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Basic Symptoms in Schizophrenic Patients

Sung Kil Min, MD, PhD, Yu Jin Kim, MA, Sang Won Seon, MD and Hyun Joo Song, PhD
Department of Psychiatry, Yonsei University College of Medicine, Seoul, Korea

Objectives : This study is to explore the frequency of basic symptoms and their relationship with current clinical variables
in patients with schizophrenia.

Methods : Eighty-eight schizophrenic patients diagnosed with SCID were interviewed with the Bonn Scale for the Asse-
ssment of Basic Symptom (BSABS) and Positive and Negative Syndrome Scale (PANSS).

Results : Most frequent basic symptoms were related to abnormalities in perception, cognition and stress reactivity. After
controlling age effect, number of admission was correlated negatively with cluster 3 (impaired tolerance to normal stress).
Onset age was correlated positively with cluster 3 and cluster 4 (disorders of emotion and affect) and total score. Scores of
cluster 1 (thought, language, perception, motor disturbances), and cluster 2 (impaired bodily sensations), and total score of
BSABS were significantly lower in paranoid type than residual type of schizophrenia. Scores of cluster 1, cluster 2, and total
score of BSABS were correlated positively with subscales for positive and negative symptoms and general psychopathology
and total score of PANSS. Cluster 3 was correlated positively only with general psychopathology score and cluster 4 with both
positive symptoms and general psychopathology score.

Conclusion : These findings suggest that certain basic symptoms aggregate significantly in schizophrenia, especially in par-
anoid type schizophrenia and that systemic evaluation of basic symptoms can be used for the prediction of onset and progress

of schizophrenia. (J Korean Neuropsychiatr Assoc 2005:44 (5) :553-559)
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Table 1. Relationship of demographical data and clinical variables with BSABS (N=79)

BSABS subgroup® Cluster 1 Cluster 2 Cluster 3 Cluster 4 Cluster 5 Total
Age -.3291 -1 -.1150 ~.234" -.208t —.2041
School yeare 1230 —.0549 0292 1029 1031 0955
Number of admissiona -.1370 -.1859" —.2333* —.1668 -.1720 -20011
Age of onsete 2191 1801 31971 3477 1503 29571
Duration of illness -2n18t -.1778 -.33581 - 34971 -.1487 -.2994"

a age as covariance. b cluster 1 : thought, language. perception, motor disturbances, cluster 2 : impaired bodily sensations, cluster
3t impaired tolerance to normal stress, cluster 4 : disorders of emotion and affect. cluster 5 : increased affective reactivity. * : p<.08,

T:p<01, T:p<d
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Table 2. Subtype of schizophrenia and BSABS

BSABS Schizophrenia subtypes £ Post hoc fest
subgroup®  parancid (N=40) Undiff. (N=19) Residual (N=29) Total (N=88)

Cluster 1 14.13 (10.31) 11.16 (11.74) 721 ( 7.82) 11.20 (10.25) 4.103*  Para. Vsresidual

Cluster 2 3.85( 415 274 ( 5.00) 1.38 ( 3.1 2.80 ( 4.15) 3.128*  Para. Vs residual

Cluster 3 463 ( 2.37) 3.47 ( 2.20) 4.10 ( 2.60) 420 ( 2.43) 1.505

Cluster 4 6.48 ( 4.54) 5.89 ( 4.34) 4.69 ( 3.67) 576 ( 4.25) 1.510

Cluster 5 3.98 ( 3.35 311 (208 3.45 ( 2.32) 3.61 ( 2.79) 699

Total 33.05 (19.29) 26.37 (21.36) 20.83 (156.38) 27.58 (19.15) 3.689* Para vs residual

acluster 1 : thought, language, perception, motor disturbances, cluster 2 : impaired bodily sensations, cluster 3 : impaired tolerance
to normal stress, cluster 4 : disorders of emotion and affect, cluster 5 : increased affective reactivity. = : p<.05
Table 3. Correlation between PANSS and BSABS (N=82)

BSABS subgroup® Cluster 1 Cluster 2 Cluster 3 Cluster 4 Cluster & Total
Positive symptoms 48281 42761 1747 2224 18318 4495*
Negative symptoms 37427 40661 1405 1737 0660 35511
General psychopath 49441 43877 2403* 31677 21388 49327

acluster 1
p<0.001, § : p<O.1
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: thought, language, perception, motor disturbances, cluster 2 : impaired bodily sensations, cluster 3 : impaired folerance
to normal stress, cluster 4 : disorders of emotion and affect, cluster & : increased affective reactivity. * :

p<0.05, 1:p<001, *:
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