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1. 9%y EH

A AAEEY 3399 $ol F Aol 2F(VEOS)
2179, AAE718E I8 160ISith 157 B A4
HZ2 B9 Aopy|¥H (VEOS) 158 ol 7% (41.2%),
oJoh= 1074 (58.8%) 0.2 oobr} Witk sy 1
E(E0S) IME dolr}t 7% (43.8%), ololrt 9H(56.2%)
2 ojopr} wWskth @ole] FF JEAHE Loy 1
E(VEOS)©| 12.69M(+2.43) A2 o]F Folr} 12.684
(£3.47), o7} 12.704(£1.57) & Folr} wgovt &
ARoz foulgt Aol YAtH(Table 1). op7|W 1
ol J9dEE 2¥E B 64 19(5.9%), 104 193
(5.9%), 114 28(11.8%), 124 48 (23.8%), 134 23
(11.8%), 144 4% (23.5%), 154 19 (5.9%), 164l 21
(11.8%) 2 Jekxtth 4374y 25 E0S) A Ha ¢
AAHL 15.1341(£1.04) 2 0)F Hopr} 14.674(£0.78).
ojol7} 15.5041(£1.12) 2 GA] Folrp Wgkort BAA0
2 Foujdt 2ol YUK Table 1). FAE71EH 54
¢ A 22 89 134 19(6.3%), 144 53(31.5%)
154] 5% (31.5%), 1641 375(18.8), 174l 28 (12.5%)
Z Yepstrt.

2. T¥HA &Y

1) Wty o3
Zop71HHE 15 (VEOS) 8 He ¥z 10.79A41 (%
1.95) 2 o] dolrt 10.5741(£2.64), Jol7} 10.954)
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Table 1. Demographic and clinical data in the very early onset schizophrenia (VEOS) and early onset schizophrenia(EQOS)

Very early onset Early onset
Variable tested schizophrenia(VEQS) (n=17) schizophrenia(EOS) (n=16) T-score  Significance
Mean (SD) Mean(SD)
Admission age 12.69( 2.24) 15.14( 1.04) -3.713 0.001
Onset age 10.79( 1.95) 14.46( 0.82) —6.941 0.000
Prodromal period (day) 16.94(12.33) 8.06( 6.10) 2.230 0.028*
Time to remission period (month) 50.58(24.67) 30.36(18.04) 1.921 0.064(NS)
Antipsychotics dosage 5.29( 1.96) 4.26( 1.85) 1.626 0.536(NS)
Clinical global improvement scale 2.23( 0.66) 1.88( 0.81) 1.405 0.170(NS)
Thought disorder score ‘ 041( 0.75) 0.44( 0.21) -0.473
SD : standard deviation
*+ : Correlation is significant at the 0.05 level (2-talled)
(+144) = gopt Widgo] wigkon} gAZoE felq  3) Wy B4

3 Ao UATHTable 1), Ao 75 (VEOS) oA
DAz o) ¥ E B9 54 149(5.9%), 94 35(17.7%),
104 178(5.9%), 114 6% (35.3%), 124 48(23.5%),
134 2% (11.8%) °I3ith. ©]F 541 ¥ Sok= gy
3 3RS FE TR Btk @7 a5 (E0S)
oM BF BHAYLS 14,464 (£0.82)  o]F dolr}
14.324(£0.78), *Jo}7} 14.56(£0.88) M2 4] Holrh
oot BAMoE foujgh Aol Uitk (Table 1). 3
27 25 E0S) oA WA FXE 29 134
2%(12.6%), 144 8 (50.1%), 154 4% (25.0%), 164
29(12.5%) ©1lch ¢ A%} PPAFH Y A4S 1S
o 2 Ao] o]EFE Lol7 |y 1F(VEOS, r=0.858,
p<0.05) 3 Had7)ehd 1§(EOS, r=0.619, p<0.05) &
FolN LAY E o] R& JERGTH(Table 3).

2) H3

aolZ|2H I1F(VEOS) oM B AF717He 15.9470
€(£12.33)01910H, Holrt 19.85712(£16.93), o7}
13.2070€(£7.63) 2.2 dopr} Aoy}t FAHSZ {9
)3k 2poj= UATHTable 1). A77IZPE HIEE A 10
Mg mlgho] 598(29.5%), 2070¥ o]t 63 (35.3%), 307}
2 "9k 498(23.6%), 40712 v)%t 1H(5.9%), 6071E n|
o] 1%9(5.9%) 22 et Fad71dE 15 (E0S) 9
B A7717H 8.06702(£6.10) 01303, Eol7t 7.4270
B(+28.14), ojor} 8.55ME(£7.45) 2 oyt Z4A 4
ERAIT A feloisiAle 39t (Table 1). Aadr )
¥ IFE0S) A AF71ZbE RIEE B 1074E gt
129 (75.0%), 20702 ©)gt 3% (18.9%), 307HY w|wto)
1502 yegch d77leA Lobrdd I1§(VEOS) %
a7 5 (EOS) M TARLE F2u|gh xto7}
AATHt=2.230, p<0.05) (Table 1).

ot 199 1) 019 A7 342 Bk oI cluster
2 o] 19709 24 3 Wt Be 2R Udag,
AR 9%, Beh BARLT, 229 FAY, e 2 ¢

& A8F 2A2 929 A, daAs Su AR 6y
AR HE 29, 43 A8, WEY 2a, 354, 1,
8 Almrk

Ho 3y

AAREEoE Ad we Ho} F olde PRARY £

oI TR(VEOS) L WHHe) 6%(35.3%), nl¥sjdo]

119 (64.7%) 02 w1 %330 Wolth. Z4W719Y 1%
Eroi

(E0S) & BAFe] 873 (50%), UlEsHd 7 , 18)
T B73o] 19(6.3 %) 02 HYPHY u]ReFPe] wigzt
ol Agith. Aoy JFEoME o} HAA 3

A
Told HAFE THPEI} 2.66(£0.51) 0] n]R3H e
2.00(£0.63) 2= AxYo] HAAN 3HAYEI} 0 Foh
(t=2.230, p<0.05). 2 @712 1E(EOS) AN
= AR SEY 27t igied, B A9 AAXF
°] 96.61(£18.61) Z u]¥3}¥ 2] A=) 91.38(£10.08)
5289 488t} FH(F=4.576, p<0.05).

5) % 54

Ao IE(VE0S)E 1790] 25 I3ojyiont 3
2718 75 ECS) 2 132 13(6.2%), 138 159
(93.8%) 0.2 F I8N D¥o] gjrre A5k

6) st MR °lEE M

g Al FE-S Bodaa CGI-S AL 3491 Ast 40
o2& drhA] WR3t 7|7HE AP URA, Lopr|Ey 1
£(VEOS) 9l sl 747 o2 H¢7)7he 50.58YU(x
24.67) 2 o1F Bok= 60.719(£28.14), oJok= 43.50Y
(2047 2 Foprt Ao} FAAR] Aol UATHTable
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D. A2@7148 25 (E0S) 2 Bajoll 717 o2& HH7)
7HE 30.06¥(£18.04) 0] Hobr} 31.14U(£22.23), o
ob7} 39.89U(£14.19) 2 oJoprt AA Yeht oY GA] &
AR Aol It Table 1). Belelz}z] o12& 7174 §)
293 2 AR A4S B Sopy|d 1F(VEOS)
oA LA r=-0.642, p<0.05) T} FHAH r=-0.841,
p<0.05)0] 2&5E BA7HA o2 7|7k L A2
2 JEePttH(Table 3).

7) Mg %2

gololAl A3 A BHEL oW 1E(VEOS) oM
Risperidone®] 109 (58.5%), Olanzapine®) 58 (29.4%),
Clozapine©] 39(11.8%)°l2™ &% H¢ Chlorproma-
zine °FE S7}%(mg/kg/day) & 5.25(+1.96)mgel gt
(Table 1). A7 1§ (EOS) A& Risperidone
0] 12%(75.0%), Olanzapine®] 38 (12.5%), Clozapine®]
29 (12.5%) 2111 3% Hif Chlorpromazine ¢ 57}
F& 4.26(+1.85)mg ©I3ItH(Table 1). 207 1%
(VEOS)o] A7 OFHT AR &3] £%
oy F IF 7ol FAFCE Fugh Aol itk =
3 JAAF Y FEARS §FHY WA BE dAHo]
E22T5 GEAEBHE TR A o® VERGTHr=0.587,
p<0.05).

8) & 94

2o 15 (VEOS) oA tid &ot 179 F 8%

4sE - AUy - =4H - B2
TE B AUk 2 UES Y AReM FFE A
A A (mild to moderate MR)7} 2%, AAEAA A7 |
(schizoid personality disorder) 7} 194, 7ol (Obsessive
compulsive disorder) 7} 19, F28238/3)) 8573l (Atten
tion deficit/hyperactivity disorder) 7} 278, FAREH <l
3ol (Schizotypal Personality disorder) 13, okA#A
AgH(Asperger’ s disorder) 13oiic} AAG7 14 aF
(EOS) M= 5%o] EHel7t Sl FFE A
A (mild to moderate MR) 7} 2, Fo|& 43 /3) 3354
o}l (Attention deficit/hyperactivity disorder)”} 1%, 7t
Aol (Obsessive compulsive disorder) 7t 29Itk & 1
B1IM FEHY f50l oE FAAQA Aol At &
At op|d 25 (VEOS) oM F&H 7L e #ote]
Ao HE wARe 9614(+22D) 2 TEYT} &4
x| b= Fold] Hy AR 11.8441(£0.83) ol H]s|
1 3199t (t=2.81, p<0.05).

9) #& XA

gy A I (A §5E R A, Lopr iy
E(VEOS) ellX= 67o] -5TAIE X35 o A<
BT, A7 JFA 4%0] dojdd A B
ot AR FenE Xl T R dopr |y
F(VEOS) ollH & 2] 5 kAl g A|do] FHis
XA A (Mental retardation) &} o}~ A2 & (Asperger’ s
disorder) & 71 Sl %o FEHAA YERLTH

an)
2
[ 5
o

o 4

32 o

fr

Table 2. Subtest score of 1Q test in the very early onset schizophrenia (VEOS) and early onset schizophrenia(EOS)

Very early onset

Early onset

Variable tested schizophrenia(VEOS) (n=17) schizophrenia(EOS) (n=16) T-score Significance
Mean (D) Mean (8D) :
Total IQ 91.12(18.71) 93.18(18.79) -0.311 0.758
Verbal 1Q 93.81(16.01) 97.20(14.68) -0.613 0.545
Perfomance 1Q 89.31(19.48) 95.60(15.87) -0.981 0.332
Premorbid I1Q 100.38(21.82) 111 (15.95) -0.711 0412
Information 9.56( 2.78) 9.66( 2.71) -0.105 0.917
Simitarity 10.56( 1.99) 9.86( 2.94) 0.764 0.452
Avrithmatic 8.43( 4.04) 11.33( 2.22) —-2.488 0.020*
Vocabulary 10.37( 2.41) 8.86( 3.11) 1.512 0141
Comprehension 7.12( 3.53) 8.13( 4.24) -0.721 0.477
Digit span 9.80( 2.30) 11.00( 2.23) —1.447 0.159
Completion picture 8.18( 2.56) 8.20( 2.42) -0.014 0.989
Picture arrangement 7.31( 313 8.73( 3.12) -1.262 0217
Block design 10.25( 3.60) 12.40( 2.53) -1.95] 0.061
Object assembly 2.06( 2.61) 10.33( 3.03) -1.249 0.221
Coding 9.37( 3.87) 8.46( 3.87) 0.652 0.519

SD : standard deviation
* 1 Correlation is significant at the 0.05 level (2-tailed)
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Table 3. Correlation between clinical variables and treatment response in very early onset schizophrenia (VEOS)

Admission age Onset age Remission period
L Pearson correlation 1.000 .858* —.642*
Admission age ,
Sig. (2-tailed) . 000 005
Pearson correlation .858* 1.000 -.841*
Onset age Sig. (2-tqiled) .000 . 003
1
. . Pearson Correlation -.642* -.841* 1.000
Remission period
Sig. (2-tailed) 005 .003 .

*+ : Correlation is significant at the 0.05 level (2-tailed)

10) Y Al 20 FE

ZopZ¥ ZF(VEOS) oA He Al 3HPEE e
A(17A)e] 238(11.8%), 255 342 o] 99(52.9%),
A% 3A4BA) 0] 6% (35.3%) 1t Aadridd 1F
(E0S)Z ni9-54(174)°] 53(31.3%), 5% £1(23)
°] 99(56.3%), A% A (37)°] 14(6.3%) °I13ch

3. 48 ¥ 3y

1) 2 ¥ FhE N dA Bt

Zop7Ihd 25 (VEOS) ol AAllRls~ 91.12(+18.71),
Aol A% 93.81(£16.01), EZAA% 89.31(+19.48)
2 3234 Aol v FrHER o A gl U
tH(Table 2). #¥E ¥d Al (Mental retardation)
o] 29(11.8%), AAA°] 2%(11.8%), REsFFo] 59
(29.4%), RE5FF0] 474 (23.6%), BT A $Fo] 19
(5.9%), $rFo] 29(11.8%) & Uepdth Faduy
IF(EO0S) oA AAA)so] 93.18(£18.79), Ao43A)5
97.20(+14.68), E24X% 95.60(+1587) 2 AA| £2
4 Aso] 1A HrrER o FAIFRI Aol gt (Table
2). A5EEXE B AAX| A (Mental retardation)©] 2%
(12.6%), AAA°) 1% (6.3%), BE3I5F0] 2% (12.6%),
HErEo] 8H(50.6%), B & +F0] 196.3%), 5 F
0] 29 (12.6%) 2 et ¥ 18 Tl AAXFY F
AR oE Fonlgt Aol GlSith 242 4 HAKSubtest)
o IF 7t Aol Aoy IF(VEOS) o] Badrd
W IF(EO0S) Bt A7t o Woltht=2.44, p<0.05)
(Table 2).

2) Ny 2 A HER 7 2 B0 Als HA 3N

Ao 75 (VEOS) ok A 252 100.38(£21.82)
oo} Q14 A] 73 AFd uigle A7l U THE=—
4.68, p<0.05) (Table 2). A&d7| 28 (EO0S) M2
HA 342%5S 111(+£15.95)019 Q1A Hrs 253
2JujolE 2017} AATHE=—11.95, p<0.05) (Table 2).

Table 4. Correlation between onset age and thought disorder
index score in early onset schizophrenia (EOS)

Thought

disorder index Onset
age
score
Pearson correlation 581* 1.000
Onset age : .
Sig. (2-tailed) .000
Thought disorder Pearson correlation 1.000 .581*
index score Sig. (2-tailed) .000

* : Correlation is significant af the 0.05 level (2-failed)
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COMPARISON OF DEMOGRAPHIC, CLINICAL, PSYCHOLOGICAL
CHARACTERISTICS BETWEEN CHILDHOOD AND
ADOLESCENT-ONSET SCHIZOPHRENIA

Dong-Seon Chungh, M.D., Myung-Ho Lim, M.D., Soo-Kyoung Kim, M.A.,
Gwang-Mo Jung, M.D., Jun-Won Hwang M.D., Boong-Nyun Kim M.D.,
Min Sup Shin, Ph.D., Soo-Churl Cho M.D., Kang-E Hong, M.D.

Devision of Child and Adolescent Psychiatry, Department of Neuropsychiatry, College of Medicine,
Seoul National University, Seoul

Objectives : This study was designed to compare the demographic data, clinical characteristics, developmental
delay, and psychological tests between childhood-onset and adolescent-onset schizophrenic in-patients.

Methods : Medical records of the 17 childhood-onset (very early onset) Schizophrenia and 16 adolescent-onset
(early onset) Schizophrenia in-patients were reviewed. Sex, age, psychiatric past history, prodromal symptoms
and period, subtype, co-morbid disease, developmental delay, prescribed drug and dosage, treatment response,
intelligence quotient (IQ), and Rorschach test were evaluated.

Results | The mean admission age of childhood-onset (very early onset) group and adolescent-onset(early
onset) group were 12.69(+2.34) and 15.13(2£:1.04) years. The mean onset age of childhood-onset (very early
onset) group and adolescent-onset (early onset) group were 10.79 (£1.95) and 14.46(£0.82) years. The mean
prodromal period of childhood-onset (very early onset) group and adolescent-onset (early onset) group were
15.94(%12.33) and 8.06(*6.10) month. The time to remission period of childhood-onset(very early onset)
group and adolescent-onset (early onset) group were 50.58 (£24.67) and 30.06 (=18.04) days. Longer time to
remission period in childhood-osnet (very early onset) group was associated with earlier age of onset. The mean
of total IQ, performance IQ, verbal IQ were at an average level.

Discussion : Childhood-onset (very early onset) group and adolescent-onset (early onset) group Schizophrenia
had different clinical and psychological features including prodromal period, and IQ subtests.

KEY WORDS : Childhood-onset (Very early onset) - Adolescent-onset (early onset) - Schizophrenia.
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