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Thyroid Dysfunctions Associated with the Mood Symptoms
and the Psychosomatic Symptoms in Patients with Schizophrenia
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22,4149 mg) 67801313l 75 =qHd wollXl= rispe-
ridone (€% B3t ;6.914.5 mg) 189, olanzapine (% 3
T+ 14.946.5 mg) 8%, aripiprazole (£% H+t;21.8+
6.9 mg) 4%°]tH(Table 1).
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Table 1. Demographic characteristics

SCZ_NL TFT(35) SCZ AN_TFT(30) t/ 72 p
Age 32.0+12.0 31.5+9.9 0.2,0.8
Sex 10/25 7/23 0.2,0.6

(male/female)

Education years 11.3+ 4.9 11.8+5.2 0.9,0.7
Antipsychotics
Risperidone(mg) 19( 7.2+3.1) 18(6.9+4.5) 0.4,0.7
Olanzapine(mg) 10(15.4+8.3) 8(149+6.5  0.3,0.6
Aripiprazole(mg)  6(22.4+4.9) 4(21.8+6.9) 0.7,0.6
SANS 69.4+20.2 70.6+19.3 0.3,0.79
SAPS 102.9+£29.7 104.3£26.6 0.5, 0.59
BDI 23.4+12.1 24.0+t7.4 0.2,0.83
SSAS 23.7+ 7.4 26.6+7.1 1.8,0.08
Thyroid indices
T3(ng/mL) 1.3+0.3 1.5+1.4 1.2,0.2
free T4(ng/dL) 1.3+0.2 1.7+1.6 1.8, 0.09
TSH (Uiu/mL) 1.9+1.0 2.3*£138 1.1,0.3

SCZ_NL_TFT : schizophrenic Patients with Normal Thyroid Func-
tion Index, SCZ_AN_TFT : Schizophrenic Patients with Abnormal
Thyroid Function Index, SANS : Scale for the Assessment of Ne-
gative Symptoms, SAPS : Scale for the Assessment of Positive
Symptoms, BDI : Beck Depression Inventory, SSAS : Somatosen-
sory Amplication Scale
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Fig. 1. The change of symptoms, mood, and somatic pains. SANS : Scale for the Assessment of Negative Symptoms, F=58.1, p<0.01,
BDI : Beck Depression Inventory, F=13.3, p<0.01, SSAS : Somatosensory Amplication Scale, F=15.4, p<0.01, SCZ_NL_TFT : Group of
schizophrenic patients with normal thyroid function, SCZ_AN_TFT : Group of schizophrenic patients with abnormal thyroid

function.
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Thyroid Dysfunctions Associated with the Mood Symptoms
and the Psychosomatic Symptoms in Patients with Schizophrenia

Se Hee Kim, M.D., Churl Na, M.D., Ph.D., Doug Hyun Han, M.D., Ph.D.,
Kyung Joon Min, M.D., Ph.D., So Youn Joo, M.D.
Department of Psychiatry, College of Medicine, Chung-Ang University, Seoul, Korea

bjectives : Thyroid function is associated with psychiatric disturbance such as mood symptoms, cogni-
tive functions, anxiety and sleep problem. We evaluate the effects of thyroid dysfunction on negative symp-
toms of schizophrenia, mood symptoms and somatic symptoms in patients with schizophrenia.

Methods : Sixty five patients with schizophrenia were recruited. The patients were classified into two groups ;
the patients with the history of abnormal thyroid indices level(group of abnormal thyroid function) and the pa-
tients without the history of normal thyroid indices level(group of normal thyroid function). At baseline and 8
weeks later, psychiatric symptoms were assessed with the Scale for the Assessment of Negative Symptoms
(SANS), the Scale for the Assessment of Positive Symptoms(SAPS), and Beck Depression Inventory(BDI),
Somatosensory Amplication Scale(SSAS).

Results : During 8 weeks, there were significant differences in the changes of SANS, BDI, SSAS between
group of abnormal thyroid function and group of normal thyroid function. Compared to group of normal thyroid
function, group of abnormal thyroid function showed greater reduction of the scores of SANS(23.3%), BDI
(19.6%), and SSAS(16.2%), respectively. However, there was no significant correlation between the scores of
SANS, BDI, and SSAS.

Conclusion : Our study suggested that abnormal thyroid indices would predict the prognosis of negative symp-
toms, mood symptoms, and somatic symtpoms in patients with schizophrenia.

KEY WORDS : Thyroid function - Schizophrenia - Negative symptom - Mood symptom - Somatic symptom.




