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was observed only in the medial part. This finding should be
interpreted with caution because the corpus callosum, which
has been reported to be abnormal in schizophrenia (Shenton
et al., 2001), was used as a landmark to define the subregions
of the medial part of the superior frontal gyrus. Thus, the
volume differences found may reflect differences in shape or
volume of the corpus cailosum between groups. However,
decreased blood flow in the medial prefrontal region has
been shown in schizophrenia patients during the performance
of memory tasks (Andreasen et al., 1996; Crespo-Facorro et al.,
1999b). Moreover, functional neuroimaging studies have
demonstrated that the medial prefrontal cortex, including
the paracingulate cortex, is activated by tasks involving auto-
nomic arousal, many forms of self-monitoring and social
cognition (Gallagher and Frith, 2003; Ridderinkhof et al.,
2004). The possible relevance of medial prefrontal dysfunc-
tion to the pathophysiology of schizophrenia seems worthy of
examination in future studies.

Prefrontal involvement in schizotypal
disorder

To our knowledge, this study is the first to report
comprehensive volumetric results of the prefrontal cortex
subcomponents in schizotypal subjects. In all parts except
the right straight gyrus, prefrontal cortical volumes in the
schizotypal patients were not reduced, while the bilateral mid-
dle frontal gyrus and right prefrontal grey matter as a whole
were even larger than those of the control subjects. These
findings support the model proposed by Siever and Davis
(2004) and provide more compelling morphological evidence
for their predictions. Preserved volume of the prefrontal cor-
tical regions is consistent with the findings that performance
in tasks involving the frontal lobe functions is better in schizo-
typal individuals than that in patients with schizophrenia
(Mitropoulou et al., 2002; Matsui et al., 2004). Increases in
the prefrontal grey matter volume might reflect functional
compensation, which a few functional brain imaging studies
have suggested to occur in the prefrontal cortex of schizotypal
subjects (Buchsbaum et al., 1997, 2002). The possible com-
pensatory mechanism will be discussed further below.

Prefrontal pathology and manifestation

of psychosis

Differential involvement of the prefrontal cortex between
patients with schizophrenia and schizotypal disorder in the
present study strongly suggests that prefrontal pathology is
critical for overt manifestation of psychosis in schizophrenia
spectrum patients. Previous literature on MRI, however,
has highlighted several non-frontal regions involving the
positive psychotic symptoms in schizophrenia. In particular,
volume loss in the superior temporal gyrus has been related
to a variety of psychotic symptoms (Barta et al, 1990;
Shenton et al., 1992; Menon et al., 1995; Kim et al, 2003).
Other studies revealed an inverse relationship between the
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amygdala—hippocampal complex and overall positive symp-
toms (Bogerts et al., 1993) or between the paralimbic cortices
and Schneiderian symptoms (Suzuki et al., 2005b). It may be
notable that volume reduction of the superior temporal gyrus
was reported commonly in schizotypal subjects (Dickey et al,,
1999, 2002b; Kawasaki ef al., 2004) and patients with schizo-
phrenia (Shenton et al, 2001).

The prefrontal cortex has a high density of interconnections
with almost all other sectors of the cerebral cortex, including
the limbic areas. One of the integrative functions of the
prefrontal cortex, through these widespread connections, is
thought to be the inhibitory control of interference (Fuster,
1997; Mesulam, 2000). It probably protects the structure of
behaviour or thought from external or internal interfering
influences. From our results, as has been suggested in previous
literature (Frith et al, 2000; Kurachi, 2003b), it might be
possible to imply that deficits in the inhibitory function of
the prefrontal cortex result in emergence of prominent psych-
otic symptoms, which might have a source in the dysfunc-
tional medial and/or lateral temporal regions.

A few functional brain imaging studies have provided
supporting evidence for this notion that prefrontal cortex
dysfunction is correlated with exaggerated subcortical
dopaminergic transmission in schizophrenia (Bertolino et al.,
2000; Meyer-Lindenberg et al, 2002). Animal studies have
also shown that neonatal excitotoxic lesions of the medial
temporal lobe lead to developmental abnormality of the pre-
frontal cortex (Bertolino et al., 1997, 2002) in association with
postpubertal emergence of excessive subcortical dopamine
transmission (Lipska et al., 1993; Saunders et al., 1998; Uchara
et al, 2000). Any significant correlation between the pre-
frontal cortical volumes and positive psychotic symptoms
in schizophrenia, if present, would support a possible critical
role of the prefrontal cortex in the manifestation of
overt psychosis. However, we could not examine the
symptom—morphology relationships because our schizophre-
nia sample, with varying clinical status, was not suitable for
such analysis. This should be noted as a limitation of the
present study.

Taken the results together, however, it is tempting to specu-
late that some genetic or environmental factor, which enables
the prefrontal cortex to compensate for the medial temporal
lobe abnormality, e.g. increases in synapses secondary to
reduced inputs from the medial temporal lobe, may contrib-
ute to avoiding prominent and persistent psychotic symptoms
in schizotypal disorder. The significant negative correlations
found between the prefrontal grey matter volume and the
hippocampal volume in the schizotypal group may lend sup-
port to this view. It cannot be stated, however, that the pre-
frontal cortex is specifically involved in the compensatory
mechanism, because the implications of the present
study are limited by the lack of volume measures of other
neocortical regions, such as the temporal neocortex and the
parietal cortex, where morphological changes have also been
reported in schizophrenia (Shenton et al, 2001; Buchanan
et al., 2004).
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Possible confounding factors

A few possible confounding factors in the present study
must be taken into account. First, significant differences in
the medication status between the schizophrenia and schizo-
typal groups might have affected the volumetric results. How-
ever, the dosage or duration of neuroleptic medication was
not correlated with any of the volume measures of the medial
temporal and prefrontal structures. Furthermore, sustained
neuroleptic treatment could not easily explain the fact that
the medial temporal volumes were comparably reduced
both in the patients with schizophrenia and in those with
schizotypal disorder. Secondly, in the present study young
patients with schizotypal disorder were included for compar-
ison with the schizophrenia patients with relatively short
durations of illness and medication. This has made it difficult
to eliminate the possibility of including schizotypal subjects
who would develop overt schizophrenia later on. All the
patients included have continued to receive prospective
clinical follow-up.

Conclusions

Detailed volumetric comparisons of the medial temporal
structures and the prefrontal cortex subcomponents revealed
differential morphological alterations in these structures
between the patients with schizotypal disorder and those with
schizophrenia. Volume reductions in the amygdala and the
hippocampus common to both patient groups may represent
the vulnerability to schizophrenia, while prefrontal volume
loss preferentially observed in schizophrenia may be a critical
factor for overt manifestation of psychosis. Although the spe-
cificity of this relationship should further be clarified, possible
differential contributions of prefrontal and temporolimbic
pathologies to the mechanisms of psychosis provide a frame-
work for further studies investigating the pathogenesis of
schizophrenia.

Acknowledgements

This research was supported in part by Grants-in-Aid for
Scientific Research from the Japan Society for the Promotion
of Science (16500215) and the Japanese Ministry of Educa-
tion, Culture, Sports, Science and Technology (12210009).

References

American Psychiatric Association. Diagnostic and statistical manual of
mental disorders, 4th ed. (DSM-1V). Washington DC: APA; 1994,

Andreasen NC. The scale for the assessment of negative symptoms (SANS).
lowa: University of lowa; 1983.

Andreasen NC. The scale for the assessment of positive symptoms (SAPS).
Iowa: The University of Towa; 1984.

Andreasen NC, Flaum M, Arndt S. The comprehensive assessment of
symptoms and history (CASH): An instrument for assessing diagnosis
and psychopathology. Arch Gen Psychiatry 1992; 49: 615-23.

Andreasen NC, O’Leary DS, Cizadlo T, Arndt S, Rezai K, Ponto LLB, et al.
Schizophrenia and cognitive dysmetria: a positron-emission tomography
study of dysfunctional prefrontal-thalamic-cerebellar circuitry. Proc Natl
Acad Sci USA 1996; 93: 9985-90.

M. Suzuki et al.

Baaré WF, Hulshoff Pol HE, Hijman R, Mali WP, Viergever MA, Kahn RS.
Volumetric analysis of frontal lobe regions in schizophrenia: relation to
cognitive function and symptomatology. Biol Psychiatry 1999; 45:
1597-605.

Barta PE, Pearlson GD, Powers RE, Richards SS, Tune LE. Auditory
hallucinations and smaller superior temporal gyral volume in schizophre-
nia. Am ] Psychiatry 1990; 147: 1457-62.

Bertolino A, Saunders RC, Mattay VS, Bachevalier J, Frank JA,
Weinberger DR. Altered development of prefrontal neurons in rhesus
monkeys with neonatal mesial temporo-limbic lesions: a proton
magnetic resonance spectroscopic imaging study. Cereb Cortex 1997; 7:
740-8.

Bertolino A, Breier A, Callicott JH, Adler C, Mattay VS, Shapiro M, et al. The
relationship between dorsolateral prefrontal neuronal N-acetylaspartate
and evoked release of striatal dopamine in schizophrenia. Neuropsycho-
pharmacology 2000; 22: 125-32.

Bertolino A, Roffman JL, Lipska BK, van Gelderen P, Olson A,
Weinberger DR. Reduced N-acetylaspartate in prefrontal cortex of adult
rats with neonatal hippocampal damage. Cereb Cortex 2002; 12: 983-90.

Bogerts B, Lieberman JA, Ashtari M, Bilder RM, Degreef G, Lerner G, et al.
Hippocampus-amygdala volumes and psychopathology in chronic
schizophrenia. Biol Psychiatry 1993; 33: 236-46.

Buchanan RW, Vladar K, Barta PE, Pearlson GD. Structural evaluation of the
prefrontal cortex in schizophrenia. Am J Psychiatry 1998; 155: 1049-55.

Buchanan RW, Francis A, Arango C, Miller K, Lefkowitz DM, McMahon RP,
et al. Morphometric assessment of the heteromodal association cortex in
schizophrenia. Am ] Psychiatry 2004; 161: 322-31.

Buchsbaum MS, Trestman RL, Hazlett E, Seigel BV, Schafer CH, Luu-Hsia C,
et al. Regional cercbral blood flow during the Wisconsin Card
Sorting Test in schizotypal personality disorder. Schizophr Res 1997; 27:
45-53.

Buchsbaum MS, Nenadic I, Hazlett EA, Spiegel-Cohen J, Fleischman MB,
Akhavan A, et al. Differential metabolic rates in prefrontal and temporal
Brodmann areas in schizophrenia and schizotypal personality disorder.
Schizophr Res 2002; 54: 141-50.

Byne W, Buchsbaum MS, Kemether E, Hazlett EA, Shinwari A,
Mitropoulou V, et al. Magnetic resonance imaging of the thalamic medi-
odorsal nucleus and pulvinar in schizophrenia and schizotypal personality
disorder. Arch Gen Psychiatry 2001; 58: 133-40.

Convit A, McHugh P, Wolf OT, de Leon MJ, Bobinski M, De Santi S, et al.
MRI volume of the amygdala: a reliable method allowing separation
from the hippocampal formation. Psychiatry Res Neuroimaging 1999;
90: 113-23.

Convit A, Wolf OT, de Leon M]J, Patalinjug M, Kandil E, Caraos C, et al.
Volumetric analysis of the pre-frontal regions: findings in aging and
schizophrenia. Psychiatry Res Neuroimaging 2001; 107: 61-73.

Crespo-Facorro B, Kim JJ, Andreasen NC, O’Leary DS, Wiser AK, Bailey M,
et al. Human frontal cortex: an MRI-based parcellation method.
Neuroimage 1999a; 10: 500-19.

Crespo-Facorro B, Paradiso S, Andreasen NC, O’Leary DS, Watkins GL, Boles
Ponto LL, et al. Recalling word lists reveals ‘cognitive dysmetria’ in schizo-
phrenia: a positron emission tomography study. Am J Psychiatry 1999b;
156: 386-92.

Crespo-Facorro B, Kim J, Andreasen NC, O’Leary DS, Magnotta V., Regional
frontal abnormalities in schizophrenia: a quantitative gray matter volume
and cortical surface size study. Biol Psychiatry 2000; 48: 110-9.

Dickey CC, McCarley RW, Voglmaier MM, Niznikiewicz MA, Seidman L],
Hirayasu Y, et al. Schizotypal personality disorder and MRI abnormalities
of temporal lobe gray matter. Biol Psychiatry 1999; 45: 1393-402.

Dickey CC, McCarley RW, Shenton ME. The brain in schizotypal personality
disorder: a review of structural MRI and CT findings. Harv Rev Psychiatry
2002a; 10: 1-15.

Dickey CC, McCarley RW, Voglmaier MM, Frumin M, Niznikiewicz MA,
Hirayasu Y, et al. Smaller left Heschl’s gyrus volume in patients with
schizotypal personality disorder. Am J Psychiatry 2002b; 159: 1521-7.

Fenton WS, McGlashan TH. Risk of schizophrenia in character disordered
patients. Am J Psychiatry 1989; 146: 1280-4.

— 240 —



Prefrontal and limbic pathology in psychosis

First MB, Spitzer RL, Gibbon M, Williams JBW. Structured clinical interview
for DSM-IV axis I disorders (SCID-I). Washington DC: American
Psychiatric Publishing; 1996.

First MB, Gibbon M, Spitzer RL, Williams JBW, Benjamin LS. Structured
clinical interview for DSM-IV axis II personality disorders (SCID-II).
Washington DC: American Psychiatric Publishing; 1997.

Friston KJ, Liddle PF, Frith CD, Hirsch SR, Frackowiak RSJ. The left
medial temporal region and schizophrenia: a PET study. Brain 1992;
115: 367-82.

Frith CD, Blakemore S, Wolpert DM. Explaining the symptoms of
schizophrenia: abnormalities in the awareness of action. Brain Res Rev
2000; 31: 357-63.

Fuster M. The prefrontal cortex: anatomy, physiology, and neuropsychology
of the frontal lobe. Philadelphia-New York: Lippincott-Raven; 1997.

Gallagher HL, Frith CD. Functional imaging of ‘theory of mind’. Trends
Cogn Sci 2003; 7: 77-83.

Goldberg TE, Torrey EF, Berman KF, Weinberger DR. Relations between
neuropsychological performance and brain morphological and physiolo-
gical measures in monozygotic twins discordant for schizophrenia.
Psychiatry Res Neuroimaging 1994; 55: 51-61.

Goldman-Rakic P, Selemon L. Functional and anatomical aspects of pre-
frontal pathology in schizophrenia. Schizophr Bull 1997; 23: 437-58.

Goldstein JM, Goodman JM, Seidman L], Kennedy DN, Makris N, Lee H, et al.
Cortical abnormalities in schizophrenia identified by structural magnetic
resonance imaging. Arch Gen Psychiatry 1999; 56; 53747,

Gur RE, Cowell PE, Latshaw A, Turetsky BI, Grossman RI, Arnold SE, et al.
Reduced dorsal and orbital prefrontal gray matter volumes in
schizophrenia. Arch Gen Psychiatry 2000; 57: 761-8.

Harrison PJ. The neuropathology of schizophrenia: a critical review of the
data and their interpretation. Brain 1999; 122: 593-624.

Kawasaki Y, Suzuki M, Nohara S, Hagino H, Takahashi T, Matsui M, et al.
Structural brain differences in patients with schizophrenia and schizotypal
disorder demonstrated by voxel-based morphometry. Eur Arch Psychiatry
Clin Neurosci 2004; 254: 406-14.

Kendler KS, McGuire M, Gruenberg AM, O’Hara A, Spellman M, Walsh D.
The Roscommon family study, I: methods, diagnosis of probands, and risk
of schizophrenia in relatives. Arch Gen Psychiatry 1993; 50: 527-40.

Kim JJ, Crespo-Facorro B, Andreasen NC, O’Leary DS, Magnotta V,
Nopoulos P. Morphology of the lateral superior temporal gyrus in
neuroleptic naive patients with schizophrenia: relationship to symptoms.
Schizophr Res 2003; 60: 173-81.

Kurachi M. Pathogenesis of schizophrenia: Part I. Symptomatology, cognitive
characteristics and brain morphology. Psychiatry Clin Neurosci 2003a;
57: 3-8.

Kurachi M. Pathogenesis of schizophrenia: part II. Temporo-frontal two-step
hypothesis. Psychiatry Clin Neurosci 2003b; 57: 9-16.

Lawrie SM, Abukmeil SS. Brain abnormality in schizophrenia: a systematic
and quantitative review of volumetric magnetic resonance imaging
studies. Br J Psychiatry 1998; 172: 110-20.

Lawrie SM, Whalley H, Kestelman JN, Abukmeil SS, Byrne M, Hodges A, et al.
Magnetic resonance imaging of brain in people at high risk of developing
schizophrenia. Lancet 1999; 353: 30-3.

Liddle PF, Friston KJ, Frith CD, Hirsch SR, Jones T, Frackowiak RS]. Patterns
of cerebral blood flow in schizophrenia. Br ] Psychiatry 1992; 160:
179-86.

Lipska BK, Jaskiw GE, Weinberger DR. Postpubertal emergence of hyper-
responsiveness to stress and to amphetamine after neonatal excitotoxic
hippocampal damage: a potential animal model of schizophrenia. Neuro-
psychopharmacology 1993; 9: 67-75.

Matsui M, Sumiyoshi T, Kato K, Yoneyama E, Kurachi M. Neuropsycholo-
gical profile in patients with schizotypal personality disorder or
schizophrenia. Psychol Rep 2004; 94: 387-97.

Menon RR, Barta PE, Aylward EH, Richards SS, Vaughn DD, Tien AY, et al.
Posterior superior temporal gyrus in schizophrenia: grey matter changes
and clinical correlates. Schizophr Res 1995; 16: 127-35.

Mesulam MM. Behavioral neuroanatomy: large-scale networks, associa-
tion cortex, frontal syndromes, the limbic system, and hemispheric

Brain (2005), 128, 2109-2122 2121

specializations. In: Mesulam MM, editor. Principles of behavioral and
cognitive neurology. New York: Oxford University Press; 2000. p. 1-120.

Meyer-Lindenberg A, Miletich RS, Kohn PD, Esposito G, Carson RE,
Quarantelli M, et al. Reduced prefrontal activity predicts exaggerated
striatal dopaminergic function in schizophrenia. Nat Neurosci 2002; 5:
267-71.

Mitropoulou V, Harvey PD, Maldari LA, Moriarty PJ, New AS, Silverman JM,
et al. Neuropsychological performance in schizotypal personality disorder:
evidence regarding diagnostic specificity. Biol Psychiatry 2002; 52:
1175-82.

Niu L, Matsui M, Zhou S-Y, Hagino H, Takahashi T, Yoneyama E, et al.
Volume reduction of the amygdala in patients with schizophrenia: a mag-
netic resonance imaging study. Psychiatry Res Neuroimaging 2004; 132:
41-51.

Rademacher J, Galaburda AM, Kennedy DN, Filipek PA, Caviness VS Jr.
Human cerebral cortex: localization, parcellation, and morphometry
with magnetic resonance imaging. ] Cogn Neurosci 1992; 4: 352-73.

Ridderinkhof KR, Ullsperger M, Crone EA, Nieuwenhuis S. The role of the
medial frontal cortex in cognitive control. Science 2004; 306: 443-7.

Sanfilipo M, Lafargue T, Rusinek H, Arena L, Loneragan C, Lautin A, et al.
Volumetric measure of the frontal and temporal lobe regions in
schizophrenia: relationship to negative symptoms. Arch Gen Psychiatry
2000; 57: 471-80.

Saunders RC, Kolachana BS, Bachevalier J, Weinberger DR. Neonatal lesions
of the medial temporal lobe disrupt prefrontal cortical regulation of striatal
dopamine. Nature 1998; 393: 169-71.

Seidman L], Faraone SV, Goldstein JM, Goodman JM, Kremen WS, Toomey
R, et al. Thalamic and amygdala-hippocampal volume reductions in first-
degree relatives of patients with schizophrenia: an MRI-based morphomet-
ric analysis. Biol Psychiatry. 1999; 46: 941-54.

Seidman L], Faraone SV, Goldstein JM, Kremen WS, Horton NJ, Makris N,
et al. Left hippocampal volume as a vulnerability indicator for schizophre-
nia: a magnetic resonance imaging morphometric study of nonpsychotic
first-degree relatives. Arch Gen Psychiatry 2002; 59: 839-49.

Selemon LD, Kleinman JE, Herman MM, Goldman-Rakic PS. Smaller frontal
gray matter volume in postmortem schizophrenic brains. Am J Psychiatry
2002; 159: 1983-91.

Shenton ME, Kikinis R, Jolesz FA, Pollak SD, LeMay M, Wible CG, et al.
Abnormalities of the left temporal lobe and thought disorder in
schizophrenia: a quantitative magnetic resonance imaging study. N Engl
] Med 1992; 327: 604-12.

Shenton ME, Dickey CC, Frumin M, McCarley RW. A review of MRI findings
in schizophrenia. Schizophr Res 2001; 49: 1-52.

Siever LJ, Davis KL. The pathophysiology of schizophrenia disorders:
perspectives from the spectrum. Am J Psychiatry 2004; 161: 398-413.
Siever L], Silverman JM, Horvath TB, Klar H, Coccaro E, Keefe RS. Increased
morbid risk for schizophrenia-related disorders in relatives of schizotypal

personality disorder patients. Arch Gen Psychiatry 1990; 47: 634-40.

Siever L], Koenigsberg HW, Harvey P, Mitropoulou V, Laruelle M, Abi-
Dargham A, et al. Cognitive and brain function in schizotypal personality
disorder. Schizophr Res 2002; 54: 157-67.

Suzuki M, Nohara $, Hagino H, Kurokawa K, Yotsutsuji T, Kawasaki Y, et al.
Regional changes in brain gray and white matter in patients with
schizophrenia demonstrated with voxel-based analysis of MRI. Schizophr
Res 2002; 55: 41-54.

Suzuki M, Zhou S-Y, Hagino H, Takahashi T, Kawasaki Y, Nohara S, et al.
Volume reduction of the right anterior limb of the internal capsule in
patients with schizotypal disorder. Psychiatry Res Neuroimaging 2004;
130: 213-25.

Suzuki M, HaginoH, Nohara S, Zhou S, Kawasaki Y, Takahashi T, et al.
Male-specific volume expansion of the human hippocampus during
adolescence. Cereb Cortex 2005a; 15: 187-93.

Suzuki M, Zhou S-Y, Hagino H, Niu L, Takahashi T, Kawasaki Y, et al.
Morphological brain changes associated with Schneider’s first rank
symptoms in schizophrenia: a MRI study. Psychol Med 2005b; 35: 549-60.

Takahashi T, Kawasaki Y, Kurokawa K, Hagino H, Nohara S, Yamashita I,
et al. Lack of normal structural asymmetry of the anterior cingulate gyrus in

— 241 —



2122 Brain (2005), 128, 2109-2122

female patients with schizophrenia: a volumetric magnetic resonance
imaging study. Schizophr Res 2002a; 55: 69-81.

Takahashi T, Suzuki M, Kawasaki Y, Kurokawa K, Hagino H, Yamashita I,
et al. Volumetric magnetic resonance imaging study of the anterior
cingulate gyrus in schizotypal disorder. Eur Arch Psychiatry Clin Neurosci
2002b; 252: 268-77.

Takahashi T, Suzuki M, Zhou S-Y, Hagino H, Kawasaki Y, Yamashita I, et al.
Lack of normal gender differences of the perigenual cingulate gyrus in
schizophrenia spectrum disorders: a magnetic resonance imaging study.
Eur Arch Psychiatry Clin Neurosci 2004; 254: 273-80.

Toru M. Psychotropic manual, 2nd edition. Tokyo: Igaku-Shoin; 2001.

Uehara T, Tanii Y, Sumiyoshi T, Kurachi M. Neonatal lesions of the left
entorhinal cortex affect dopamine metabolism in the rat brain. Brain
Res 2000; 860: 77-86.

Van Erp TGM, Saleh PA, Rosso IM, Huttunen M, Lonnqyist J, Pirkola T, et al.
Contributions of genetic risk and fetal hypoxia to hippocampal volume in

M. Suzuki et al.

patients with schizophrenia or schizoaffective disorder, their unaffected sib-
lings, and healthy unrelated volunteers. Am J Psychiatry 2002; 159: 151420,

Wible CG, Shenton ME, Fischer 1A, Allard JE, Kikinis R, Jolesz FA, et al.
Parcellation of the human prefrontal cortex using MRI. Psychiatry Res
Neuroimaging 1997; 76: 29-40.

World Health Organization. The ICD-10 classification of mental and beha-
vioral disorders: diagnostic criteria for research. Geneva: World Health
Organization; 1993. p. 29-172.

Yamasue H, Iwanami A, Hirayasu Y, Yamada H, Abe O, Kuroki N, et al.
Localized volume reduction in prefrontal, temporolimbic, and paralimbic
regions in schizophrenia: an MRI parcellation study. Psychiatry Res
Neuroimaging 2004; 131: 195-207.

Zhou SY, Suzuki M, Hagino H, Takahashi T, Kawasaki Y, Nohara S, et al.
Decreased volume and increased asymmetry of the anterior limb of the
internal capsule in patients with schizophrenia. Biol Psychiatry 2003; 54:
427-36.

— 242 —



W L s

Pt = TN D
A S SR MRS AR BE OO LIWERT R O kR A
i A O E RS 1> B DB
Ve MsH WREEORT WEE OBIR OBk U
A VEH O T

W=

wmom E P

w46k H125 BRI
20044E12 7 16 H AT

EF=E

— 243 —



FEMERZE - 46(12) © 1307-1315, 2004 1307

D) TV U TIC KBRS KRB

e fmaE DL ITERT R DIRET

BHDIFEBEIBIRA O DEEL

GRETM LY PRESRT? WEHERARY SR W
MATEHD bk Y

FEWES 46 18071315 2004

LRSI EHEER 24 ) [ABEECAY—@MAREESR TH R 5N A, BIENDEE
ZETId schizophrenic symptoms & L T—#& L Tib i, HERTEE & DRSS H B
TR, SH, HEREECTIEE (BRI FER S LT R R DR
FHRBET -9V A VI DFFENOBEE L, FEL LT, L0 H 25k S 54 4
DHBELEEFTR 2L EEMNTL, MERIE LIRS R FEMSHREOLIIER sy
MELB Lz, $OHER, MEARETIIARFRECARBEERC, EHS LTEERE
B TIINER AR PSLEOFR IS HARE L, BROECIBMRITS ARt 2,

Auditory hallucination, Schneider’s first-rank symptoms, Data mining, Atypical psychoses,

Schizophrenia

[EUHIC

A R RRIE S R B I IR 2 s
SEEP AT —E@ENRERER I L, bosE
Tl H > OIEEBEHE & 5 RN E
BLTER, TOEEL LT, H5—IC5KENEM
OSBRSS ZIR RS O g CRMRHE SR
BEREBEREM LI 2 &, B0 A - Al s
FEL, —iEl - FEMEORE PR TEER2UE

M7z 2 &, BEWWEBER N SR LG "
RTREBEPIREH L2 0BT oh s,

£ DR, FEEBBHRITRIEIC X 258
HEELEEL {, BIEOZHAERLSLEHEL D
DhH D, DILONIL, ERZEIITFZE NG 48
FHIWTFE S, WiHOFEEREME 2B RSF 5
EYFETEEE R L CE 129, £z, —H T,
TR OBIFAHEZ Db ORERMED 72 1%
KINT AT 2BEYTHY, BRICELT S

20034 11 H 5 H¥f8, 2004 £ 7 H 8 A=

* Symptomatic Differences of Auditory Hallucination between Schizophrenia and Other Psychoses with Data

Mining Methods

1) HREEEEE (B 454-0926 4 B = (K4TH 2-70), FukaTsu Naofumi, ANpo Takuya : Matsukage Hospital,

Nagoya, Japan
2) #ZHjEkE, FukaTsu Eiko : Sugita Hospital

3) BMERRFIEMEIYHE, Svzukt Shigeru, KaNEMOTO Kosuke : Department of Neuropsychiatry, Aichi

Medical University

4) WERFEEII RS RER, Havasar Takuji Department of Psychiatry, Faculty of Medicine,

Kyoto University
0488-1281/04/%500/52/JCLS

— 244 —



1308

MRS 46 %5 -

125 2004 4F 12 A

F1 WHE L-EEE

(1) BEROICD-10 11k 220

| GarmE | FmekEE  ZOMOKRE
o M ERE .
L (n=28) - (n=22) =4
e il Bl o W
F6.2 Organic schizophrenia-like disorder 0 0 0 0 1 0
F20 Schizophrenia 10 18 0 0 0 0
£23 Acute and transient psychotic disorders 0 0 5 7 0 0
F25 Schizoaffective disorder 0 0 1 2 0 0
F30.2 Mania with psychotic symptoms 0 0 0 3 0 0
F31.2 Bipolar affective disorder, current episode manic 0 0 0 4 0 0
with psychotic symptoms
F 44 Dissociative disorders 0 0 0 0 1 2
=t 10 18 6 6 2 2
(2) WEELITUE & FEM AR T ERE SR D RRIR AT R o Hig
(EHE £ RS
| e K JREEATE
- TR
S (n=28) =22
ICD-10 2# F 20 F23, F25 F3
i (%) 38.3+11.8 40.6+13.4
FEFEAEER (%) 22.9+6.5 32.6+13.7¢
ez (B - ) 10 : 18 6:16
TR (1 EHE %) 17.9% 36.4 %
FEHEIE (%) 21.4% 54.5 %
YU tRER & 701+454 # 429-+262
(CP#& : mg/H)
SIAH Fri i
L | 21/28(75.0 %) # 9/22(40.9 %)
B UCREDRE 16/28(57.1 %) # 7/22(31.8 %)
#+mEBLE D RER 17/28(60.7 %) ## 5/22(22.7 %)
B bl b R 15/28(53.6 %) # 4/22(18.2 %)
BE~ADEAM 23/28(82.1 %) # 12/22(54.5 %)
A hns 9/28(32.1%) 16/22(72.7 %) ##

Mann-Whitney #% #p<0.05, ##p<0.01

BATEEWEWL S IUEOERF D 5, >
2, FREREE & KORRE ORI BARRIE R
Bl Z L IZREETH BHY, HREEE VS REFEG
PEETHDBEETCHDL, DR, TS
KEPR 72 TR O MR R e 2R G % KRS
THIEDPLETH S,

T— <A =Y, WEMRITETREIRE R T
— ¥ BRI L, BRZBERPEN Y
— VR sHTFERETH DY, Slal, & OLITEE
REH L, EEEEH S [orEECAE—R
PR PERE YR &\ o T IR A KT E MR AR

DOHREECE B R E T~ <~ =7 L,
DNEERRAT, T LT, ZTOZUEEEGELT 572
WIZ, SEETEORMREE R & A L7,

WRETTIE

1. %8

AR 12 BRI B D, ECT B,
BEYMRTERE, O E MR RO 2 WIFHE B &
HoaflExREL, HEOEME & JiEeH L
HEL2E2, &1, &d5% ICD-10*» 582
TR 28 s N B

41
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F2 SIAH OERMEE®

AR
1. sy, 2. &,

LB, 40 BOOTERBEAOER-HH, 5. wE, 6. HOOHAH, 7. DR

3
G2 5N%, 8. B, 9. BIE, 10. (M) 3B, 11. BMCBT 2 HMAOEES, 12. BRI, 13. &

FEMELTRE
=Y

14. HRLFE, 165, L 0%(E, 16. RCHEBKE, 17. Hio@&4a, 18. 1 Bk ELLEo4E, 19.

BRI L ORHEE, 20, O LS L 8 2 R, 21.

2&Dbirs, 23, hodtreHIz s
BENAE

LFEOFE LB 3RS R, 22, FEENT

24. FEMSEERRZ b5, 25. RO EWNS b5, 26, HESb» 5, 27, WBEE,b» 5, 28. f
DABWERL T2, 29, HEGEE, 30, RAE, 31. (TEI~OBEMH, 32. BEAOBAM, 33. BIETHE

jés

EEadE=nN

34. BRWA, 35, FBHEEMR, 36. 3¢ oA
FARRR

37. mATWBEE, 38, WAV LTWAEE, 39. b wnouns LTws ki

BRI DS

40. BlZ 2T B BRSBTS
SHLITE)

41, R 5, 42, HIdcf»T 3
ZREVBE

43. fTEIRR T L TEELSRIE S

4 [al, Schizophrenia (F 20) % & 72 L 7> 28 {4
(BBPE10 B, 2ot 18 ) A ke & Lz, &
72, FEMRERIEMAEREE L LT, Acute and
Transient Psychotic Disorders(F 23),
Schizoaffective Disorder (F 25), $&#EERL %
f£ 5 Mood Disorders(F 3) % ## 72 L 7z 5} 22 %4
(BE6dl, 166D 2] EF, £102)T,
A RIE & OBKITR L gLz, ORI,
EBIE 2 D R R EE S AR A
IR 22 & 7 59, NERMER R O 4 4
VX, PREEMERESE 3B (M 1 B, &2 B)), HIEE
ET A AFIERIERE 16 (B 16 72572,

2. SIBEDRKRER ARET U 1 &1 %e

LB & KIRE D FEREER 2 4dt U 72 51T
W& LT, AR50 0L, FEMEEH 58 Bkt
T R 2 MEAILE I X VB LT, 7208
R, BEUSHEME, 6 OWHE <IN
OB, FirteRBEEo=8emEL, /3
7 /4 FEISTHS - HEREERICINE « BRI
BE < BT O WAER Z R 2 D L 7z,

Fle, HEDE, JEFAED D OEBK

SIAH Z/Eg L, FEHER 64 4o LS b E %
T e BRI & D T L7z, 2 OfSR, B
SRR, HEFRIHR S B SRR O
TEieh L, BEREEAEERE - REA A
B EERURER O 3 AR E DML T2,

3. FHEE(CEENHE

AIE O SIAH (Semi-structured interview for
Auditory Hallucination) 2 i v P& B %
MITL, R2WWHEMEEHEER Lz, SIAH i,
PANSS® SADS H E 14 DT A XY M EDL S
LIWE DGR i B e 43 TEH SH D L T
HY, FEHEMGEES & CEHREEHEME b B
ENTWBEY, 12720, SEE3HOEBE LN
770

OREROLIEDOERIZ Db 53, HHROL)
FEDR R b ZE L WIFORT R 2 A L 7,

@ [Hiwesn] omEB %, [EE B, 15
Bioanl, THE WA o 35 H L, ERE
HESHT4HE E Lz,

@ Schneider'® O—FRER 2 T3 2 72 12,

WA TEEER (s o8] o 3
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R3 LIEQEBNEORER

oy % Cluster E?ODZT TV w7 b AT e —FRER O L (T fE + R RS

| Cluster  Cluster IT Cluster I Cluster V.~  Cluster V.
. - (n=13) (n=9) n=9). L =l L =13
‘ﬁﬁ%ﬁf; o B 2 5 L
F?ﬁﬁw‘aﬁ ... . -
YINED G RAET B AR ER T HIREET pupsdzN it B3 il == P
ATV bAAT ] 0.09+0.38  —1.3340.36  —0.35+0.55  —0.13+0.63 1.17+0.57
7Y AT 1.0640.52  —0.1040.66 0.1240.35  —1.42+0.48 0.0340.45
7Y es AT | —0.8040.63  —0.01+£0.37 1.5240.33  —0.7640.54 0.34+0.43
JED AT 1.0+0.6 2.3%0.4 1.940.8 1.640.9 0.8+0.8
HREEDOZ 2T 1.0£1.1 2.4+0.7 1.7+0.7 2.240.8 0.7+0.9
RO A 2 7 0.3+0.5 2.240.9 2.6-0.7 2.4+0.7 0.741.0

R ORROLIE

AR 2/13(15.4%)  5/9(55.6 %) 3/9(33.3%)  5/10(50.0%)  2/13(15.4 %)
HEAR - #E 3/13(23.1%)  [8/9(88.9 %) 7/9(77.8%)  7/10(70.0%)  5/13(38.5 %)
55 CRf AR 8/13(61.5%)  [8/9(88.9%)]  7/9(77.8%)  4/10(40.0%)  4/13(30.8%)
SR

FAH A 3/13(23.1%)  |8/9(88.9 %) 5/9(55.6 %)  [8/10(80.0%)|  3/13(23.1%)
e 4/13(30.8%)  6/9(66.7 %) 4/9(44.4%)  6/10(60.0%)  3/13(23.1%)
8 S NRER 6/13(46.2 %)  [8/9(88.9 %) 6/9(66.7 %)  6/10(60.0%)  3/13(23.1%)
AR IR

EihSb s 5 ** 2/13(15.4%)  [8/988.9%)] [8/9(88.9%)] [10/10(100%)| 3/13(23.1%)
B S b B4 2/13(15.4%)  6/9(66.7 %) 7/9(77.8 %)  [8/10(80.0 %) |  3/13(23.1%)
RS % ** 0/13(0.0 %) 6/9(66.7 %) 8/9(88.9%)]  7/10(70.0%)  3/13(23.1%)

Kruskall-Wallis ¥

*p<0.05,

**p<0.01,

20 BLAF OBERPIEE TR, 80 %Ll EOERPEE W H Ao

H#%HRESE, [H8MEE] B2 078 RF A~
O « #L4 ] [H B 2 #PIRY LGSR | O
SHHEZEHEOEROLFE, (LI HIH b
%, [l b» 5], THRFEER»rL»%] O3
THH &2 R GEARENED) « L& L, 3K
‘{ﬁhtﬁfx a7{bliz,
LR BRI L

EW%E@%ﬁﬂym/ﬁﬁwbkﬁ%%fw
— 7T B RN & LT, SPSS 11.0] for
Windows categories DB M54 homogeneity
analysis by means of alternating least squares®
AW, ZOFRIBEMNEE AR, FES
SOEETH %,

£, SIAH T ROEEESHH» 5/RD 3 D
DATY =7 bARATEEEL, BohizAa7
WardiBW £ D 7 9 A5 —a Ui, il L

T HER DR R MRS T B 72 0, AR L HERR
BT AER OO, A 3 7L U T —HE
how i U, Kruskall-Wallis #E 2 o FHAENTH
B EMEEEZD H LTz,

figiSR

1. EEBENE Cluster BE~DDT

L7520 Cluster B2 %3 12 L 72,
Cluster 1 (n=13)1%, $MEKFE 1041, FEHS
FEMEREMRE 26, BEEEE 1> 5%
D, HMEEFTEI % » o Iz, Cluster I (n=9)
i3, BT 6 B, JERE KRR R 3
Bln 57220, HERFEILR L o7z, Clus-
ter Il (n=9) 1%, HEAKRTE 2§, FEdtERMIE
PERSHIRGTE 7 Bl 5 72 D, FEIE A JRIIRE MRS
BEMN % I o 7z, Cluster IV(n=10) 1%, HEEHA
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2) —WRERESLOFEZ 2R - EEE
| Clster I Cluster I  Clusterll  Clusterlv. Cluster V.
. - (n=13) @=9» @9 (n=10) - (n=13)
 MAsEmE 0 L 10 6 - 5 s
- IEEAREEYE 2 3 7 5 5
. TEthmRE o e ... L
LIRS DR PREARY B BARERTY SEd &%) PELEN il A gTE il HRY
EHADBAME 13/13(100 %) | 6/9(66.7 %) 7/9(77.8%)  6/10(60.0 %)  4/13(30.8 %)
PN 112/13(92.3%)|  [9/90100%)]  7/9(77.8%)  [8/10(80.0%)| 5/13(38.5 %)
FEI~ DS 112/13(92.3%) | [9/9000 %) ]  7/9(77.8%)  [9/10(90.0%)] 5/13(38.5 %)
AR 113/13(100 %) |  [9/9(100%)]  [9/9(100%)]  2/10(20.0%)  8/13(61.5%)
Cluly 9/13(69.2 %) 9/9(100 %) 5/9(55.6 %)  4/10(40.0%)  4/13(30.8 %)
ST & AR 7/13(53.8%)  [8/9(88.9 %) 2/9(22.2%)  7/10(70.0%)  5/13(38.5 %)
B pKE g 5/13(38.5%)  [8/9(88.9%)]  [9/9(100%)]  2/10(20.0%)  3/13(23.1%)
HOs & 7/13(53.8%)  6/9(66.7 %) 8/9(88.9%)|  3/10(30.0%) [11/13(84.6 %)
i 2/13(15.4 %) 4/9(44.4 %) 2/9(22.2%)  [9/10(90.0%)]  3/13(23.1%)
H g 1/13(7.7 %) 7/9(77.8 %) 0/9(0.0 %) 9/10(90.0%)]  0/13(0.0 %)
By 2/13(15.4%)  6/9(66.7 %) 6/9(66.7%)  3/10(30.0%)  2/13(15.4 %)
T E R 0/13(0.0 %) 1/9(11.1 %) 4/9(44.4 %) 0/10(0.0 %) 1/13(7.7 %)
HA-ELL O 10/13(76.9 %) 5/9(55.6 %) 1/9(11.1 %) 5/10(50.0 %) 1/13(7.7%)
B 1| e+ 8/13(61.5%)  7/9(77.8 %) 1/911.1%)  3/10(30.0%)  0/13(0.0%)
BrE 3/13(23.1%)  6/9(66.7 %) 0/9(0.0 %) 6/10(60.0%)  0/13(0.0 %)
Fip B B 4/13(30.8%)  7/9(77.8 %) 7/9(77.8%)  1/10(10.0%)  4/13(30.8 %)
T R 3/13(23.1%)  5/9(55.6 %) 2/9(22.2 %) 0/1000.0%)  7/13(53.8%)
Pk 7/13(53.8%)  5/9(55.6 %) 4/9(44.4%)  1/10010.0%)  0/13(0.0%)
TR 4/13(30.8%)  5/9(55.6 %) 2/9(22.2 %) 0/100.0 %) 1/13(7.7 %)
5 CAE DR E** 9/13(69.2 %) 7/9(77.8 %) 4/9(44.4 %) 4/10(40.0 %) 1/13(7.7 %)

Kruskall-Wallis #2%F *p<0.05, **p<0.01,
20 % LUF OBRIEE TR, 80 BB Lo BEREE 2 B &

fE 5 B, FEHEE L TRAE R MR EE 5 B, Cluster
V(n=13) 1%, MERFES B, JEHEETEE
FERHE b 0, RREIERESE 2 4, FPERIEtRE 1
Fld &7 5Tz,

2. & Cluster B#2O—EERDDT

Kruskall-Wallis # & T% Cluster Bl F &%
2R —ERE, THOANOITE) « BB
FRCHEH ], [FREIRA L, [S%onEkB], 408
OHWD b 5 |, THEI D3], [[ABNER»
Lirb] P<OODDE6EET, #3L) IR L
Jzo Cluster FED R & U T, Cluster I 13—
TER D347 <, Cluster [LiIZ—HIER %% { E®
7zo Cluster & Z A EF %, Cluster IViZ B
REE & R 23, Cluster VId—#iE
REFHDLoTz,

3. —HERMAN D EE N EMIER
Kruskall-Wallis & CHE & % 57 —FE R
DAoBEMEE L, T8d)], [RU0EE252 5W
A, T8E]L TB1E), THCHREOKE], [T
2L L ofER ], [HERILLEORE ], [R5 88
BREl, [®rzRea], [BAE] [TE~O%
BB, TRE~ORAML], [HFe&HEb] (138
Hp<0.0D, &%), [T, [M3ER], 18
BE e ozfg], [HAECRG, [EWRR], [k
D4 o] (THHDP<0.05 T, £3Qwx L
726

4. FEMEEHICLZ2HFT) &R

ISE IR ESINE RN AN S b N1
E)RERL, 1~ 2 2EREEO 7
TIAVEF(A TV b RaAT)ERLIZREL,
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OCluster I @ ClusterT A Clusterll 4 CiusterlV + ClusterV
(a) 18he DIEAC & B8IHE (b) 1%f& MEHiC L BEHE
3 3
2 r D% a 2r A o AA
o AA
| A +
1+ o W4 . 1k A +
= B A g %Afm+++ 2 -I:IID_F{-+++
I 0 B, Tha P, mool w %oay AL 0T,
g s w, b, & T ] . mA, ) . .
-1 | A -1 + A A
8 !:A . R . AAEE]ID 0o
-2 | A A -2 | o
A
_.3 1 A L _._3 1 i i 1
-3 -2 -1 0 1 2 3 -3 —2 -1 0 1 2 3
R 1
K 27Yx7 bRa7IEBEMH
K4 [KECHTLAREREEOA T TVERMGE 7Y =2 bRAT)
I& '
Ewaw  fEEE0.02)
B ar  EEEAT(—1.01), HATFHER(—0.76), BRI LR (—0.73), FHERA (—0.71), B (—0.69),
B (—0.67), WE(—0.62), wrH(—0.61), B (—0.61), HHEER(—0.58)
I #h
FwaRi ZEEIEEN0.72), TEICEN0.47), BRI EOFHE (0.40), B-RIEAEOEER(0.38), B2 2T
{ % LSS (0.36)
=R =) TR G 2 BRNAE(—0.85), BE(—0.66), BIE(—0.66), B b»5(—0.52), Hhirb»d
(—0.47)
112
EwaR AEIEAL.29), FEUAEEER 2 ERE (0.63), AZFBM0.61), SHLELEZZRES(0.55),
HRELIHE(0.55), E(0.53), FHERI L2 B (0.52)
BWAET  RE(—-0.54), IS (—-0.54), #TELLEDEER(—0.53), HRIETTREM(—0.52), FFRILIE DR
(—=0.51)
FH DR 2 IR L 72, RETEDOH T I ARERLUI, L, B

LHEici, [FEEE] OAED, [AZHICEA,
[HEREER], [BESHELL EoR ], [HHEWRA L
[Ead], [, [, Tarer], [0,
[ZAHEE ] R EVEaDL T I ) AMERLZ,
L, ST OMEE IR, HEEECS
ERAEBNEICAT L, FBITH5ED 26 BfER
BT < B s SO BRI & R L 7z,

LT, TZEE &N, TR ENC A ], T#
R B DR |, T8RP OB s =
Fib| e ETCTIED, ZLEEHGZ5AE] [E
&1, T8l TEiXbrs] [HbEr by s ]

B, FERM R RN, BASEL IR, BE
FNEP 2R & AR L, BITu5E” »
5 REEM: ST & IR L 72,

M, [EE ], T2z 2 AKRE],
[ ], [Brs ks, [HERELIHE],
b, (FRERERPbLO»2] 2 ETIED, [
&1, (B, TH+EL EoRE], [HIERTRE
M, [HEEHEU EORH | 2 ETEDOA T TVH
WRR U7z, B, —EEONE, 222 HRE
PAREE, FEROEN, FREOHETEE, B
ENG, M KB, BETREENEICH
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L, SIEEeRRME L BRL I, Jaspers? i
£ 5L, MR, OFEYN - ZBEE, @94EH
B, OmEME oA, OB, ®EENT
BER, ©28E, —F, £RIF, OHERH -
TR, @NERICHEL, ORI IHE, O
TETBAR, @AED - EHW, O©MBRIETEEE « 48
B shTtwa,

SIAH FrRIC & D LITERB Di%ES

B, EEZEMEE, LfTHE0 »s6,
5 DDLIFEEM I A — 3 > 7 Uiz,
1. Cluster I [EFAERTYLIEEEE |
Cluster T |3 I1EI23IE, A2 & OMEEL I 4954
L, REEM & RREIEV, [BAE], [17E)~
DEEN ], [BEAORAL], [Ha&iEs ] »
BT, MEaRFENS {, —REROD vk
RPELTRED B W RBE I B % T, FF20
DFRE L7 [EHRAEBRIOEE | L, BRO
—HEEIL I, S L TRAISh S,
2. Cluster I [ BFEERILIEER: |
Cluster 1T I @23 & OEBIC oM L, Hithis
ATHRTH 2, [BODHD |, [KIHEE D5,
[FELFEEZLIRE R, [WAE [fT8~0D
BT, [BeKEEL | NS, HELTEE
PRL L, BENNEOLIBEDS —FER 2 £,
D O [ EREEREBERE] OG5,
3. Cluster Il [XIZR{AEREILINERE |
Cluster I [IHHASIE D SRS W 5046 L, &IEME
BE, [Bi sz REx], [Rodr»s], [HHA
Bohd ], THRKES ], T8RRI LA %
W, [HEFRILL R U2 ], [HREREIE NS
v PR, FEE RRREER RN <,
GEICLIFESH Z 2 2 EH 6 Fld 4 Bla3E £ n
Tzo W40 &1 & 2 2 FIRMELIHEDS, ZEAUMER
2V, GELAE R 2HBERRE S TR
i, HH OFLE L 7o [ RAEBRBLIEE ] 15
JGL, AoERRFEELsh, BRO—EE L
TS5,
4. Cluster IV [SLIBREVSIHERE |
Cluster IVIZIT - IIIEG3 & OFEEC AL, B

AT E REWDEV, [T E LG 2 5 HAR R
Hl, [BAEL [TTEI~NOFEL], TEiBaL
], R 2AREPRKE IR, [HrE
Febodigv ] 2YRHET, FEI AR TIE MRS M B
DHRPIPRE L, BEMNEDORRIEL N —
FEEIR & £ Vs, Mayer-Gross'™® O E#H, L 72 Y
ARG I O 2 X #R4E B Oneiroide Eelebnisform
WSS %, B8 BLENEBRNE & EREE»
5, HELLENER KL S,

5. Cluster V [EfHiZYSIHERE |

Cluster Vi, TEIWIEDFHEKICAHML, Bt
BEREAE T, [Ros»ol 2 5], fElEEREE
EFEERBMRELE £, WIRMARE R %
BeEOuReErH %,

EE

1. RENISHTE X & schizophrenic symptom

DSM-1IVY T, #iakTEPLRSEE I 55
R 2 PR, e EMS2HE AL
Brief Psychotic Disorder(298.8) < Schizo-
phreniform Disorder(295.40), K47 EEH4%
Pk U7z Psychotic Mood Disorders, i B o
& fF Schizoaffective Disorder (295.70) 72 ¥ 124>
fHans,

—77, SRR & o R R
PERFNCHSL LI = OB T 2085 0 b
%, Leonhard?” I EBGARSCERER 2N %
TG o FEIEERRE #% cycloid psychoses %
EIEL, ICD-10% Ti& Acute and Transient
Psychotic Disorders(F23) & UL CEHA SN Tw
5o i H O FEE BRI, Leonhard @
cycloid psychoses & % DOEM: OB unsystem-
atic schizophrenia & #H i3 - W2 59,

LarL, BERREERE T, EEE2ERT
% 7z I $]H R T % schizophrenic symptom
ELT—4E L TH W, # 4 %3HIE & schizo-
phrenic symptom % £ 95 1 REFE O FE & 509 FH &
BYIVETos NS, Ko, DSM-IVTIX, 2o
FREMED - », RWEE L [B3Es] »HAw
T, R T [OBEEDL A BN R
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1 D2 MW O B8, schizophrenic symptom 23
WEZERsNDY, ZO7®, FEEEFRERE
FEORBIRAOMBE LR > T, MAERREL W
DML WCEHINEBNNDH 5,

4> 18], schizophrenic symptom & L CXJHE %
Y R, ICD-10 281 L 7exd 8% KIFERT Ao o
HERNHE L, MERHE & IR E KRBT R R
BEORERFIHE Z R %,

2. SIEREROAFERELDIBRIZDOWT

A FRE IR L7z Cluster [ TIZERRMEL]
TEM B I REBRNC R L, FEMA RERE A
AR L7z Cluster [T TR &R RS A A}
7o EZHNERE HFY, HYRORHE » 5, %
nEn [ BRABREIER] B8 X0 SR
SIHEEE ] /DU Tz,

HPz & % &, BREBRMOIETE, BERAEER
FCEEEERRAL, REKEROHIEE
fLansEs e LcRamah, OWRBcEFEEZ
L, QBFEE, OTH  -aavls - &
%, OIFFFEFER - EEME N, ©@FFEE
B8 5HER L Cluster T DR &7z L
72o —H, NTREBBICETE, WEEE R TR
HHERPRAL, REC/HEBoEFrFELLE
Fo—E e UCEms i, OAFE - FFE, O
BAREAE R EEAE D, OBEN « HAMHE
HEE, @EFEIKE L, @RKREED VL L,
Cluster HIDOFFE &7z L7z,

Cluster I & Cluster MIOFEMRFEHZERIZ DWW
T, FEHEORHREREIC b [AROTLE T 5
Nb, =& z21E, B2V, HERFHE LSl
FETHE O KRR &, HEERFE RO Fp
SENWH L CRMIELIEIE S, FEEBREHRN Tk
DN S0 L TREREZELH N & Uz,

3. MERBENLIFEDER

WA PE D LTHEE, BN - BEE - EE
P o SEREA OB EARRDOLIRICTRD 55
ERs, (REJEOERERS L 83Nhb, &
FFAEN DA DM - 72 Cluster T (AEMAERA) T
R W —ER 2 b3, —75, Clus-
ter I (HHREER) CHHERFECRD, FiE

(s ST BREE S ©O—REER 2 - T,

Clérambault? 13 1€ML ERE#R psychose hal-
lucinatoire chronique ##£Mg L, BFHE TIEH
YR, B CRETER, ERIIFERENTD
2 /NFE# E BhIE petit automatisme mental 23 %
WIENCAR ST E O CHIRL, RECEEM,
BARME Y, BREELZHS EANERT S &
HE LTz, FEEOEER E LT, TEOMERIE
FIHPREE (A Z0%) 0 08 h D, HERF N H
OB K, BREEPRJTIECRE IR
L7, T2b b, Cluster 1 XfEERFED
SIREHSRATH ¢ BB E I E 2 AT ORI FIR
BE%& R L, Cluster INIFROETT L 7 BEES
IREERRT IR T & Tz,

4. FEFERIE AT R D LI DER

[EBAR ] IR IEE & 3L W
8, MG R TUE R R EE O BRIRAT R & L (S
fanTnay, FFE, BERESOEYFHIIE
LRL O, FIEsW IERBEREED 23—
T PN DRI MR 1 O IR AR A & AR DR AR A
& SRR 4 s hEE 17 B acute confusional state £k
DEFEE R L, HE S 3IEE IR
® SPECT pFiRo» o HEEEE 2 /RE L 72,

F Tz, K X EREE RO BRI
e UT, BRI X AR A L - TR

Al L, BRERIZEAROHMEN L BRDE
KPP EEBY [RFOMEA] BELCDEL
Tro FNHEAL Uz BREBH 1R L > TROME
PG R, PR TRRIITEL CHE EHEAD
IR AT S ESI N5,

FEHE & K FRE MRS MR A 12 IR o 72 Cluster IIT
Crf SRARERA) ¢ 13 AR £ 5 MRS &
HERL, T#A) & [RROMEAA] OREzR
L 720 — /i, Cluster IV(B LR b B R
D, WMEML L7 RBOPRFEIIEE LT, £,
KEPHE L HFROMZBAL, —HOBRES
RAERT B EFZOND, Thbb, FFEHEGEH
EHREMRETE, BERES2RHE L, Clus
ter IO FIHEMELIFE D & HEREE %24 9 Cluster
IVORRELJFEANZIE R R ERT 5 LIFRTE
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776

Et)

T YA =T DOFEND, LERE RS

SHRAE & FEEE R TR RS R R DR 2 R
2B U7, Z OREER, Ha KFE DI,
THAERFE] = [RKELIPFE(Cluster 1) | =
MR = TERESE (Cluster 1) | &, —
73, RS EFVEMERAREEOLINEE, [BHRE
2K = 5 E ML BE (Cluster III) | = [ 48 41
B = [EORRE (Cluster IV) | RS 2 &
R UTz, T— <A =2 Wk BHBERNT—¥
S TCEFLUEDOREES AN RTH 2, £ D7
W, S5, FHMSEEFNND L LIIEEREM
DL FZRIF 2 D T E fo v,

WEKZ BICdTz D, BRERTRYHE A MBI
BOEEESLE L VHEE - HEIS 280 £ L, R
EEJLUIT: Lg ?‘o

3Cik

1) American Psychiatric Association Diagnostic
and Statistical Manual of Mental Disorders, 4th
ed. APA, Washington DC, 1994
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