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PANSS: Positive and Negative Syndrome Scale,

BACS: Brief Assessment of Cognition in Schizophrenia,

BPRS: Brief Psychiatric Rating Scale,

CGI-I: Clinical Global Impressions Scale-Improvement, CGI-S: Clinical Global Impressions

Scale-Severity

#2 CBD OARZEE T L28E (7 ) =hrr+F4T71L/RCT)

o} Bt tA i S
Bargamaschi et al. | fF AR %[EZE | CBD (n=12) vs. Placebo (n=12) | AR TD A ¥ —F TD
(12) vs. fgt# A (n=12) |
7 A b 1.5 REE A% 5 CBD &l {@## NCT#Ald%
L
Crippaetal. (13) | fE&F %% | CBD (n=10) vs. Placebo (n=10) | RZfiEtk | (60 4314, 75
I3tk 140 431%)
Masataka N (14) | tE&AL[EZE | CBD (n=17) vs. Placebo (n=20) CBD #C FNE, LSAS |
(4 JAFE)

FNE:Fear of Negative Evaluation Questionnaire,

LSAS: Liebowitz Social Anxiety Scale
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