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Abstract

Objective: The purpose of our study was to investigate the influence of underweight on cognitive
function. Methods: The study recruited patients with first-episode schizophrenia, and they were
divided into two groups according to BMI. The data of height, weight, and cognitive functions of
the patients were collected. Results: There was a positive correlation between the BMI and Digit
Symbol. There was a negative correlation between the BMI and Trail Making Test A and Trail
Making Test B. Underweight patients with schizophrenia had significantly lower scores than the
patients with normal weight on the Digit Symbol, Trail Making Test A and Trail Making Test B.
Conclusion: Our study suggests that BMI can affect cognitive function; the cognitive function of the
underweight patients is lower than the patients with normal weight; the lower the weight, the
worse the cognitive function.
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1. 5l

RGP 73 RERE B FAEE R AT B8 70 A2 70 56 T Th A7 AE v B2 4 5 B2 AR A N D e i 4 (Krug, Steiin,
& Kircher, 2020), \RIT)REGRRA AT BE R 1200 I — A% 0o i B A2 BEAFAE(Hill, Schuepbach, Herbener, Ke-
shavan, & Sweeney, 2004; Snitz, Macdonald, & Carter, 2006). JT4E3K, 1RFEIEH SINMThEEME M E
Z AT OS8R BLTE 18 A BB (Gunstad, Lhotsky, Wendell, Ferrucci, & Zonderman,
2010; Gunstad et al., 2007)i0 2 A& 70 ZL0E B 5 (200, XIBH, XOfh, sk, ke, kAR, s,
V5, AS4L, 2012; Guoetal., 2013), AERENEE BN EI D) RESS AR B IE 5 #5250 SR, SR 4 R0E B %
B % 2R B R AR A 22, FREL ARRAR, A, &, A, 40K, dKkgR, 2018). 1k
SRR SINThREAE G, HATARWARIE . KA AR BUE K& AR R ZTRE #0200 B H i %, R
PR E SR OSSR A F T RE R 52

2. NREFRE
2.1 WRR

NHERR BEIRE . AT L RIRIZES, BATEBGAT LR 58 — EEBeRs i AR 12 KRB E
K RICHTUREFIREGY . A M T IDURAE M0 2O B . NHARIE: 1) 776 DSM-IV AE #7321 12
WibndE; 2) MEA3BF B NS AR 3) Filk 16~45 %, VEAIAIR: 4) BEAER G A STk
25¥); 5) RV TEBOARIINGS o HERRARAE: 1) FEA N AR B IR L T R A AR R A A
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s 2) SRBHAREMERSGRE . SEAMI S RN T 2 h L RO . R B L E
WEID)ReRRRG#; 3) MEIREH IR E .

22. A&

1) BMI B3R5

BN, HFE—fesl 2R E W S &, ARE, JFHE LR R AT, WER, ZRTE
MR R AR IR, R 25k . BMI RFIMESL RIS 7%, BMI = R/ 5 E 2.

2) IRV E

I PR 52 FEURE FebRE R 5 A 5 B 3 AT — S DL 2L, Annett BT i) B3 € BT A Bk R FA5 0
HH 280 — BUvE R I 00 7 42 RS 4 R R AR B ) DSM-IV & s RS 8 1B (SCID-P)#EAT I AR VP
fli, DSM-IV #4712 W7, I HH B AR MERE IR 5 38 (Positive and Negative Syndrome, PANSS)#F-{if &5 34 s i
SR (1) AR

3) LN RERIVEAE

2 — SIS R BHE AV B W M IARIThAE: BEfs. e E. BEieiLk
B AL Bo X JLBHAEIINA AT LI 4 AU, A5 Bl (B /75, BRI A): 1R TAE
WA ) $ATTIRENES BRI IZ A8 71 (ZHHEAZ)

4) Gt oA

P35 s\ SPSS19.0 i, SRIAMIFEAS t KB AR PTALRG I . 2 A 4F I, PANSS &40 Sl
FEbr. Lhy? K56 LB 3 L Ll i 22 5 . FIRARSC AT, DAAERS . M. 2B EERARERE, o
Hr BMI 5 A

3. &R
3.1. EXIER

AHFFOILNN 101 44 1A T IEH K 56 44 & 1) ARG 0 R0E B« MALBCE AR R A2 AR
FRRSFETT T 27 TG AR S AR L T T 22 3 RGeS AEAG A PR B0 7™ B R JEE 77 Thi 22
SR EEL WK L

Table 1. Comparison of demographic and clinical data
F 1. AOFERIEKRERLE

NN B 4 thy? p
RS 24.44 + 8.24 22.93 +8.84 1.78 0.07
P 50/51 26/30 0.14 0.71
ZHHFR 12,51 +3.39 12.05 +2.55 0.89 0.37
it 17.54 £ 3.33 13.70 £ 2.43 0.71 0.47
PANSS ¥4 83.79 + 15.00 85.30 £ 14.72 -0.51 0.61

3.2. BMI 5iAFIThREAE X 1%

W9t B BMI SEF 545 2 IEAS(r = 0.28, p < 0.01), 5&ELIMK: A (r = —0.27, p < 0.01) J2 & £k 36
B (r=-0.23, p=0.02) T[] 2 A, TS5 B AZEICILEE I oM, Wk 2,
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Table 2. Correlation between BMI and cognitive function

5% 2. BMI 5\ sThae e = 14

UN i r p
B 0.28 <0.01
HFEER 0.06 0.59
e BRI 0.08 0.42
) RS 0.08 0.43
SR AR A B 0.04 0.70
WHALIZIEIR 0.08 0.46
LML A -0.27 <0.01
LN B -0.23 0.02

3.3. FELAIEIAFIThRELLEE

RE IR H S EA RN MDD R R as RR, REIEE# S5 WEH ERF 97T HZE R Gk
B PRE R &R T WIS (t = 2.67, p < 0.01). AL Z [AIFERLFIE LR A (t=—-2.41, p=0.02) & B (t = —3.37,
p < 0.01)Fr FHIN 8] b 22 5 5 G vt 270 S0, Ay 2H B PN () SE 4G o P 2H 2 T FE B 5 J S R iz T Tl 22

REGFEE WK S,

Table 3. Comparison of cognitive function between the two groups

3. MEZ EPAFITIREELER

TR IEH 40 iy 21 th? p

s 48.16 + 14.37 40.76 £ 12.95 2.67 <0.01

Her ) IR 7.91+1.35 7.82+£1.48 0.32 0.75

B BB 5.50 £ 1.72 5.08 £ 1.75 1.22 0.23

LIEINNE F S 13.41£2.69 12.89 £ 2.85 0.93 0.35

BREAZ B %) 7.26 + 4.39 6.49 + 3.99 0.91 0.37

BHRIEZ LR 552 +4.14 4.67 +3.96 0.31 0.86

B A 44.02 £ 29.50 57.54 + 24.86 -2.41 0.02

LM B 65.98 + 43.65 97.95 + 54.40 -3.37 <0.01

4. #+1ig

AW R BN, EIREON EE RN DR . R EARECS B AT Dh e S8 B i B 2
FHOG, e Ul B R B, HHUTRE ) ROg 2l iR s . TH I B fE AT Dh e s 2l i B2 T 1

PR IE R & 2 ARARIURE RSO0 3 e AR K2 B2 i

A 5 B BN Th RE 152 2L 28 00 SR I T 78 BITE 52 (Gusstafson, Lissner, Bengtsson, Bjorkelund, &
Skoog, 2004; Gustafson, Rothenberg, Blennow, Steen, & Skoog, 2003; Kivipelto et al., 2005), {H f& X L4/ 7 JL
T IAESTENE RS T IAFI DI RERIREME , Ay A B g B o i R A BN T BE N R OO D B ik iE
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N T fhidE 9 N, Salokangas %% (Salokangas, Honkonen, Stengard, & Hietala, 2007)8JF 5% 32 4 Rl /R % i BR S
BRI, A E IR B E T S B R IR B 1) Gl R % . Salokangas %%(Salokangas et al., 2007)ig
FHIh e KR IF & 722 (Global Assessment Scale, GAS)X 722 {5l k543 40 g #E47 T 3 EMIBEVII 7T, &
B A B (1) 5 MR o 00 40 FB B AR T REBE 22 . Guo Z5(Guo et al., 2013) B 5 AR ISR AR BERHA SN Th g
PIgNE, (RN TSI R, TR g R, RS RILELNR S BMI A, FiH R A §E
s FLBEAIN T (w3 1) A AN 1 R S IR AR, IR SR BMIL 5 0ZE 20 56 IR R] P S7AH R 1k
HEAERE B I EA D, Hoah Rt R BIAE LM A Fb (RS 5 EL R o i I B K

WAL A i SRS o RO R B A A S TS I 7L, 2SRRI TS 5 BMI 2[4 A A1
1, BMI 3820 2 7S % 2 (Basson et al., 2001; Kinon, Basson, Gilmore, & Tollefson, 2001; Meltzer, Perry,
& Jayathilake, 2003). T RyEXT AR HIALH] H BTEAZ 142354, Horrobin Z:(Horrobin, 1998)4#2 H
REH 5 ZURE B MR 2 MW AR b LB TR MR R, U HRAEA VUM RR AN — - R NI BRIk B3 I, IF
H PRI S I 7 BRvs NIl v o 17 O 38 110 282 T e VA AE L FR MR DT RR TE AR, S BULM A IR 240,
NI 5 A EN T BE R B

K FIIA R ZAAET, SCRH BMIAERVEE A E TR AR, & H BTX e bR 212 s 2 v
Wriebs, (HFEARRGIEE - &5 L] —FERR S VP AR ST . TG W 70 S AN ) () R PR SS ZR o DA R B R
SMA AN, A O Y AR R R R0 Th RE A2 46 B N P B (Ellias, Elias, Sullivan, Wolf, & D’Agostino, 2003). £
UGB LR, T ENE B RS S ez, RSB LSats, YrahRlbE 2 MAe e aL.

ATHIFFE RN, BMI AT DU Sy 37 fes 6 DR 22 520Dk e 23 280E S5 AR RN D) BE . BMI RIS T IEH 7K
3, HAOAENThRERR 2 o

E&WE

B RG5> ZUE B E AR B IR S T RO TN T REAR SRR SO (w5 20210464); T R AE 1  Z0E B
PR E AR BSIT RN FI T EA S PER 78 (% 5 XH201809)
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