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- Cognitive Function in Chronic Schizophreni¢ Patients with Tardive Dyskinesia
HU Wei—hong, JIANG Kai-da, CHEN Hang~fang, et al
Department of Psychiatry, Hua Shan Hospital, Fudan University, Shanghai 200040, China
. [Abstract] Objective: To explore the cognitive function of chronic schizophrenic patients with tardive dyskinesia(TD).
Methods: 82 chronic schizophrenic patients with TD, 70 chronie schizophrenic patients without TD were accepted 3 neu-
ropsychological tests including WMS, WCST and TMT. Results: Compared with non-TD group in WCST, TD group had
poorer performance in the number of error responses, the selective error rate, emor thirking time, the number of perserva-

tion of responses and the rate of conceptulization responses. Additionally, TD group had poorer performance in TMT-

~ PanB. Conclusion: Chronic schizophrenic patients with TD had significantly cognitive impairment, involving the frontal

eortex.
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