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Cognitive impairment in adolescents with first — episode schizophrenia
Hao Rui' Liu Huanzhong' > Xia Lei' et al
('Dept of Medical Psychology Anhui Medical University Hefei 230032;
*Dept of Psychiatric Ward Chaohu Hospital of Anhui Medical University Chaohu 238000)

Abstract Objective To explore the impairment of cognitive function in adolescents with first-episode schizophre—
nia. Methods The study was to investigate the cognitive function of 30 adolescents with first episode schizophrenia
(first episode schizophrenia group) and 30 randomly selected healthy volunteers ( normal population group) . All
participants were more than 6 years of schooling and completed MATRICS consensus cognitive battery ( MCCB)
test. The characteristics and impairment of cognitive function in adolescents with first-episode schizophrenia were
analyzed. The patients’ clinical symptoms were assessed by the positive and negative symptom scale ( PANSS) . Re—
sults In addition to the scores of emotional management subtest were no difference between the two groups the
scores of the rest subtests and total score of MCCB test were significant difference ( P <0. 05) . The total scores of
MCCB test and the scores of continuous performance test-dentical pair in the first episode patients was correlated
with the negative symptom factor scores in the PANSS scale ( P <0.05) while there was a certain correlation be—
tween the scores of trail making test and the positive symptom factor scores in the PANSS scale. Conclusion The
cognitive function in adolescents with first-episode schizophrenia is significantly impaired. The cognitive impairment
is associated with negative symptoms in first-episode schizophrenia.
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Analysis of the characteristics of thyroid nodules and risk factors
of thyroid nodules in glycometabolism disorders

of population in Hefei communities
Yang Fang' > Zhang Yaqin' Chen Mingwei' ° et al
( 'Dept of Endocrinology *Institute of Endocrinology and Metabolism The First Affiliated
Hospital of Anhui Medical University Hefei 230022;>Anhui Health College Chizhou 247000)

Abstract Objective To investigate the characteristics of thyroid nodules and risk factors of thyroid nodules in
glycometabolism disorders of population in Hefei communities. Methods According to random data table method
a total of 388 subjects were randomly selected as the objects of this research from 1 425 permanent residents aged
18 years or older from Changqing community of Baohe district in Hefei city and all underwent a 75 g oral glucose
tolerance test ( OGTT) . They were divided into normal blood glucose group ( NGM group) and abnormal glucose
metabolism group ( AGM group) by blood glucose levels. Clinical data laboratory examination results and thyroid
B-ultrasonic examination were recorded. The multiple Logistic regression analysis were performed to assess the re—
lated risk factors for thyroid nodule. Results (1) Compared with individuals in NGM group body mass index
waistline systolic blood pressure fasting plasma glucose two-hour plasma glucose during OGTT glycosylated he—
moglobin Alc triglyceride total cholesterol low-density lipoprotein-cholesterol serum uric acid levels positive
rate of thyroid peroxidase antibody as well positive rate of thyroglobulin antibody were significantly higher in individ—
uals than in NGM group( P <0.05) . In contrast high-density lipoprotein-cholesterol were significantly lower in in—
dividuals than in NGM group( P <0.05) . ) The detection rates of thyroid nodule and multiple nodules in AGM
group were 27.5% 7.3% respectively which were all higher in AGM group than in NGM group( P <0. 05) .
However there were not significant difference in the detection rates of solitary thyroid nodule left leaf nodule
right leaf nodule two leaft nodule nodule longer than 1 cm thyroid nodule with calcification and dense echo be—
tween AGM group and NGM group. (3) Multivariate Logistic regression analysis showed that serum uric acid level
median urinary iodine thyroid antibody level and abnormal glucose metabolism were independently associated with
a statistically significant increase in the risk of thyroid nodule( P <0. 05) . Conclusion Abnormal glucose metabo—
lism increases the risk of thyroid nodule in Hefei communities. It is necessary to carry out thyroid nodule screening
and take appropriate intervention measures in individuals with abnormal glucose metabolism.
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