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This is a prospective case control study including 34 Table 2: showing macular volume results LTI T i T . ™
patients diagnosed with schizophrenia compared P e BT e N SV N
. . . . (n=67) | i) I |
with 32 matched controls. Patients were interviewed TRT Fovea oiszo0t6 | 01800l | 000001 | 01 A ), Retinal changes in
and dlagnosed USIng StrUCtured Cllnlcal |nterVI.EW TRV 3mm Circle 2.14 +0.102 2.05+0.139 0.05, 0.14 <0.001 e acun s Schlzophrenlc patients
for DSM-1V Axis | Dl_s_orders. Sympt_oms severity TRV Gmim Gircle 6,005 0,305 74+ 045 amom o S e on BN detected by OCT and
was measured by POSItlve and Negatlve Syndrome RNFLV 1 mm Circle 0.00 +0.001 0.00 +0.001 0.00, 0.00 0.806 “'\ \ : I l\ mf_ERG can be a hew
Scale (PANS_S)' Ret!nal Changes were examined in RNFLV 3mm Circle 0.21+0.016 0.19+0.024 0.01,0.02  <0.001 = L trait and a potential
both €yes using Optlcal coherence tomography RNFLV 6mm Circle 1.21 +0.097 1.12 £0.129 0.05,0.13  <0.001 \ ; biomarker for ear|y

(OCT) and multifocal Electroretinography (mfERG)

GCIPLV 1mm Circle 0.02 + 0.006 0.02 +0.008 0.00, 0.00 0.088

detection or diagnosis

Res u |ts GCIPLV 3mm Circle 0.58 +0.036 0.53 +0.063 0.03,007 | <0.001 L gt of Schizophrenia.
GCIPLV 6mm Circle 2.01+0.127 1.89 +0.146 007,017  <0.001

INLV 1mm Circle 0.03 +0.004 0.02 + 0.005 0.00, 0.00 0.157
able 1 showing mfERG results INLV 3mm Gircle 0300015 ozssooat  oorooe  <ooor % Ahighly significant statistically significant difference is found in latency and
INLV 6mm Circle 101+ 0052 09720071 | 002006 | <0001 amplitude mf-ERG between cases and control in the 4 retinal quadrants in
o Superior Nesal 200243501 8684804 189,218  <0.001 OPLY 1mm Gircle 0.01%0.003 00140004 TR both eyes (p < 0.001).
£ Superior Temporal 26,434,641 10955426 137,172 <0.001 OPLV 3mm Circle 019+ 0,025 0.20 £ 0,039 002,000 | 0271 « Similar difference is found when comparing the retinal nerve fiber layer
g : : .
< Inferior Temporal 27464175 129545520 128,162  <0.001 OPLV 6mm Circle 064+ 0,067 06640116 005002 0320 thickness in the 4 excluding the fovea.
orior Nsal Y4 25195 bonrane 62103 comm ONLY 1 Gircle 0,08 2 0,008 0.08£.0.011 000,000 | 067 X QII iymptoms had significant association with latency, amplitude, RNFL
_ ickness.
- Superior Nasal 50.00 + 0.924 4352 +5.307 52,79 <0.001 ONLV 3mm Circle 0.58 +0.055 0.56 + 0.054 0.00, 0.04 0.014 R A . A . . A A
€ et mosiE i t7s e ONLY 6 Circle 20820145 Lo7 0130 ooz ot | 5010 « Disease duration has no significant relation with any retinal layers except for
o 40+1. 5143, 0,7. X . .. . )
8 oRY 1 Circl 00450003 swroon T owoom | ome the RNFL thickness in inferior temporal quadrant (rs0.462, 95% CI 0.1, 0.622,
Inferior Temporal ~ 50.42 + 1249 4329£6035 56,86  <0.001 p 0.002).
PRV 3mm Circle 0.28 £0.030 0.29 £ 0.033 -0.02, 0.00 0.227 ; . . ; ; .
Inferior Nasal 5003+1112 44745074 40,66  <0.001 _ « Linear regression analysis was conducted for retinal changes against disease
PRV 6mm Circle 1.13+0.086 1.15+0.147 -0.06, 0.03 0.445

_ . _ I duration and symptoms. Delusions appear the most consistent predictor of
Data is expressed as mean and standard deviation. 95% CI: 95% confidence interval of the mean B
difference between both groups. P is significant when < 0.05. retl nal Changes .

Data is expressed as mean and standard deviation. 95% Cl: 95% confidence interval of the mean difference
petween both groups. P is significant when < 0.05.



