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Welcome Address

Dear Colleagues, 

Welcome to Nanjing, China to attend the 6th ACSR Congress!

Schizophrenia is a chronic, severe and debilitating brain disorder seen across the world. The 
onset of first-episode psychosis, the first presentation of psychotic symptoms, is typically 
during late adolescent and early adult years. Three quarters of adult psychiatric disorders 
start before the age of 25, with half of onsets occurring before age 15. Nearly all of research 
suggest that treatment during the earlier stages of disease reduces disease burden, and 
that a longer time of untreated psychosis has a negative impact on treatment outcomes. 

Asian College of Schizophrenia Research (ACSR) seeks to bring together researchers 
and clinicians in Asian region. The focus of the 6th Biennial Conference of ACSR is 
“Understanding schizophrenia from early life, improving the long life outcome”. We hope 
this conference will set up a platform to bring together scientists from Asian regions and 
around the world, to exchange the latest advances in biological and psychosocial research, 
and to discover the causes of and better treatments for schizophrenia from the early life.

On behalf of the Local Organizing Committee (LOC) we would like to cordially welcome 
you to the ACSR2019 Nanjing Congress. The 6th ACSR Congress is held jointly with the 
17th CSP (Chinese Society of Psychiatry) annual conference, which is the most academic 
conference in the field of psychiatry in China. And ACSR have decided to choose Nanjing 
as the venue for the congress in the year 2019 as Nanjing has a prominent place in the 
Chinese history and culture, having served as the capital of various Chinese dynasties, 
kingdoms and republican governments dating from the 3rd century to 1949. Therefore, 
aside from scientific sessions we hope that the long-standing historical and cultural 
beauty of Nanjing will give all participants pleasurable and memorable experiences of the 
congress. 

So, please come and share your experiences, ideas, and results with participants from the 
world. And I would like to thank our colleagues for their persistent contribution and support 
to ACSR. I truly believe ACSR will benefit all of us, from now on to the future. 
Please enjoy your stay in Nanjing.

Si Tianmei, MD
Professor of Psychiatry, Peking University
Chairperson of Organizing Committee
President Elected, ACSR
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Welcome Address

Dear Colleagues and Guests, 

Warmly welcome all of you to Nanjing, China to attend the 6th ACSR Conference.
In the past decades, the world has witnessed great progress in research on schizophrenia.  
A large number of meaningful studies about biological mechanisms, biomarkers, 
neuropsychopharmacology and psychosocial rehabilitation have emerged in a highly 
competitive research environment.The Asian College of Schizophrenia Research (ACSR) 
was founded in such an era background, aiming to bring together scholars, researchers 
and clinicians in Asian region and around the globeto share their research achievements, 
exchange new ideas and experiences inclinical applications, to promoteunderstandingon 
schizophrenia. 

The theme of 6th ACSR Conferenceis “Understanding schizophrenia from early life, 
improving longevity and life quality”. We urgescientists who are interested in this topic 
tojoin us and share yourresearch, ideasand clinical experiences in this conference to bring 
inbetter understanding and treatments for schizophrenia from human early life.
The 6th ACSR conferencewill be held jointly with the 17th CSP (Chinese Society of 
Psychiatry) annual conference in Nanjing.The CSPannual conference is the most important 
academic event of psychiatry in China. Over 30,000 psychiatrists are highly concerning 
this grand event, and over 5000 members of CSP will attend 2019 annual conference in 
Nanjing, China.  So, I believe thatthe joint held of the 6th ACSR conferenceand the 17th 
CSP annual conference will be themost important academic event of psychiatry in 2019 in 
China and certainly will get a big achievement. 

Lastly, I would like to say thank all of you for your persistent contribution and support to 
ACSR and CSP.

Looking forward to seeing you all in Nanjing.

Li Lingjiang, M.D.
Chairman of Local Committee
President of Chinese Society of Psychiatry (CSP) 
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Date Time Zhonghua 
Hall Zijin Hall Nanjing  201 Nanjing  202 Nanjing  203 Nanjing  206

29 
August

08:50-09:00 Openning 
Ceremony

09:00-09:45 Plenary Lecture 1
09:45-10:30 Plenary Lecture 2
10:40-11:25 Plenary Lecture 3
11:25-12:00 Panel Discussion

14:00-15:30

Symposium 1:  The 
optimal Community 
service model 
for patients with 
schizophrenia

Symposium 
4: Lifting the 
Stigma Barrier 
of Treatment 
Seeking for 
Early Psychosis

Symposium 7: 
The biomarkers 
to predict the 
psychosis and 
prognosis 
in high risk 
population

Symposium 10: 
The application 
and validation of 
neurocognitive 
and social 
cognitive 
tests for 
schizophrenia in 
China

15:40-17:10

Symposium 2: 
Drug Treatment in 
Schizophrenia:From 
Present to Future

Symposium 
5: Studies on 
the anhedonia 
symptom of 
schizophrenia

Symposium 
8: Future 
directions on 
treatment and 
management of 
early psychosis

Symposium 11: 
The mechanism 
study and 
management 
of metabolic 
syndrome in 
schizophrenia in 
China

17:10-18:30

Symposium 3: 
The application of 
neurostimulation 
in schizophrenia in 
China

Symposium 6: 
Dementional 
clinical 
symptoms 
across major 
psychiatric 
disorders: 
molecular 
local neural 
circuity clinical 
manifestation 
association 
studies

Symposium 
9: Genomics 
of psychiatric 
disorders

Symposium 
12: Working 
Symposium for 
ACSR

30 
August

08:30-09:00 Plenary 
Lecture 4

09:00-09:30
CSP 
Plenary 
speaker

09:30-10:00 Plenary 
Lecture 5

10:30-12:00

Symposium 
13: The 
Presidential 
Forum for 
Schizophrenia 
Research 

12:00-13:30 Closing 
ceremony

Program-at-a-Glance
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Floorplan

Nanjing International Expo Convention Center  2F
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Invited Speakers

Wolfgang Gaebel, MD
Professor of Psychiatry and Psychotherapy
   
Wolfgang Gaebel is aProfessor of Psychiatry and Psychotherapy at the Heinrich-
Heine University Düsseldorf, Germany. He was Director of the Department of 
Psychiatry and Psychotherapy and Head of the LVR-Klinikum Düsseldorf (LVR-KD) 
from 8/1992 until 9/2016. From 2014 to 2016 he was also Founding Director of the 
LVR-Institute for Mental Healthcare Research (LVR-IVF). Since 2014 he is also Head 
of the WHO Collaborating Centre on Quality Management and Empowerment in 
Mental Health at the LVR-KD.

Prof. Gaebel was President of the German Society of Psychiatry, Psychotherapy, 
Psychosomatics and Nervous Diseases (DGPPN; 1995/6, 2007/8), President of the 
German Society of Biological Psychiatry (1999-2002), as well as Vice President of 
The Association of the Scientific Medical Societies (AWMF) in Germany.   
He was President 2015/6 and is presently Past President of the European 
Psychiatric Association (EPA). He is Co-Chairing the Section on Schizophrenia, and 
is Chair of the EPA Publication Com¬mittee and coordinator of the EPA Guidance 
Project. Since 2015 he is President of the European Scientific Association on 
Schizophrenia and other psychotic disorders (ESAS). He is also chairing the 
German Alliance on Mental Health. 

Professor Gaebel is also Chairman of the World Psychiatric Association (WPA) 
Sections on Schizophrenia and on Quality Assurance. He was the initiator, speaker 
and one of the principal investigators of the German Competence Network on 
Schizophrenia funded by the German Federal Ministry of Education and Research 
(BMBF). He was a member of the DSM-5 Working Group on Psychotic Disorders, 
member of the WHO Topic Advisory Group and Chair of the Working Group on 
Psychotic Disorders for ICD-11. He is a member of the WHO ICD-11 Field Study 
Coordination Group, the WHO FIC Medical Scientific Advisory Committee (MSAC) 
and the WHO International Advisory Group for Training and Implementation for 
ICD-11Mental, Behavioral and Neurodevelopmental Disorders. 

His research focus includes clinical, pharmacological, and neurophysiological 
aspects of schizophrenia, quality management and treatment guidelines, stigma 
and discrimination, and the revision of classification towards DSM-5 and ICD-
11. He has published more than 700 scientific articles and is author/editor of 50 
books, monographs and supplements.
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Raymond C. K. Chan, Ph.D.
Neuropsychology and Applied Cognitive Neuroscience Laboratory
CAS Key Laboratory of Mental Health
Institute of Psychology, Chinese Academy of Sciences

Dr.Raymond Chan has been conducting research actively in neuropsychology 
and mental health, particularly in understanding cognitive deficits in patients with 
schizophrenia and its underlying psychopathology. He is now a Distinguished 
Professor of Neuropsychology and Applied Cognitive Neuroscience at the 
Institute of Psychology of the Chinese Academy of Sciences, and holds honorary 
professorships at the Department of Psychiatry, the University of Hong Kong, 
and Shanghai Mental Health Centre, and honorary directorship for research 
at the Institute of Mental Health, Castle Peak Hospital (Hong Kong). He has 
received various research awards and honors including the Elected Fellow for the 
Association for Psychological Science, the Distinguished Young Scientist Award 
from the National Natural Science Foundation China, Young Investigator Award 
from the NARSAD. He is the Regional Representative for Asia for the International 
Neuropsychological Society. He holds numerous competitive research grants from 
various funding agencies, including the National Science Foundation of China, the 
Chinese Academy of Sciences, the Ministry of Science and Technology of China, 
NARSAD, and the Queensland Government (Smart Futures Funds). Dr. Chan has 
published over 300 scientific peer-reviewed articles and 6 book chapters in the 
areas of schizophrenia, major depressive disorders and traumatic brain injury. He is 
currently serving as the co-editor-in-chief for the “PsyCh Journal”, and serving on 
the editorial boards for “Neuropsychology”, “Clinical Rehabilitation”, “Cognitive 
Neuropsychiatry”, and “Neuropsychological Rehabilitation” and four local 
professional journals in China.

David J. Kupfer, MD
Head of the psychiatry department at the University of Pittsburgh
Head of the DSM-5 planning committee
Former Chairman of the American Psychiatric Association
Founder of International society of Bipolar Disorder

Under Dr. Kupfer's former direction as chair of the department of psychiatry from 
1983-2009, Western Psychiatric Institute and Clinic became one of the nation's 
preeminent university-based psychiatric centers, illustrated by the quality and 
number of publications and the amount of peer-reviewed federal funding for 
mental health research. 

For more than 35 years, Dr. Kupfer's research has focused primarily on the 
conceptualization, diagnosis and treatment of mood disorders. Dr. Kupfer has 
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promoted widespread collaborations between clinical investigators in psychiatry 
and basic neurosciences. The resulting studies encompass virtually every psychiatric 
disorder in every age group, from infants to the "oldest old." Past research studies 
have focused on sleep disorders, mood and anxiety disorders, bipolar disorder, 
depression and insomnia. 

Before joining the University of Pittsburgh faculty, Dr. Kupfer earned his B.A. and 
medical degree from Yale University. Following completion of an internship, Dr. 
Kupfer continued his postgraduate clinical and research training at the Yale New 
Haven Hospital and at the National Institute of Mental Health (NIMH). In 1969, 
he was appointed as assistant professor of psychiatry at Yale University School of 
Medicine. 

Dr. Kupfer joined the faculty at the University of Pittsburgh in 1973 as an associate 
professor of psychiatry and director of research and research training at Western 
Psychiatric Institute and Clinic. He was promoted to professor of psychiatry in 1975 
then became chairman of the department in 1983. 

Dr. Kupfer holds membership in many professional societies including the Institute 
of Medicine, National Academy of Sciences; Academic Psychiatry Consortium, 
Center for Advanced Study in the Behavioral Sciences; Society for Psychotherapy 
Research; Academy of Behavioral Medical Research; Society of Biological Psychiatry; 
American College of Neuropsychopharmacology (ACNP); American Psychosomatic 
Society; and American Psychiatric Association. 

Dr. Kupfer's bibliography includes more than 800 articles, books and book chapters 
that examine treatment in recurrent depression, the causes of depression and the 
relationship between biomarkers and depression. In addition to serving on the 
editorial boards of several publications, including Addictive Behavior, Archives of 
General Psychiatry, Neuropsychobiology, and Psychiatry Research, Dr. Kupfer is the 
editor of Current Opinion in Psychiatry and the associate editor of Bipolar Disorders. 
In recognition of his contribution to the field, Dr. Kupfer has been the recipient 
of numerous awards and honors including the A.E. Bennett Research Award in 
Clinical Science (1975), the Anna-Monika Foundation Prize (1977), the Daniel H. 
Efron Award (1979), the Twenty-Sixth Annual Award of the Institute of Pennsylvania 
Hospital in Memory of Edward A. Strecker, M.D. (1989), the William R. McAlpin, Jr., 
Research Achievement Award (1990), the 1993 American Psychiatric Association 
Award for Research in Psychiatry, the First Isaac Ray Decade of Excellence Award 
(1994), the Twelfth Annual Edward J. Sachar Award (1996), the 1996 Gerald Klerman 
Lifetime Research Award (jointly with Dr. Ellen Frank), the Institute of Medicine's 
1998 Rhoda and Bernard Sarnat International Prize in Mental Health, and the 
American Psychopathological Association's 1999 Joseph Zubin Award (jointly with 
Dr. Frank). He was elected to the Institute of Medicine of the National Academy of 
Sciences in 1990.
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Paola Dazzan, Ph.D
Professor of Neurobiology and Psychiatry, Institute of Psychiatry, 
Psychology and Neuroscience, King’s College London

She is a Professor of Neurobiology of Psychosis, Institute of Psychiatry, Psychology 
and Neuroscience, King’sCollege London; Honorary Consultant Psychiatrist, 
National Perinatal Psychiatry Services,South London and Maudsley (SLAM) NHS 
Trust. Also, she is a Vice-Dean International, Institute of Psychiatry, Psychology and 
Neuroscience, King’s College London. 

She is awarded at GKT Medical School “Most outstanding contribution to student 
experience” Award;Academic of the year Award, Royal College of Psychiatrists; 
NARSAD Independent Investigator Award American Psychiatric Association, 
International Member; NARSAD Young Investigator Award; Young Minds in 
Psychiatry Award, American Psychiatric Association;Young Scientist Award, 
13th Biennial Winter Workshop on Schizophrenia;Young Investigator Award, 
International Congress of Schizophrenia Research;NARSAD Young Investigator 
Award;Young Scientist Award, 11th Biennial Winter Workshop on Schizophrenia. 

Other experience, professional membership and honors: elected Secretary, 
Schizophrenia International Research Society; member, MRC Clinical Training and 
Career Development Panel;Deputy Editor,Schizophrenia Research;Associate Editor 
and Editorial board member, Nature Schizophrenia;Associate Editor, Epidemiology 
and Psychiatric Sciences;Editorial Board, Journal of Affective Disorders;Editorial 
Board, Womens’ Mental Health;Elected, Executive Board of Academic Division, 
Royal College of Psychiatrists;Elected, Board of Directors, Schizophrenia 
International Research Society;Elected, Executive Board of Academic Division, 
Royal College of Psychiatrists;Member, Executive Board of Perinatal Section, 
Royal College of Psychiatrists;Deputy Lead, Clinical Disorders Cluster, Biomedical 
Research Centre, KCL;Co-Chair, Athena SWAN Diversity and Inclusion Team, 
Institute of Psychiatry;Elected International Member of American Psychiatric 
Association. Total 210 peer-reviewed publications with >8800 citations (Scopus, 
February 2019)h-index is 65 in Google Scholar (February 2019) and 55 in Scopus 
(February 2019) .
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Helen Herrman

Helen Herrman is President of the World Psychiatric Association (WPA), Director 
of the World Health Organization (WHO) Collaborating Centre in Mental Health, 
Melbourne and past president of the International Association of Women’s Mental 
Health. She has received the award of Officer of the Order of Australia.

She is Professor of Psychiatry at Orygen, National Centre of Excellence in Youth 
Mental Health, and the Centre for Youth Mental Health at The University of 
Melbourne, Australia. She is a practitioner fellow of the Australian National Health 
and Medical Research Council, and a member of The Lancet Commission on 
Global Mental Health and Sustainable Development. She chairs a new Lancet 
-WPA Commission on depression. 

In the past, as Professor and Director of Psychiatry in St. Vincent’s Health 
Melbourne she led the development of an integrated area mental health service 
under Australia’s national reform of mental health care. For one year she acted as 
regional adviser in mental health for the WHO’s Western Pacific Region, based in 
Manila. Her research and practice interests include community mental health care 
and promoting mental health. She has past and present research programs in the 
mental health of marginalised groups, including homeless people, prisoners, and 
young women and men living in out-of-home care.  She is now leading the WPA’s 
action plan that is concerned with supporting the contribution of psychiatrists to 
global mental health.
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General Infomation

Registration Office and Opening Hours

Location: Nanjing International Convention Center

Opening Hours
10:00-19:00   Wednesday, August 28, 2019
07:00-19:00   Thursday, August 29, 2019   

Post Congress Enquiry
If you have any questions after the congress, please contact:

ACSR 2019
Chinese Society of Psychiatry
42 Dongsi Xidajie
Beijing 100710, China
Tel: +86 10 8515 8147
Fax: +86 10 6512 3754
Email: zhuyz@cma.org.cn

Locations of Meeting Rooms
Zijin Meeting Room: Level 1
Zhonghua Convention Hall: Level 1
Nanjing201: Level 2
Nanjing202: Level 2
Nanjing203: Level 2
Nanjing206: Level 2

Money Exchange
The Yuan (RMB) is the official currency in China. The exchange rate is about $1 
USD = RMB 6.9 (August 2019). Most major credit cards – Visa, Master Card and 
American Express – are accepted at most hotels, large restaurants and shopping 
centers.
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Each presenter is asked to check the program book for information of their 
presentations, such as date, time length and meeting room. Please do not 
exceed the time limits. 

Each speaker is required to check their slides at least 4 hours before the 
scheduled presentation at the speaker ready room, and upload to the computers 
there. The on-site staff in each meeting room will not accept unchecked slides. 

The speaker ready room is in the VIP Guest Room, on the first level of the Nanjing 
International Convention Center. The opening hours of the speaker ready room 
are as follows:

August 28, 2019    10:00-19:00
August 29, 2019    07:00-18:00
August 30, 2019    07:00-12:00

Each speaker is asked to prepare their slides in format of Powerpoint with 
Microsoft Windows, and is NOT allowed to use their own laptops. Each speaker 
is asked to arrive at the meeting room 15 minutes prior to the commencement of 
the session and communicate with chairs of the session after arrival.

Information for Presenters
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Each chair is asked to arrive at the meeting room 15 minutes prior to the 
commencement of the session. After arrival, please communicate with on-site 
staff and speakers who take the seats in the first row. 

Please make sure that each session goes as scheduled, organize panel discussion 
when all presentations are finished and summarize before ending the session.

Please provide assistance for language problems in case of need.

Information for Chairs
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Program

Zijin Hall   1F

08:50-09:00 Opening Ceremony Zijin Hall  1F

09:00-09:45 Plenary Lecture 1                                               Chairs : Prof. Pichet Udomratn (Thailand)
 Prof. Xin Yu (China)

Zijin Hall  1F  

09:00- 09:45 Significance of Psychopathology in Neuroscience Era 
Prof. Wolfgang Gaebel, MD (Germany)

09:45-10:30 Plenary Lecture 2                                   Chairs : Prof. Sherry KW Chan (Hong Kong, China)
 Prof.  Lingjiang Li (China)

Zijin Hall  1F

09:45-10:30 Hedonic processing impairments in clinical and subclinical samples: Convergent 
evidence from behavioural and imaging 
Prof. Raymond C.K. Chan (China)

10:30-10:40 Tea Break

10:40-11:25 Plenary Lecture 3 Chairs : Prof. Tianmei Si (China)
 Prof. Hai-Gwo Hwu (Taiwan, China) 

Zijin Hall  1F

10:40-11:25 The advance on the management of schizophrenia
Prof. David J. Kupfer (USA)

11:25-12:00 Panel Discussion  Chairs : Prof. Helen Herman (Singapore)
Zijin Hall  1F

11:25-12:00 The identification and intervention of the early psychosis
Prof. Tao Li (China)
Prof. Philip Harvey (United State)
Prof. Yifeng Xu (China)
Prof. Jun Soo Kwon (korea)

14:00-15:30 Symposium 1: The optimal Community service      Chairs :  Prof. Xiaoping Wang (China)
model for patients with schizophrenia                                                     Prof. Yi Li (China)

Zijin Hall  1F 

14:00-14:30 DO COMMUNITY TREATMENT ORDERS OFFER ADDITIONAL BENEFITS IN 
ENHANCING TREATMENT ADHERENCE FOR PEOPLE LIVING WITH SCHIZOPHRENIA
Prof. Gary Andrew Chaimowitz (Canada)

14:30-15:00 Linkages of Schizophrenia
Prof. Yi Li (China)

15:00-15:30 Panel Discussion
ALL.Speakers 

 29 August, 2019
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 29 August, 2019

15:30-15:40 Tea Break

15:40-17:10 Symposium 2: Drug Treatment in                     Chairs : Prof. Pichet Udomratn  (Thailand)
Schizophrenia:From Present to Future                                                              Zijin Hall  1F

15:40-16:10 Drug treatment for Asian schizophrenia: its rationale
Prof. Mian Yoon CHONG (Taipei, China )

16:10-16:40 Adjunctive mood stabilizer use and associated clinical features in schizophrenia
Prof. Kenny LIM ( Singapore)

16:40-17:10 Future drug treatment in schizophrenia: Focusing on neuro-inflammatory process
Prof. Buranee Kanchanatawan (Thailand)

17:10-18:30 Symposium 3: The application of neurostimulation 
in schizophrenia in China

Chairs : Prof. Jijun Wang (China)
Zijin Hall  1F

17:10-17:30 Application and research progress of neuroregulation techniques in schizophrenia
Prof. Jiahui Deng (China)

17:30-17:50 rTMS as an adjunctive treatment for negative symptoms and cognitive impairment in 
patients with schizophrenia
Prof. Dengtang Liu (China)

17:50-18:10 ECT-induced brain plasticity correlates with positive symptom improvement in 
schizophrenia by voxel-based morphometry analysis of grey matter
Prof. Junjie Wang (China)

18:10-18:30 Magnetic seizure therapy for schizophrenia
Prof. Chunbo Li (China)

Nanjing201   2F

14:00-15:30 Symposium 4:  Lifting the Stigma Barrier of     Chairs : Prof. Hai-Gwo Hwu (Taipei, China ) 
Treatment Seeking for Early Psychosis               Prof. Sherry KW Chan (Hong Kong, China)

Nanjing201  2F  

14:00-14:18 Public stigma about psychosis in Hong Kong 2009-2014
Prof. Sherry KW Chan (Hong Kong, China)  

14:18-14:36 Lifting the Stigma Barrier of Seeking Treatment for Early Psychosis
Prof. Masafumi Mizuno (Japan)   

14:36-14:54 Stigma related to the labelling terms schizophrenia and ultra-high risk
Prof. Sung-Wan Kim (Korea) 

14:54-15:12 Stigmas toward psychosis-related clinical features among the general public in Taiwan
Prof.  Chen-Chung Liu (Taipei, China)  

15:12-15:30 Stigma and discrimination in individuals with first episode psychosis: First study in 
Singapore
Prof. Helen Lee ( Singapore)  

15:30-15:40 Tea Break
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 29 August, 2019

15:40-17:10 Symposium 5: Studies on the anhedonia 
symptom of schizophrenia

Chairs : Prof. Zhenghui Yi (China)
Prof. Tanra Jayalangkara (Indonesia)

Nanjing201  2F 

15:40-16:03 Reinforcement Learning Impaired in Antipsychotic-Naive first- Episode Psychosis
Prof. Zhenghui Yi (China)

16:03-16:26 Potential link between T102C polymorphism in the serotonin receptors (5HT2A) Gene 
and treatment response of Risperidone on Schizophrenia Patients
Prof. Tanra Jayalangkara (Indonesia)

16:26-16:48 Schizophrenia and schizotypy demonstrated differential deficits in anticipatory 
pleasure: Revisiting anhedonia in schizophrenia spectrum
Prof. Chao Yan (China)

16:48-17:10 Mesolimbic dopamine in stress and schizophrenia
Prof. Shuai Liu (China)

17:10-18:30 Symposium 6: Dementional clinical symptoms across          Chairs : Prof. Fei Wang(China) 
major psychiatric disorders: molecular local neural                           Prof. Yong He (China) 
circuity clinical manifestation association studies                         Prof. Chun Wang (China)

Nanjing201  2F

17:10-17:30 Brain connectome big data reveals shared network dysfunction across psychiatric 
disorders
Prof. Yong He (China)

17:30-17:50 Neuroscience informed CBT across psychiatric disorders: a transdiagnostic perspective
Prof. Chun Wang (China)

17:50-18:10 Machine-learning based symptom classification by EEG source network in 
schizophrenia patients
Prof. Seung-Hwan Lee (Korea) 

18:10-18:30 Inflammatory cytokines mediate brain connectivity and cognition across major 
psychiatric disorders
Prof. Fei Wang (China) 

Nanjing202   2F

14:00-15:30 Symposium 7: The biomarkers to predict 
the psychosis and prognosis in high risk 
population

Chairs : Prof. Jun Soo Kwon (Korea)
Nanjing202  2F

14:00-14:23 Clinical and biological factors for predicting psychosis in the clinical high risk 
population
Prof. Tianhong Zhang  (China)

14:23-14:46 Long-term prognosis of individuals at risk for psychosis prescribed antipsychotic 
medications
Prof. Tae-Young Lee (Korea)

14:46-15:08 Electrophysiological and neurocognitive indices in early psychosis and clinical high-risk 
patients
Prof. Yuko Higuchi (Japan)

15:08-15:30 Nutritional factors in patients with early psychosis
Prof. Sung-Wan Kim (Korea)
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 29 August, 2019

15:30-15:40 Tea Break

15:40-17:10 Symposium8: Future directions on        Chairs: Prof. Sherry KW Chan (Hong Kong, China)
treatment and management of                                  Prof. Christy Hui (Hong Kong, China)
early psychosis                                                                                                      Nanjing202  2F

15:40-16:03 Rethinking antipsychotic treatment approaches in schizophrenia
Prof. Jimmy Lee (Singapore)

16:03-16:26 Clozapine use in first episode psychosis: the Singapore Early Psychosis Intervention 
Programme (EPIP) perspective
Prof. Charmaine Tang (Singapore)

16:26-16:48 Outcome of early medication discontinuation and relapse prediction in remitted 
psychosis
Prof. Christy Hui (Hong Kong, China)

16:48-17:10 Recognition of early psychosis and its medication among psychiatrists and 
development of early intervention in the community-based integrated care systems in 
Japan
Prof. Takahiro Nemoto (Japan)

17:10-18:30 Symposium 9: Genomics of psychiatric 
disorders

Chairs: Prof. Weihua Yue (China)
Nanjing202  2F

17:10- 17:30 Genetic Links between Cognitive Impairment and Schizophrenia
Prof. Pak Chung SHAM(Hong Kong, China)

17:30- 17:50 Connectomic, genetic, and dopaminergic characterization of a striatal biomarker for 
schizophrenia: Toward diagnosis and prognosis
Prof. Bing Liu (China)

17:50- 18:10 The schizophrenia GWAS predisposition allele at 16p11.2 exerts function through long-
range chromatin looping regulation
Prof. Xiao Xiao (China ) 

18:10- 18:30 The progress of the clinical reasearch for depression in children and adolescents
Xinyu Zhou (China)

Nanjing203   2F

14:00-15:30 Symposium 10: The application and validation 
of neurocognitive and social cognitive tests 
for schizophrenia in China

Chairs: Prof. Chuan Shi (China)
Nanjing203  2F     

14:00-14:30 The new finding s about how cognitive components predict the functioning outcome 
in schizophrenia
Prof.  Philip Harvey (United States)

14:30-15:00 The application and validation of neurocognitive tests for schizophrenia in China
Prof. Chuan Shi (China)   

15:00-15:30 The meta analysis of MCCB application in China
Prof. Huijuan Zhang (China)
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 29 August, 2019

15:30-15:40 Tea Break

15:40-17:10 Symposium 11: The mechanism study and 
management of metabolic syndrome in 
schizophrenia in China

Chairs: Prof. Renrong Wu (China)
Nanjing203  2F

15:40-16:03 Metabolic syndrome and cognition dysfunction in schizophrenia
Prof. Xinjie Peng (China) 

16:03-16:26 Metabolic disorder in schizophrenia
Prof. Yamin Zhang (China) 

16:26-16:48 Effect of probiotics addition on antipsychotic-induced metabolic disturbances and 
weight gain in patients with drug-naive first-episode schizophrenia spectrum disorder
Prof. Dongyu Kang (China) 

16:48-17:10 The mechanism of SCL30A8 gene mediating metabolic disorder induced by olanzapine
Prof. Mengxi Sun (China) 

17:10-18:30 Symposium 12: Working Symposium for ACSR      Chairs: Prof.Pichet Udomratn (Thailand)
Prof. Sherry KW Chan (Hong Kong, China)

Prof. Tianmei Si (China)
Nanjing203  2F  

17:10-18:30 All the ACSR executive members
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 30 August, 2019

Zhonghua Hall   1F

08:30-09:00 Plenary Lecture  4 Chairs: President of CSP 
Zhonghua Hall  1F

08:30-09:00 Early Intervention of Psychosis
Prof. Helen Herrman (Australia)

09:00-09:30 CSP Plenary speaker Zhonghua Hall  1F

09:30-10:00 Plenary Lecture 5 Chairs: President of CSP
Zhonghua Hall  1F

09:30-10:00 Can neuroimaging biomarkers be used to dissect the heterogeneity of 
schizophrenia?
Prof. Paola Dazzan (UK)

10:00-10:30 Tea Break

Nanjing206   2F

10:30--12:00 Symposium13: The Presidential Forum                  Chairs: Prof.Pichet Udomratn (Thailand)
for Schizophrenia Research                                Prof. Sherry KW Chan (Hong Kong, China)

Prof. Tianmei Si (China)    
Nanjing206  2F

14:00-14:30 Early diagnosis and early treatment of schizophrenia
Prof. David J. Kupfer (USA)

14:30-15:00 Strengthen the collaboration in the field of schizophrenia research among Asian 
countries and the world
Prof. Sherry KW Chan (Hong Kong, China)

15:00-15:30 Strengthen the education and training in diagnosis and treatment of schizophrenia in 
Asia
Prof.Pichet Udomratn (Thailand)

12:00--13:30 ACSR Closing ceremony                                  Nanjing206  2F
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Information for Poster Display

Posters will be displayed via electronic appliances which are located on the first 
level of the Convention Center.

P01
Resting-state functional connectivity of the striatum predicts improvement in 
negative symptoms

Sanghoon Oh1;2　Minah Kim1;2　Tae Young Lee2　Taekwan Kim3　Jun Soo 
Kwon1;2;3;4

1）Department of Psychiatry, Seoul National University College of Medicine, 
Republic of Korea.；2）Department of Neuropsychiatry, Seoul National University 
Hospital, Republic of Korea.；3）Department of Brain and Cognitive Sciences, 
Seoul National University College of Natural Sciences, Republic of Korea.；
4）Institute of Human Behavioral Medicine, Seoul National University Medical 
Research Center, Republic of Korea.

P02
A survey of mental health literacy using the internet in Japan

Taiju Yamaguchi1　Yoshiyo Oguchi2  Yasutaka Ojio3　Ryoichi Mori4　Minako 
Oooka1　Yoko Baba1　Tomoyuki Funatogawa1　Naoyuki Katagiri1　Naohisa 
Tsujino1;5　Takahiro Nemoto1　Masafumi Mizuno1

1）Department of Neuropsychiatry, School of Medicine, Toho University; 2）
Department of Neuropsychiatry, St. Marianna University School of Medicine; 3）
Department of Community Mental Health & Law, National Institute of Mental 
Health, National Center of Neurology and Psychiatry; 4）Department of Physical 
Education, Tokai University; 5）Department of Psychiatry, Saiseikai Yokohamashi 
Tobu Hospital 

P03
Comparison of long-acting injectable antipsychotics use in Asian: findings from 
REAP studies

Shih-Ku Lin   An-Nie Chung
Taipei City Hospital and Psychiatric Center
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P04
Diagnostic value of the MMPI revisited: A machine learning method

Young Tak Jo, M.D.   Jungsun Lee, M.D., Ph.D.   Yeon Ho Joo, M.D., Ph.D.   
Department of Psychiatry, University of Ulsan College of Medicine, Asan Medical 
Center, Seoul, Korea

P05
Model-based analysis of effects of lurasidone on prolactin in schizophrenia 
patients

Pengfei Wang1   Shiqiao Liang2   Gang Wang1

1）Department of Psychiatry, Beijing Anding Hospital, National Clinical Research 
Center for Mental Disorders, Capital Medical University, Beijing, China; 2）
Medical Division, Sumitomo Pharmaceuticals (Suzhou) Co., Ltd. Shanghai, China

P06
Clinical Characteristics of Formal Thought Disorder in Schizophrenia

Hoseon Lee, MD.   Joonho Choi, MD, PhD. 
Department of Psychiatry, Hanyang University Guri Hospital, Hanyang University 
College of Medicine, Guri, Korea

P07
Prediction of individual responses to electroconvulsive therapy in patients with 
schizophrenia

Minah1;2   Beomjun Min2;3   Junhee Lee1;2   Jun Soo Kwon1;2;4

1）Department of Neuropsychiatry, Seoul National University Hospital; 2）
Department of Psychiatry, Seoul National University College of Medicine; 3）
Department of Public Health Medical Services, Seoul National University Bundang 
Hospital; 4）Department of Brain and Cognitive Sciences, Seoul National 
University College of Natural Sciences

P08
Shared structural abnormalities in schizophrenia and bipolar disorder: A 
combined VBM and TBSS study
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Chul Eung Kim   Seung Hyung Leu   Dong Kyoon Lee   Hyung Rae Lee   Yoo Won 
Cho
National Center for Mental Health,Seoul,  Korea

P09
Statistical epistasis between COMT, PRODH and ZDHHC8 on chromosome 22q11 
for schizophrenia in Korean

Yu Sang Lee. M.D., Ph.D.1   Eun-Young Cho Ph.D.2   Seung Yeoun Lee Ph.D.3   
Kyung Sue Hong M.D., Ph.D.2
1）Yong-In Mental Hospital, Yongin, Korea; 2）Sungkyunkwan University School 
of Medicine, Samsung Medical Center, Seoul, Korea; 3）Sejong University, Seoul, 
Korea
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Abstracts

Plenary Speech 01
The significance of psychopathology in the era of neuroscience

Wolfgang Gaebel

LVR-Klinikum Düsseldorf, WHO Collaborating Centre on Quality Assurance and 
Empowerment in Mental Health, Department of Psychiatry and Psychotherapy, 
Heinrich-Heine University Düsseldorf, Düsseldorf, Germany

The main tasks of psychopathology in the 21st century are1.) to record and 
describe experiential and behavioralabnormalities in their intersubjective 
context, 2.) to explain their origin from an objective scientific perspective, and 3.) 
toattempt to understand them from the subjective perspective of the patient. In 
order to provide stable fundaments for thework in clinical and scientific psychiatry 
all three components are indispensable for integrative psychopathology. The 
main tasks of psychopathologycan only be pursued in close cooperation with 
other branches of science interested in studying psychiatric issues(WFSBP 
Consensus Paper,Musalek et al., 2010).

Descriptive psychopathology serves as a professional tool for objective and 
standardized assessment for diagnostic and statistical purpose by using the 
contemporary classification systems DSM-5 and ICD-10/11 or measuring course 
and outcome including treatment response. 

In the era of neuroscience, in addition to operationalized psychopathological 
patterns of disorder categories deconstruction and reconstruction thereof with 
a dimensional approach to either symptom- or super-syndromal patterns are 
increasingly assessed against a broad spectrum of psycho-neurobiological 
and genetic patterns, endophenotypes or biomarkers in the framework of 
the biopsychosocial model. A modular neurocircuitry-based approach relates 
faulty network functions to symptoms or underlying psychological dysfunctions 
(Gaebel&Zielasek, 2008). For research purposes, the NIMH RDoC approach starts 
from the basis of a set of psychobio-logical domains and their psycho(patho)
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logical, neurobiological and genetic correlates. Besides a traditional (top-
down) nosologicalapproach a reverse (bottom-up) approach starting from the 
neurobiological basis of biomarkers and genetics has been promoted to come up 
with new clinical entities (Tamminga et al., 2017). 

Theoretical psychopathology covering also the subjective perspective of the 
patient in its interactive context is so to say the 'foundation' version of all three 
approaches and the inspiring source for further progress- enabling conceptual 
new thoughts becoming fruitful for collaborative research and psychiatric clinical 
practice.

References: Musalek M, Larach-Walters V, Lepine JP,MilletB , Gaebel W on behalf 
of the WFSBP Task
Force on Nosology and Psychopathology. Psychopathology in the 21st Century.
The World Journal of Biological Psychiatry, 2010; 11: 844–851

Zielasek J, Gaebel W. Modern modularity and the roadtowards a modular 
psychiatry. Eur Arch Psychiatry ClinNeurosci, 2008; 258(Suppl 5): 60–65

Tamminga CA et al. Biol Psychiatry CognNeurosci Neuroimaging, 2017; 2: 20-27

Plenary speech 02
Hedonic processing impairments in clinical and subclinical samples: 
Convergent evidence from findings of self-reported, behavioural and 
imaging paradigms

Raymond C. K. Chan, Ph.D.
Neuropsychology and Applied Cognitive Neuroscience Laboratory
CAS Key Laboratory of Mental Health
Institute of Psychology, Chinese Academy of Sciences

Schizophrenia is associated with a wide range of cognitive and emotional 
impairments including the reduced ability to experience pleasure and happiness, 
namely anhedonia. Anhedonia is one of the key negative symptoms affecting 
the ultimate functional outcome and has an adverse impact on quality of life 
for patients with schizophrenia. Yet, very little is known about whether at-risk 
individuals for psychosis will also show similar deficits in experiencing pleasure 
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and happiness. The current presentation will seek to examine the ability of 
experiencing pleasure in individuals at-risk for psychosis by using a 2-facet 
framework of anhedonia, namely the anticipatory and consummatory pleasure. I 
shall provide evidence that these at-risk individuals have already demonstrated 
subtle behavioural manifestations and structural brain and functional connectivity 
abnormalities. These findings are consistent with the impairment of the “social 
brain” system observed in patients with established schizophrenia and highlight 
the need for early identification and corresponding intervention for assisting 
these individuals to cope with their daily functioning. 

Plenary speech 03
Schizophrenia: Progress and Prospects

David J. Kupfer, MD
Distinguished Professor Emeritus of Psychiatry
University of Pittsburgh School of Medicine

Schizophrenia represents one of the most challenging conditions in psychiatry.  
While major progress has been made in understanding and treating schizophrenia 
in the last 50 years, much remains to be done.  This presentation will focus onthe 
progress we have made in terms of diagnosis, understanding course of illness, 
the complexities of treatment and comorbidity between schizophrenia and other 
conditions, then will conclude with a discussion of the challenges we still face.  
Diagnosis: The DSM’s categorical approach, focusing on specific criteria, has 
clearly moved the field forward in terms of our ability to conduct research on well-
defined patient groups, but it has its limitations when it comes to understanding 
the ‘grey zones’ between schizophrenia and other psychotic disorders.  
Course: We have now achieved a much better understanding of the premorbid, 
prodromal, progressive and residual aspects of the course of schizophrenia 
in terms of the signs and symptoms of each phase as well as the underlying 
pathophysiology.

Treatment: Clearly pharmacotherapy is necessary for the treatment of 
schizophrenia but insufficient for optimal functional outcome. Multiple adjunctive 
psychosocial approaches are beginning to address that insufficiency in impressive 
ways.



29

Comorbidity: Complicating our understanding of diagnosis, course and 
treatment are the multiple psychiatric and medical comorbidities associated with 
schizophrenia. 

Unfinished business and challenges: We have done an excellent job of helping 
patients achieve control of the so-called positive symptoms of schizophrenia, but 
the cognitive symptoms and, especially the so-called negative symptoms remain 
areas where there is much work to be done.

Plenary speech 05
Can neuroimaging biomarkers be used to dissect the heterogeneity of 
schizophrenia?

Paola Dazzan
Professor of Psychosis, Institute of Psychiatry, Psychology and Neuroscience, 
King’s College London

Abstract: Difficulties in the prediction of outcome after the onset of psychosis 
are linked to the high clinical and biological heterogeneity of this disorder. 
Subtle and diffuse  alterations in brain structure are already present at the onset 
of both affective and non-affective psychoses, although not in all patients. In 
fact, evidence mostly from single centre studies with relatively small sample 
sizes suggests that these alterations characterize a subgroup of patients 
with particularly poor outcome. To achieve a more detailed definition of the 
neurobiological subtypes associated with possible clinical outcomes, data from 
large multi-centre MRI studies should be used. These can provide the scale 
needed to identify the neuroimaging markers that specifically characterise 
treatment response and other clinical outcomes.
 
We used Magnetic Resonance Imaging in multiple datasets of patients scanned 
at their first episode of psychosis (n=410), and followed up clinically from 1 month 
to 6 years. We used machine learning approaches in both single and combined 
datasets, using measures of volume and morphology.
 
In the individual datasets, smaller volumes, particularly of frontal and temporal 
areas were predictive of illness episodes over 6 years with significant accuracy (70% 
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correctly classified; p=0.005). Combining data from multiple centres, the accuracy 
in predicting long-term clinical outcome decreased to just above chance. 
Interestingly, accuracy in classification improved when biological (rather than 
clinical) heterogeneity was reduced, for example by restricting the analyses to 
male patients only. Furthermore, the prediction of treatment response at 1-month 
showed that accuracy was affected by imbalances in the number of subjects 
included in each outcome class, with better classification achieved when number 
of subjects with poor or good 1-month treatment response was almost equal.
 
Combining multi-center MRI data to create a well performing classification model 
for psychosis is possible, but each center should contribute a sample either large 
or homogeneous enough to first allow accurate classification within the single-
center.

S1-1
DO COMMUNITY TREATMENT ORDERS OFFER ADDITIONAL 
BENEFITS IN ENHANCING TREATMENT ADHERENCE FOR PEOPLE 
LIVING WITH SCHIZOPHRENIA 

Gary Chaimowitz MB ChB FRCP                   
Head of Forensic Psychiatry
St Josephs Healthcare Hamilton Professor, Department of Psychiatry and 
Behavioural Neurosciences, McMaster University, Canada

ABSTRACT: Schizophrenia is a common but serious mental disorder that 
initially impacts people in late adolescence and early adulthood, and can 
cause significant disability throughout the remainder of their lives. It has the 
potential for significant emotional, physical, vocational and social disruption, 
and as such requires a holistic treatment approach that is not only focussed on 
psychopharmacological treatment of psychotic symptoms. A number of evidence 
based guidelines have been developed that outline a comprehensive approach 
to treatment, including a recently published Canadian practice guideline which 
outlines the services necessary to provide recovery oriented patient centred 
care. The elements necessary for this include a range of accessible team 
based services, family and peer supports, supportive housing, and access to 
hospitalisation when necessary. Patient engagement into this life long approach 
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to recovery and rehabilitation is essential, and optimally is voluntary and patient 
centred. Community Treatment Orders have been used as a tool to require 
patient involvement in care, but should ideally be used only early on in treatment 
and only for those patients in which there are no other ways to approach 
engagement, as the evidence to support their use more widely has not been 
established. This presentation will review the recent Canadian guidelines for 
community based treatment of schizophrenia, and provide advice about when to 
consider CTOs as part of the approach to treatment, especially when treatment 
adherence is an issue. 

S2-2
Mood Stabiliser Prescription, Dosing and Clinical Correlates in 
Schizophrenia: Findings from a Large Asian Pharmacoepidemiological 
Study

Dr Kenny Lim Wai Kwong    Ms Chew Qian Hui    Associate Professor Sim 
Kang Institute of Mental Health, Singapore (Buangkok Green Medical Park, 10 
Buangkok View, 539747)

Introduction
Schizophrenia is a major mental illness with heterogenous psychopathology. 
Pharmacotherapy of schizophrenia involves antipsychotics and adjunctive 
psychotropics. Mood stabilisers have been used to target symptoms like 
aggression, impulsivity and as an augmentation agent. The study aimed to 
examine mood stabiliser prescription pattern, dosing and clinical correlates in 
patient with schizophrenia in Asia.
 
Methods
Information was collected from 3557 patients enrolled in the 2016 REsearch 
on Asian Psychotropic prescription patterns within SchiZophrenia study (2016 
REAP-SZ) which assessed adjunctive mood stabiliser prescription patterns in 
schizophrenia in 2016 across 15 Asian countries and regions. Sociodemographic 
and clinical characteristics as well as dose and prescriptions of mood stabilisers 
and other drugs were recorded using a standardized protocol and data collection 
procedure.
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Results
Adjunctive treatment with mood stabilisers were observed in 485 (13.6%) 
subjects. There were wide inter-country variations in adjunctive MS prescriptions, 
being most commonly given in China, Japan and Pakistan and least commonly 
in Malaysia, India/Indonesia and Bangladesh. Amongst the mood stabilisers 
prescribed, the most common was sodium valproate (11.1%, N=396), followed 
by lithium (1.9%, N=69), carbamazepine (1.0%, N=37) and lamotrigine (0.3%, 
N=12). Significant factors associated with adjunctive MS prescription included 
demographic (females), setting (inpatient context), clinical, and pharmacotherapy 
related factors.  Patients receiving high dose mood stabilisers were likely not 
to be in illness remission, suffers from disorganised speech, have greater socio-
occupational dysfunction, and receiving typical antipsychotics and with greater 
daily antipsychotic dose.
 
Discussion
The study reported a moderate use of adjunctive mood stabiliser at 13.6% 
which is lower compared to earlier East Asian studies and consistent with rates 
reported internationally. The clinical profile associated with adjunctive and high 
dose mood stabiliser prescription denote a subgroup of patients with greater 
illness severity,and poorer daily functioning who warrants closer monitoring of 
pharmacotherapy side effects and further consideration of novel pharmacological 
and non-pharmacological strategies.

S2-3
Future Drug Treatment of Schizophrenia : Focus on Neuroinflammatory 
Process.

Buranee Kanchanatawan1   Pichet Udomratn2
1）Department of Psychiatry, Faculty of Medicine, Chulalongkorn University; 2）
Department of Psychiatry, Faculty of Medicine, Prince of Songkla university

A number of supporting immunological data illustrated that human immune 
system is responsive to the pathophysiology of many psychiatric disorders. There 
are systematic reviews on proinflammatory cytokines in people with schizophrenia 
and their mothers during pregnancy relative to control, such as IL-2, IL-6, TGF-β, 
IL-1β, IFN-γ, TNT-α, etc.  The pro-inflammatory cytokines are the proteins 
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that at present should be further validated as biomarkers for inflammation in 
schizophrenia.  Immune dysfunctions caused by infections, increased autoimmune 
reactivity, gut-brain axis dysregulation and low-grade inflammatory processes 
in the periphery as well as in central nervous system may affect neurobiological 
circuits including changed neurotransmitter metabolisms contributing to 
pathophysiological alterations in schizophrenia.   These new evidences lead 
to the conclusion that schizophrenia is possibly the inflammatory disease and 
autoimmunity.  
This topic is to review the psychoneuroimmunological process related to 
schizophrenia and clinical trial data involving the future medication for 
schizophrenia, acting in part through anti-inflammatory mechanism; such as
1.   Anti-infective agents
1.1.   Antibiotics: Minocycline
1.2.   Anti-virals
1.3.   Anti-protozoal agents
2.   Anti-inflammatories
2.1.   Cyclooxygenase (COX) inhibitors : NSAIDs, Aspirin
2.2.   Steroid : prednisolone
2.3.   N-Acetylcysteine
2.4.   Fatty acid : Omega3 fatty acid EPA/DHA
2.5.   Statins
2.6.   Estrogen
2.7.   Cytokine blockers
3.   Gut dysbiosis correction
3.1.   Prebiotics
3.2.   Probiotics
3.3.   Diet modification to improve the microbiome composition

Immune alterations in schizophrenia may reflect underlying pathophysiological 
mechanisms, which might be used to a better diagnostic characterization of 
this heterogenous disease and on the other side, these abnormalities may 
offer further development options of immune-related therapeutic strategies. 
At the present day, the efficacy of various anti-inflammatory agents augmented 
to antipsychotic drugs in order to reduce symptom severity and cognitive 
impairment in patients with schizophrenia still be controversy. there is some 
preliminary evidence for efficacy of anti-inflammatory agents on symptom severity 
in patients with schizophrenia, but further trials are needed.
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S6-3
Machine-learning based symptom classification by EEG source network 
in schizophrenia patients

Jeong-Youn Kim1 Seung-Hwan Lee1;2
1）Clinical emotion and cognition resaerch laboratory; 2）Psychiatry department, 
Inje University Ilsan Paik Hospital

[Objective] To establish a successful treatment for each patient, precise diagnosis 
and a comprehensive assessment of a patient's symptom severity are important. 
Although many researchers have been endeavored to develop diagnostic 
biomarkers of schizophrenia over the past several decades, few study has 
investigated how accurately these biomarkers are able to estimate an individual 
patient's symptom severity. In this study, we applied electrophysiological 
biomarkers obtained from electroencephalography (EEG) analyses to an 
estimation of symptom severity scores of patients with schizophrenia.
[Methods] EEG signals were recorded from 119 patients with schizophrenia 
(53 males and 66 females) while resting state with closed eyes. Their clinical 
symptoms were measured using three subscales of PANSS; positive, negative, 
and cognitive. Brain network features (global and local clustering coefficient and 
global characteristic path length) were extracted from EEG source activities. The 
schizophrenia patients were divided into two groups, low and high PANSS score 
groups. To select features for classification, we used SFS (sequential forward 
search) method. We then estimated symptom severity of each schizophrenia 
patient using the selected source level network features. The classification 
accuracy was evaluated using 10by10-fold cross-validation with LDA (linear 
discriminant analysis) classifier.

[Results] The results showed that the classification accuracies were 84.34% 
for estimating high or low PANSS negative score groups. PANSS positive and 
cognitive scores estimated with 74.26 % and 76.78 % classification accuracies, 
respectively. In addition, the selected features were coincided well with the well-
known pathological regions in patients with schizophrenia.

[Conclusion]Our results of this study estimate symptom severity scores in 
schizophrenia using quantitative EEG features. It is expected that our approach 
would be a promising tool for the computer-aided diagnosis of schizophrenia.
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S8-1
Rethinking Antipsychotic Treatment Approaches in Schizophrenia

Jimmy Lee1;2

1）Institute of Mental Health, Singapore; 2）Lee Kong Chian School of Medicine, 
Nanyang Technological University, Singapore

Pharmacological treatments in schizophrenia started with the chance discovery 
of chlorpromazine in 1952. Together with haloperidol, the initial treatments 
implicated involvement of dopamine in schizophrenia, which led to the 
subsequent development of numerous compounds in the last century. To date, 
we have more than 50 antipsychotic agents indicated for use in schizophrenia; 
however, treatment outcomes in schizophrenia have not changed remarkably. 
In the extant literature, there are numerous research reports on differential 
antipsychotic efficacy. How does a practicing clinician translate and assimilate this 
knowledge into their clinical practice? Some of the dilemmas facing a practicing 
clinician include the choice of antipsychotic, evaluation of antipsychotic treatment 
and the fear of clozapine. This talk examines existing evidence and guidelines, 
and seeks to highlight existing treatment gaps and unmet clinical needs from a 
clinician perspective. Additionally, the speaker proposes alternative approaches 
which might guide clinical practice and clinical research.

S8-2
Clozapine use in first episode psychosis: the Singapore EPIP perspective

Charmaine Tang　Mythily Subramaniam　Boon Tat Ng　Edimansyah Abdin　Lye 
Yin Poon　Swapna K Verma
Institute of Mental Health, Singapore

Introduction: Current literature suggests that early symptomatic response is 
pertinent in improving long-term outcomes in first episode psychosis (FEP). One 
of the ways in which this can be achieved is by reducing delays in clozapine 
initiation for patients who develop treatment resistance. We aimed to establish 
the prevalence of clozapine use in a cohort of patients with FEP; identify baseline 
clinico-demographic factors that were associated with clozapine use; examine 
outcomes in clozapine users; and establish local antipsychotic prescription 
patterns prior to clozapine initiation.
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Methods:We conducted a retrospective study including all consecutive patients 
who had presented to the Singapore Early Psychosis Intervention Programme 
(EPIP) from April 2001 to June 2012. Clinico-demographic data were extracted 
from the EPIP database. We further identified incident cases of clozapine users 
and obtained additional treatment histories from medical records. Descriptive 
and inferential statistics were utilized in our study.

Results:Data from 1603 patients were available for baseline analyses. Of these, 
69 (4.3%) patients had been prescribed clozapine. We found that having a 
younger age of onset, lack of employment, a lower GAF disability score, and a 
higher PANSS total score at baseline were factors associated with clozapine use. 
Clozapine users attained similar rates of remission and recovery as compared 
with non-clozapine users. We also found that clozapine initiation was delayed by 
a mean of 19.3 (SD=27.1; range 0–117) weeks. Prior to commencing clozapine, 
29.4% of patients had received antipsychotic treatments above licensed maximum 
doses; and 75% of patients were prescribed 3 or more different antipsychotics 
(median=3; range 2–7).

Conclusions: We have confirmed in our study that the prescribing of clozapine 
is low, delayed and preceded by inappropriate practices. We also found various 
factors associated with clozapine use. Identification of these characteristics can 
empower clinicians to consider clozapine sooner in hopes of achieving early 
symptomatic response. More work also needs to be done to eradicate barriers to 
clinicians initiating clozapine.

S8-3
Outcome of early medication discontinuation and relapse prediction in 
remitted psychosis

Christy Lai-Ming Hui　Yi-Nam Suen　Sherry Kit-Wa Chan　Edwin Ho-Ming Lee　
Wing-Chung Chang　Eric Yu-Hai Chen
Department of Psychiatry, University of Hong Kong

**Please be noted that this abstract is submitted for the accepted symposium 
titled "Future directions on treatment and management of early psychosis"**
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Objective: Clinical decision to dis/continue antipsychotics in patients remitted 
from first-episode psychosis is important. Existing short-term evidence suggests 
that patients who discontinued antipsychotics had more relapses. Data on long-
term outcomes of medication discontinuation are lacking. We examined the long-
term effect of early medication discontinuation in year 2 following first-episode 
remission for patients with no residual psychotic symptoms. 
Methods: We followed-up 178 first-episode psychosis patients who participated 
in a 1-year randomized controlled trial (RCT) on medication discontinuation. 
Patients were randomized into receiving either a medication maintenance group 
or a placebo discontinuation group. After the RCT, all patients received usual 
psychiatric care. Poor long-term clinical outcome was defined as a composite of 
persistent psychotic symptoms, a requirement for clozapine, or suicide. 

Results: 142 patients attended the 10-year follow-up. More patients in the early 
discontinuation group (35/89, 39%) had poor clinical outcome than patients in 
the maintenance group (19/89, 21%) (P<0.01). 

Conclusion: Whether to discontinue medication following successful treatment of 
first episode psychosis is a difficult clinical decision. In first episode psychosis with 
a full initial response to antipsychotic treatment, continued need for medication 
is important for the first three years after starting treatment, to prevent relapse, 
and decrease the risk for a poor long-term outcome. Finally, some new data on 
factors that may distinguish patients who can safely discontinue antipsychotics 
will be discussed.

P01
Resting-state functional connectivity of the striatum predicts 
improvement in negative symptoms

Sanghoon Oh1;2　Minah Kim1;2　Tae Young Lee2　Taekwan Kim3　Jun Soo 
Kwon1;2;3;4

1）Department of Psychiatry, Seoul National University College of Medicine, 
Republic of Korea.；2）Department of Neuropsychiatry, Seoul National University 
Hospital, Republic of Korea.；3）Department of Brain and Cognitive Sciences, 
Seoul National University College of Natural Sciences, Republic of Korea.；
4）Institute of Human Behavioral Medicine, Seoul National University Medical 



38

Research Center, Republic of Korea.

[Objective] The persistent disease burden of psychotic disorders often comes 
from negative symptoms; however, prognostic biomarkers for negative symptoms 
have not been fully understood. This study investigated whether the altered 
functional connectivity (FC) of the striatum predicts improvement in negative 
symptoms and functioning after 1 year of usual treatment in patients with first-
episode psychosis (FEP).

[Methods] Resting-state functional magnetic imaging was obtained from 40 FEP 
patients and 40 age- and sex-matched healthy control (HC) subjects. Whole-
brain FC maps were generated with subdivisions of the striatum as seed regions 
and compared between FEP and HCs. Negative symptom severity and general 
functional status were evaluated at baseline and after 1 year of usual treatment. 
Multiple regression analyses were performed to examine factors predictive of 
symptomatic or functional improvements over the 1-year period.

[Results]FEP patients showed greater FC between the left dorsal caudate (DC) 
and left primary motor cortex (PMC), as well as the left ventral rostral putamen 
and right temporal occipital fusiform cortex, than HCs. Lower FC between the 
right dorsal rostral putamen (DRP) and anterior cingulate cortex (ACC) was 
observed in the FEP patients than in the HCs. In multiple regression analyses, 
lower FC of the left DC-left PMC/right DRP-ACC predicted improvement in 
negative symptoms. In addition, lower right DRP-ACC FC predicted improvement 
in general functioning.

[Conclusion] These results suggest that altered striatal FC can be a potent 
neurobiological marker in the prognosis prediction of FEP. Furthermore, altered 
striatal FC may provide a potential target in developing treatments for negative 
symptoms.

P02
A survey of mental health literacy using the internet in Japan

Taiju Yamaguchi1　Yoshiyo Oguchi2　Yasutaka Ojio3　Ryoichi Mori4　Minako 
Oooka1　Yoko Baba1　Tomoyuki Funatogawa1　Naoyuki Katagiri1　Naohisa 
Tsujino1;5　Takahiro Nemoto1　Masafumi Mizuno1
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1）Department of Neuropsychiatry, School of Medicine, Toho University; 2）
Department of Neuropsychiatry, St. Marianna University School of Medicine; 3）
Department of Community Mental Health & Law, National Institute of Mental 
Health, National Center of Neurology and Psychiatry; 4）Department of Physical 
Education, Tokai University; 5）Department of Psychiatry, Saiseikai Yokohamashi 
Tobu Hospital 

[Introduction] Insufficient mental health literacy (MHL) of the general public is one 
of the major factors that prevent early intervention for mental illness. Insufficient 
MHL may exacerbate the stigma attached to people with mental illness. In Japan, 
there have been few large-scale surveys to determine the MHL level of the 
general public. Hence, we conducted a large-scale internet-based survey of 3000 
citizens, to clarify the knowledge, attitudes and behaviors of the general public 
with respect to “prevention of and recovery from mental illness.”

[Methods] We conducted a survey of 3000 citizens (aged 18 to 79 years, 1483 
males and 1517 females) to determine their MHL level, using a questionnaire 
posted on the internet. The survey consisted of 22 questions about MHL, 
grouped into 8 categories. 

[Results] The results of our survey were as follows; 
(1)Impression of mental illness
Regarding the question on their impression of mental illness, more than 70% of 
the respondents answered, “I think it is scary.” This answer was especially likely to 
be given by younger respondents. 
(2) Knowledge of mental illness　　　
Regarding the question on whether mental illness is related to the living 
environment and also to suicide, more than 90% of the respondents answered, “I 
think so.” However, a small proportion of the respondents were aware that mental 
illness begins in adolescence (65.0%) and that only physical symptoms manifest in 
some cases of mental illness (40.2%).
(3) Awareness of the importance of mental health
Regarding the importance of mental health, 94.1% of the respondents answered, 
“I think so.”
(4) Attitudes and behaviors toward people with mental illness
Of the respondents, 20% to 30% had interacted with people with mental illness at 
home, school, workplace or in their neighborhood. Of these, 62.0% thought that 
they could maintain friendship with them. However, 39.6% of the respondents 
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did not want to live with them, 25.2% did not want to work with them, and 32.0% 
did not want to live near them; thus, many of the respondents had negative 
thoughts about establishing close relationships with people with mental illness. 
The percentage of respondents with such negative thoughts increased with age. 
(5) Identification by the subjects of the survey of depression, schizophrenia, 
anxiety disorder and eating disorder using vignettes
The identification rates of the diseases were as follows: depression (27.3%), 
schizophrenia (33.7%), anxiety disorder (63.5%), and eating disorder (82.2%). The 
identification rate of schizophrenia was higher in respondents between the ages 
of 20s to 40s and decreased in older age groups.

[Discussion] It was found that in Japan, many citizens were aware of the 
importance of mental health, but that there was still a stigma attached to 
people with mental illness. In addition, they were found to be still poorly aware 
of representative mental illnesses, such as depression and schizophrenia. For 
improving these aspects, the MHL

P03
Comparison of long-acting injectable antipsychotics use in Asian: 
findings from REAP studies

Shih-Ku Lin　An-Nie Chung
Taipei City Hospital and Psychiatric Center

[Objective] The first long-acting injectable (LAI) antipsychotics was developed 
in 1960s to overcome the issue of poor adherence. With introduction of the 
following newer, second-generation antipsychotics, LAI remained important 
role of treatment of schizophrenia. Previous studies have examined the use of 
LAI antipsychotics in East Asian patients with schizophrenia and revealed major 
differences across countries. In this study, we examined the prescription trend of 
LAI antipsychotics in Asian countries.

[Methods] We analyzed the results from four times (2001, 2004, 2009 and 
2016) of Research on Asian Psychotropic Prescription Patterns in patients with 
schizophrenic (REAP-AP1 to AP4), to compare the trend of LAI prescriptions rates 
in China, Chinese Hong Kong, Japan, Korea, Singapore, and Chinese Taiwan. 
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[Results] A total of 7566 patients were analyzed, with 12.5% of patients received 
LAI antipsychotic treatment. There was a wide variation in the rate of LAI use 
among countries, with the highest prescription rate in Singapore (68.1%) and 
the lowest in Korea (1.6 %). The prescription trend was also diverse, which 
increased in Korea, Taiwan China and Japan and decreased in other countries. 
Nevertheless, the overall prescription of LAI was expanding. For the most 
recent survey (REAP-AP4), there was a different ratio of first generation/second 
generation LAI antipsychotic between countries.

[Conclusion] We found a generally increasing trend of LAI antipsychotic 
prescription in Eastern Asian countries. Various factors that influenced the 
prescription rate of LAI antipsychotic should be addressed further.

P04
Diagnostic value of the MMPI revisited: A machine learning method

Young Tak Jo, M.D.　Jungsun Lee, M.D., Ph.D.　Yeon Ho Joo, M.D., Ph.D.　
Department of Psychiatry, University of Ulsan College of Medicine, Asan Medical 
Center, Seoul, Korea

The Minnesota Multiphasic Personality Inventory (MMPI) is a widely used 
psychometric test. Although the MMPI was originally developed to identify 
specific mental disorders, a few previous studies based on classic statistical 
methods revealed that it did not have a significant diagnostic value. As a result, 
in these days, the MMPI is used only for assisting clinician’s differential diagnosis, 
without revisiting its diagnostic value. Thus, we tried to introduce the machine 
learning method to reevaluate the diagnostic value of the MMPI. Total 111 
psychiatric patients who received the MMPI-2 in the Asan Medical Center were 
included in this study. 20 patients were diagnosed with schizophrenia, 58 patients 
were diagnosed with bipolar disorder, and 33 patients were diagnosed with major 
depressive disorder. We tried to predict the diagnosis with the scores for clinical 
and validity scales from the initial MMPI-2. With the random forest algorithm, 
the predictive accuracy was 70.3% by the leave-one-out cross validation. In 
conclusion, we found out that the machine learning model based on the MMPI 
can noticeably predict the psychiatric diagnosis. Considering the MMPI depends 
only on the patient’s self-report, not involving any clinician assessment, further 
research is strongly recommended to re-investigate the potential diagnostic value 
of the MMPI combined with the novel machine learning method.
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P05
Model-based analysis of effects of lurasidone on prolactin in 
schizophrenia patients

Pengfei Wang1　Shiqiao Liang2　Gang Wang1

1）Department of Psychiatry, Beijing Anding Hospital, National Clinical Research 
Center for Mental Disorders, Capital Medical University, Beijing, China; 2）
Medical Division, Sumitomo Pharmaceuticals (Suzhou) Co., Ltd. Shanghai, China

[Objective] Prolactin (PRL) elevation is a common side effect of atypical 
antipsychotics, which might lead to undesirable clinical symptoms. Lurasidone 
is a novel atypical antipsychotic with high binding affinity for D2, 5-HT2A, and 
5-HT7 receptors (antagonist), moderate affinity for 5-HT1A receptors (partial 
agonist), and no appreciable affinity for H1 and M1 receptors. It has low impact 
on PRL. This study used modeling method to quantitatively analyze the effects 
of lurasidone on PRL and to identify the covariates of PRL elevation to provide a 
rational for drug selection in patients with schizophrenia.

[Methods] Hospitalized schizophrenia patients aged 18-65 years were randomized 
to 6 weeks of double-blind, double-dummy, flexible-dose treatment with 
lurasidone (40 or 80 mg/day) or risperidone (2, 4 or 6 mg/day). A linear model 
was established to quantitatively evaluate the effect of lurasidone and risperidone 
on PRL elevation based on covariates including treatment group (lurasidone/
risperidone) and gender (male/female). Model based simulation was applied to 
predict the profile of PRL elevation.
PRL = BASELINE + SLOPE  TIME   (1)
Goodness-of-fit graph and nonparametric bootstrap were used for model 
validation.

[Results] 444 patients were screened to obtain an intent-to-treat sample of 384 
patients. After 6 weeks treatment, efficacy of lurasidone was non-inferior to 
risperidone as measured by PANSS total score (primary study outcome). Mean 
changes in PRL from baseline to week 6 was significantly lower in the lurasidone 
group compared with the risperidone group (lurasidone vs. risperidone: +3.46ng/
mL vs +60.36ng/mL, P<0.001) (Table 1, Figure 1). The goodness-of-fit graph 
(Figure 2) shows the model predicted values were well-correlated with the actual 
measured values. There are 99.7% minimized successfully in 1000 bootstrap and 
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the bootstrap estimates were very close to model estimates. Elevation of PRL 
from baseline was seen in both lurasidone and risperidone groups (Figure 3). The 
slope of the PRL elevation in lurasidone and risperidone was 0.0894ng/ml/d and 
0.7572ng/ml/d in male, 0.3245 ng/ml/d and 2.7487ng/ml/d in female respectively 
(Figure 4). The rate of PRL elevation (ng/ml/d) in the risperidone group was 8.47 
times higher than in the lurasidone group, both in male and female. The elevation 
of PRL in lurasidone group was significantly lower than that in risperidone group 
both in male and female subjects. The rate of PRL elevation (ng/ml/d) in females 
was 3.63 times higher than in males in both groups. The elevation of PRL in male 
subjects was significantly lower than in female subjects.

[Conclusion] Despite the potential limitation of simulation model, lurasidone 
might be a valuable option for schizophrenia patients, especially for female 
patients, to minimize PRL related side effects, which might improve the patients' 
compliance and quality of life.

P06
Clinical Characteristics of Formal Thought Disorder in Schizophrenia

Hoseon Lee, MD.　Joonho Choi, MD, PhD. 
1Department of Psychiatry, Hanyang University Guri Hospital, Hanyang University 
College of Medicine, Guri, Korea

[Objective] Our study aimed to present the distinctive correlates of formal 
thought disorder in patients with schizophrenia, using the Clinical Language 
Disorder Rating Scale (CLANG)

[Methods] We compared the formal thought disorder and other clinical 
characteristics between schizophrenia patients with (n = 82) and without (n = 
80) formal thought disorder. Psychometric scales including the CLANG, Brief 
Psychiatric Rating Scale (BPRS), Young Mania Rating Scale (YMRS), Calgery 
Depression Scale for Schizophrenia (CDSS) and Word Fluency Test (WFT) were 
used. 

[Results]: After adjusting the effects of age, sex and total scores on the BPRS, 
YMRS and WFT, the subjects with disorganized speech presented significantly 
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higher score on the poverty of contents of abnormal syntax (F = 7.08, P = 0.01), 
lack of semantic association (F = 8.02, P =0.01), disclosure failure (F = 60.97, P < 
0.001), pragmatics disorder (F = 11.94, P = 0.01), dysarthria (F = 13.61, P < 0.001), 
and paraphasic error (F = 8.25, P = 0.01) items  than those without formal thought 
disorder. With defining the mentioned item scores as covariates, binary logistic 
regression model predicted that disclosure failure (adjusted odds ratio [aOR] = 
5.88, P < 0.001) and pragmatics disorder (aOR = 2.17, P = 0.04) were distinctive 
correlates of formal thought disorder in patients with schizophrenia.

[Conclusion] Disclosure failure and pragmatics disorder might be used as the 
distinctive indexes for formal thought disorder in patients with schizophrenia.

P07
Prediction of individual responses to electroconvulsive therapy in 
patients with schizophrenia

Minah1;2　Beomjun Min2;3　Junhee Lee1;2　Jun Soo Kwon1;2;4　
1）Department of Neuropsychiatry, Seoul National University Hospital; 2）
Department of Psychiatry, Seoul National University College of Medicine; 3）
Department of Public Health Medical Services, Seoul National University Bundang 
Hospital; 4）Department of Brain and Cognitive Sciences, Seoul National 
University College of Natural Sciences

[Objective] Electroconvulsive therapy (ECT) has strong efficacy in patients with 
treatment refractory schizophrenia. However, access to ECT has been limited 
by high cost, professional labor, treatment duration, and significant adverse 
effects. To provide support for the decision to perform ECT, we aimed to predict 
individual responses to ECT among patients with schizophrenia using machine 
learning analysis of resting-state electroencephalography (EEG).

[Methods] Forty-seven patients diagnosed with schizophrenia or schizoaffective 
disorder with EEG recordings before the course of ECT were treated with ECT at 
Seoul National University Hospital. Among these patients, 29 were responders 
who showed scores of 3 or less on the Clinical Global Impression Severity scale 
after the course of ECT. Transfer entropy (TE), which represents information flow, 
was extracted from baseline EEG data and used as a feature. Feature selection 
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was performed with four methods, including Random Subset Feature Selection 
(RSFS). The random forest classifier was used to predict individual ECT responses.

[Results] Averaged TE, especially in frontal regions, was higher in ECT responders 
than in nonresponders. A predictive model using the RSFS method classified ECT 
responders and nonresponders with 85.3% balanced accuracy, 85.2% accuracy, 
88.7% sensitivity, and 81.8% specificity. The positive predictive value was 82.6%, 
and the negative predictive value was 88.2%.

[Conclusion] The results of the current study suggest that higher effective 
connectivity in frontal areas may be associated with a favorable ECT response. 
Furthermore, personalized decisions to perform ECT in clinical practice could be 
augmented by resting-state EEG biomarkers of the ECT response in schizophrenia 
patients.

P08
Shared structural abnormalities in schizophrenia and bipolar disorder: A 
combined VBM and TBSS study

Chul Eung Kim　Seung Hyung Leu　Dong Kyoon Lee　Hyung Rae Lee　Yoo 
Won Cho
National Center for Mental Health,Seoul,  Korea

[Objective]  Aimed to investigate shared gray matter and White matter 
abnormalities in schizophrenia(SZ) and bipolar disorder(BD).

[Methods]: Using 3T-MRI, we scanned 65 subjects who all were 20~50 years 
old in each group of SZ, BD and healthy control(HC). We generated modulated 
GM maps through voxel-based morphometry(VBM) for T1-weighted images 
and skeletonized fractional anisotropy, mean diffusion, and radial diffusivity 
maps through tract-based special statistics(TBSS) methods for diffusion tensor 
imaging(DTI)data. We compared them between pairs of groups controlling for 
age, sex, and education at a family-wise error corrected p<0.017.

[Results]  The VBM analysis revealed widespread decrease of GM volume 
in SZ compared to HC, but BD showed GM volume deficits only in the right 
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medial frontal gyrus, right insular lobe and thalamus. The TBSS analysis showed 
alterations of DTI indexes in widespread WM tracts(36%-52%)in both SZ and 
BD compared to HC. In particular, the two disorders shared WM alterations in 
the corpus callosum, internal capsule, external capsule, superior longitudinal 
fasciculus, posterior thalamic radiation and fornix. However we observed no 
difference in GM volume and DTI indexes between SZ and BD.

[Conclusion]  This study suggest that GM volume deficits in the insular lobe and 
thalamus and widespread disruption of WM integrity might be common neural 
underpinnings of psychotic disorders.

P09
Statistical epistasis between COMT, PRODH and ZDHHC8 on 
chromosome 22q11 for schizophrenia in Korean

Yu Sang Lee. M.D., Ph.D.1　Eun-Young Cho Ph.D.2　Seung Yeoun Lee Ph.D.3　
Kyung Sue Hong M.D., Ph.D.2
1）Yong-In Mental Hospital, Yongin, Korea; 2）Sungkyunkwan University School 
of Medicine, Samsung Medical Center, Seoul, Korea; 3）Sejong University, Seoul, 
Korea

[Objective] Schizophrenia is a complex genetic disorder. In the genesis of 
schizophrenia, gene gene interactions as well as gene environment interactions 
are thought to play important role. Microdeletions on chromosome 22q11 are 
associated with velo cardio facial syndrome, which shows higher incidence of 
schizophrenia. COMT, PRODH, and ZDHHC8 located on chromosome 22q11 
have been continuously investigated in relation to the pathophysiology of 
schizophrenia. We examined statistical epistasis between these genes in case-
control datasets for schizophrenia in Koreans.

[Methods] The gene gene interaction analysis was performed with 227 unrelated 
patients with schizophrenia and 292 matched controls. COMT_rs4680, 
PRODH*1945, PRODH*1766, ZDHHC8_rs175164 and ZDHHC8_rs175174 were 
genotyped by SNaPShot assay (Applied Biosystems) and PCR restriction fragment 
length polymorphism as needed. The multifactor dimensionality reduction 
(MDR) method and logistic regression model known to complement each other 
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investigating gene gene interactions were applied to examine statistical epistasis 
between these genes. For adjusting type I error, significance level was set 
0.005(0.05/10) using Bonferroni correction

[Results] Logistic regression model identified significant interactions between 
COMT_rs4680 and ZDHHC8_rs175164 (p=0.0392) in schizophrenia before 
multiple comparison correction. But, it did not remain significant after Bonferroni 
correction. Also, the MDR method did not identify any interaction between these 
genes in schizophrenia.

[Conclusion] These results suggest that statistical epistasis between COMT, 
PRODH and ZDHHC8 on chromosome 22q11 might not be implicated in the 
genesis of schizophrenia in Koreans. Although we consider the extremely 
conservative nature of Bonferroni correction to adjust type I error, it should be 
noted that even the MDR method could not detect any non linear epistasis effect 
by investigating all possible combinations of SNPs between these genes.

Plenary Speech 01
The significance of psychopathology in the era of neuroscience

Wolfgang Gaebel

LVR-Klinikum Düsseldorf, WHO Collaborating Centre on Quality Assurance and 
Empowerment in Mental Health, Department of Psychiatry and Psychotherapy, 
Heinrich-Heine University Düsseldorf, Düsseldorf, Germany

The main tasks of psychopathology in the 21st century are1.) to record and 
describe experiential and behavioralabnormalities in their intersubjective 
context, 2.) to explain their origin from an objective scientific perspective, and 3.) 
toattempt to understand them from the subjective perspective of the patient. In 
order to provide stable fundaments for thework in clinical and scientific psychiatry 
all three components are indispensable for integrative psychopathology. The 
main tasks of psychopathologycan only be pursued in close cooperation with 
other branches of science interested in studying psychiatric issues(WFSBP 
Consensus Paper,Musalek et al., 2010).
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Descriptive psychopathology serves as a professional tool for objective and 
standardized assessment for diagnostic and statistical purpose by using the 
contemporary classification systems DSM-5 and ICD-10/11 or measuring course 
and outcome including treatment response. 

In the era of neuroscience, in addition to operationalized psychopathological 
patterns of disorder categories deconstruction and reconstruction thereof with 
a dimensional approach to either symptom- or super-syndromal patterns are 
increasingly assessed against a broad spectrum of psycho-neurobiological 
and genetic patterns, endophenotypes or biomarkers in the framework of 
the biopsychosocial model. A modular neurocircuitry-based approach relates 
faulty network functions to symptoms or underlying psychological dysfunctions 
(Gaebel&Zielasek, 2008). For research purposes, the NIMH RDoC approach starts 
from the basis of a set of psychobio-logical domains and their psycho(patho)
logical, neurobiological and genetic correlates. Besides a traditional (top-
down) nosologicalapproach a reverse (bottom-up) approach starting from the 
neurobiological basis of biomarkers and genetics has been promoted to come up 
with new clinical entities (Tamminga et al., 2017). 

Theoretical psychopathology covering also the subjective perspective of the 
patient in its interactive context is so to say the 'foundation' version of all three 
approaches and the inspiring source for further progress- enabling conceptual 
new thoughts becoming fruitful for collaborative research and psychiatric clinical 
practice.

References:Musalek M, Larach-Walters V, LepineJP,MilletB , Gaebel W on behalf 
of the WFSBP Task
Force on Nosology and Psychopathology. Psychopathology in the 21st Century.
The World Journal of Biological Psychiatry, 2010; 11: 844–851

Zielasek J, Gaebel W. Modern modularity and the roadtowards a modular 
psychiatry. Eur Arch Psychiatry ClinNeurosci, 2008; 258(Suppl 5): 60–65

Tamminga CA et al. Biol Psychiatry CognNeurosci Neuroimaging, 2017; 2: 20-27
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Plenary speech 02
Hedonic processing impairments in clinical and subclinical samples: 
Convergent evidence from findings of self-reported, behavioural and 
imaging paradigms

Raymond C. K. Chan, Ph.D.
Neuropsychology and Applied Cognitive Neuroscience Laboratory
CAS Key Laboratory of Mental Health
Institute of Psychology, Chinese Academy of Sciences

Schizophrenia is associated with a wide range of cognitive and emotional 
impairments including the reduced ability to experience pleasure and happiness, 
namely anhedonia. Anhedonia is one of the key negative symptoms affecting 
the ultimate functional outcome and has an adverse impact on quality of life 
for patients with schizophrenia. Yet, very little is known about whether at-risk 
individuals for psychosis will also show similar deficits in experiencing pleasure 
and happiness. The current presentation will seek to examine the ability of 
experiencing pleasure in individuals at-risk for psychosis by using a 2-facet 
framework of anhedonia, namely the anticipatory and consummatory pleasure. I 
shall provide evidence that these at-risk individuals have already demonstrated 
subtle behavioural manifestations and structural brain and functional connectivity 
abnormalities. These findings are consistent with the impairment of the “social 
brain” system observed in patients with established schizophrenia and highlight 
the need for early identification and corresponding intervention for assisting 
these individuals to cope with their daily functioning. 

Plenary speech 03
Schizophrenia: Progress and Prospects

David J. Kupfer, MD
Distinguished Professor Emeritus of Psychiatry
University of Pittsburgh School of Medicine

Schizophrenia represents one of the most challenging conditions in psychiatry.  
While major progress has been made in understanding and treating schizophrenia 
in the last 50 years, much remains to be done.  This presentation will focus onthe 
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progress we have made in terms of diagnosis, understanding course of illness, 
the complexities of treatment and comorbidity between schizophrenia and other 
conditions, then will conclude with a discussion of the challenges we still face.  
Diagnosis: The DSM’s categorical approach, focusing on specific criteria, has 
clearly moved the field forward in terms of our ability to conduct research on well-
defined patient groups, but it has its limitations when it comes to understanding 
the ‘grey zones’ between schizophrenia and other psychotic disorders.  
Course: We have now achieved a much better understanding of the premorbid, 
prodromal, progressive and residual aspects of the course of schizophrenia 
in terms of the signs and symptoms of each phase as well as the underlying 
pathophysiology.

Treatment: Clearly pharmacotherapy is necessary for the treatment of 
schizophrenia but insufficient for optimal functional outcome. Multiple adjunctive 
psychosocial approaches are beginning to address that insufficiency in impressive 
ways.

Comorbidity: Complicating our understanding of diagnosis, course and 
treatment are the multiple psychiatric and medical comorbidities associated with 
schizophrenia. 

Unfinished business and challenges: We have done an excellent job of helping 
patients achieve control of the so-called positive symptoms of schizophrenia, but 
the cognitive symptoms and, especially the so-called negative symptoms remain 
areas where there is much work to be done.

Plenary speech 05
Can neuroimaging biomarkers be used to dissect the heterogeneity of 
schizophrenia?
Paola Dazzan
Professor of Psychosis, Institute of Psychiatry, Psychology and Neuroscience, 
King’s College London

Abstract: Difficulties in the prediction of outcome after the onset of psychosis 
are linked to the high clinical and biological heterogeneity of this disorder. 
Subtle and diffuse  alterations in brain structure are already present at the onset 
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of both affective and non-affective psychoses, although not in all patients. In 
fact, evidence mostly from single centre studies with relatively small sample 
sizes suggests that these alterations characterize a subgroup of patients 
with particularly poor outcome. To achieve a more detailed definition of the 
neurobiological subtypes associated with possible clinical outcomes, data from 
large multi-centre MRI studies should be used. These can provide the scale 
needed to identify the neuroimaging markers that specifically characterise 
treatment response and other clinical outcomes.

We used Magnetic Resonance Imaging in multiple datasets of patients scanned 
at their first episode of psychosis (n=410), and followed up clinically from 1 month 
to 6 years. We used machine learning approaches in both single and combined 
datasets, using measures of volume and morphology.

In the individual datasets, smaller volumes, particularly of frontal and temporal 
areas were predictive of illness episodes over 6 years with significant accuracy (70% 
correctly classified; p=0.005). Combining data from multiple centres, the accuracy 
in predicting long-term clinical outcome decreased to just above chance. 
Interestingly, accuracy in classification improved when biological (rather than 
clinical) heterogeneity was reduced, for example by restricting the analyses to 
male patients only. Furthermore, the prediction of treatment response at 1-month 
showed that accuracy was affected by imbalances in the number of subjects 
included in each outcome class, with better classification achieved when number 
of subjects with poor or good 1-month treatment response was almost equal.

Combining multi-center MRI data to create a well performing classification model 
for psychosis is possible, but each center should contribute a sample either large 
or homogeneous enough to first allow accurate classification within the single-
center.

S1-1
DO COMMUNITY TREATMENT ORDERS OFFER ADDITIONAL 
BENEFITS IN ENHANCING TREATMENT ADHERENCE FOR PEOPLE 
LIVING WITH SCHIZOPHRENIA 

Gary Chaimowitz MB ChB FRCP                   
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Head of Forensic Psychiatry
St Josephs Healthcare Hamilton Professor, Department of Psychiatry and 
Behavioural Neurosciences, McMaster University, Canada

ABSTRACT: Schizophrenia is a common but serious mental disorder that 
initially impacts people in late adolescence and early adulthood, and can 
cause significant disability throughout the remainder of their lives. It has the 
potential for significant emotional, physical, vocational and social disruption, 
and as such requires a holistic treatment approach that is not only focussed on 
psychopharmacological treatment of psychotic symptoms. A number of evidence 
based guidelines have been developed that outline a comprehensive approach 
to treatment, including a recently published Canadian practice guideline which 
outlines the services necessary to provide recovery oriented patient centred 
care. The elements necessary for this include a range of accessible team 
based services, family and peer supports, supportive housing, and access to 
hospitalisation when necessary. Patient engagement into this life long approach 
to recovery and rehabilitation is essential, and optimally is voluntary and patient 
centred. Community Treatment Orders have been used as a tool to require 
patient involvement in care, but should ideally be used only early on in treatment 
and only for those patients in which there are no other ways to approach 
engagement, as the evidence to support their use more widely has not been 
established. This presentation will review the recent Canadian guidelines for 
community based treatment of schizophrenia, and provide advice about when to 
consider CTOs as part of the approach to treatment, especially when treatment 
adherence is an issue. 

S2-2
Mood Stabiliser Prescription, Dosing and Clinical Correlates in 
Schizophrenia: Findings from a Large Asian Pharmacoepidemiological 
Study

Dr Kenny Lim Wai KwongMs Chew Qian HuiAssociate Professor Sim Kang 
Institute of Mental Health, Singapore (Buangkok Green Medical Park, 10 
Buangkok View, 539747)

Introduction
Schizophrenia is a major mental illness with heterogenous psychopathology. 
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Pharmacotherapy of schizophrenia involves antipsychotics and adjunctive 
psychotropics. Mood stabilisers have been used to target symptoms like 
aggression, impulsivity and as an augmentation agent. The study aimed to 
examine mood stabiliser prescription pattern, dosing and clinical correlates in 
patient with schizophrenia in Asia.

Methods
Information was collected from 3557 patients enrolled in the 2016 REsearch 
on Asian Psychotropic prescription patterns within SchiZophrenia study (2016 
REAP-SZ) which assessed adjunctive mood stabiliser prescription patterns in 
schizophrenia in 2016 across 15 Asian countries and regions. Sociodemographic 
and clinical characteristics as well as dose and prescriptions of mood stabilisers 
and other drugs were recorded using a standardized protocol and data collection 
procedure.

Results
Adjunctive treatment with mood stabilisers were observed in 485 (13.6%) 
subjects. There were wide inter-country variations in adjunctive MS prescriptions, 
being most commonly given in China, Japan and Pakistan and least commonly 
in Malaysia, India/Indonesia and Bangladesh. Amongst the mood stabilisers 
prescribed, the most common was sodium valproate (11.1%, N=396), followed 
by lithium (1.9%, N=69), carbamazepine (1.0%, N=37) and lamotrigine (0.3%, 
N=12). Significant factors associated with adjunctive MS prescription included 
demographic (females), setting (inpatient context), clinical, and pharmacotherapy 
related factors.  Patients receiving high dose mood stabilisers were likely not 
to be in illness remission, suffers from disorganised speech, have greater socio-
occupational dysfunction, and receiving typical antipsychotics and with greater 
daily antipsychotic dose.

Discussion
The study reported a moderate use of adjunctive mood stabiliser at 13.6% 
which is lower compared to earlier East Asian studies and consistent with rates 
reported internationally. The clinical profile associated with adjunctive and high 
dose mood stabiliser prescription denote a subgroup of patients with greater 
illness severity,and poorer daily functioning who warrants closer monitoring of 
pharmacotherapy side effects and further consideration of novel pharmacological 
and non-pharmacological strategies.
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S2-3
Future Drug Treatment of Schizophrenia : Focus on Neuroinflammatory 
Process.

Buranee Kanchanatawan1Pichet Udomratn2
1）Department of Psychiatry, Faculty of Medicine, Chulalongkorn University; 2）
Department of Psychiatry, Faculty of Medicine, Prince of Songkla university

A number of supporting immunological data illustrated that human immune 
system is responsive to the pathophysiology of many psychiatric disorders. There 
are systematic reviews on proinflammatory cytokines in people with schizophrenia 
and their mothers during pregnancy relative to control, such as IL-2, IL-6, TGF-β, 
IL-1β, IFN-γ, TNT-α, etc.  The pro-inflammatory cytokines are the proteins 
that at present should be further validated as biomarkers for inflammation in 
schizophrenia.  Immune dysfunctions caused by infections, increased autoimmune 
reactivity, gut-brain axis dysregulation and low-grade inflammatory processes 
in the periphery as well as in central nervous system may affect neurobiological 
circuits including changed neurotransmitter metabolisms contributing to 
pathophysiological alterations in schizophrenia.   These new evidences lead 
to the conclusion that schizophrenia is possibly the inflammatory disease and 
autoimmunity.  
This topic is to review the psychoneuroimmunological process related to 
schizophrenia and clinical trial data involving the future medication for 
schizophrenia, acting in part through anti-inflammatory mechanism; such as
1.   Anti-infective agents
1.1.   Antibiotics: Minocycline
1.2.   Anti-virals
1.3.   Anti-protozoal agents
2.   Anti-inflammatories
2.1.   Cyclooxygenase (COX) inhibitors : NSAIDs, Aspirin
2.2.   Steroid : prednisolone
2.3.   N-Acetylcysteine
2.4.   Fatty acid : Omega3 fatty acid EPA/DHA
2.5.   Statins
2.6.   Estrogen
2.7.   Cytokine blockers
3.   Gut dysbiosis correction
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3.1.   Prebiotics
3.2.   Probiotics
3.3.   Diet modification to improve the microbiome composition

Immune alterations in schizophrenia may reflect underlying pathophysiological 
mechanisms, which might be used to a better diagnostic characterization of 
this heterogenous disease and on the other side, these abnormalities may 
offer further development options of immune-related therapeutic strategies. 
At the present day, the efficacy of various anti-inflammatory agents augmented 
to antipsychotic drugs in order to reduce symptom severity and cognitive 
impairment in patients with schizophrenia still be controversy. there is some 
preliminary evidence for efficacy of anti-inflammatory agents on symptom severity 
in patients with schizophrenia, but further trials are needed.

S3-1
Application and research progress of neuroregulation techniques in 
schizophrenia

Jiahui Deng1, Hongqiang Sun1, Lin Lu1, 2
1) Peking University Sixth Hospital, Peking University Institute of Mental Health, 
Key Laboratory of Mental Health, Ministry of Health (Peking University), National 
Clinical Research Center for Mental Disorders (Peking University Sixth Hospital), 
Beijing, China
2) Peking-Tsinghua Center for Life Sciences and PKU-IDG/McGovern Institute for 
Brain Research, Peking University, Beijing, China

Abstract
Schizophrenia is a mental disorder with significant socioeconomic burden. 
However, pharmacological treatments have limited efficacy and obvious side 
effects. Growing evidence showed that non-invasive brain stimulation techniques 
is effective in treating neuropsychiatric disorders. Neuroregulation techniques 
include electroconvulsive therapy (ECT), repetitive transcranial magnetic 
stimulation (rTMS), transcranial direct current stimulation (tDCS), magnetic seizure 
therapy (MST) and transcutaneous vagus nerve stimulation (tVNS). This topic is 
to review the application and research progress of neuroregulation techniques in 
schizophrenia. 
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Meta-analysis showed that ECT augmentation significantly improve positive 
and negative symptoms in clozapine resistant patients. Further research is 
required to determine the persistence of the improvement and the potential 
need for maintenance treatments. Evdence-based guidelines pointed out that 
possible effect of low frequency rTMS of the left temporoparietal cortex on 
auditory hallucinations, and probable efficacy of high frequency rTMS of the left 
dorsolateral prefrontal cortex on negative symptoms in schizophrenia. Meta-
analysis also showed rTMS and tDCS are effective for the treatment of auditory 
hallucinations and negative symptoms in schizophrenia. The evidence is stronger 
for rTMS than for tDCS, although this may be due to the small number of 
studies as yet with tDCS. Further research found that twice daily or 10 or more 
stimulation sessions may be needed to improve clinical outcomes in patients with 
schizophrenia. 

A study demonstrated many extensive limitations in the current knowledge 
of psychiatrists and their attitudes toward an emerging treatment option for 
neuropsychosis. Also in our country, many psychiatrists do not know how to 
introduce the principles andtherapeutic schedule of physicotherapeutics to 
patients. It is urgent to popularize neuroregulation techniques related knowledge 
and carry out standardized training. To achieveprecision medicine, we also 
need to optimize existing neuroregulation techniques and integratediagnostic 
techniques and neuroregulation techniques.

S3-2
Repetitive transcranial magnetic stimulation as an adjunctive treatment 
for negative symptoms and cognitive impairment in patients with 
schizophrenia: a randomized, double-blind, sham-controlled trial

Kaiming Zhuoa#, Yingying Tang b#, ZhenhuaSonga, YingchanWanga, Junjie Wang 
b, ZhenyingQianb, Hui Lib, Li Meia, Dianming Zhua, Qiong Xianga, Tianyi Chena, 
c, Zhilei Yanga, d, Yifeng Xua,e,XiaoduoFanf, Jijun Wang a,b,e*,DengtangLiua,e*,
aFirst-episode Schizophrenia and Early Psychosis Program, Division of Psychotic 
Disorders, Shanghai Mental Health Center, Shanghai Jiao Tong University School 
of Medicine, Shanghai, China
b Department of EEG and Imaging, Shanghai Mental Health Center,Shanghai 
Jiao Tong University School of Medicine, Shanghai, China 
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Abstract
[Background]
Effective treatment options negative symptoms and cognitive impairment in 
patients with schizophrenia are still to be developed. The present study was to 
examine potential benefits of repetitive transcranial magnetic stimulation (rTMS) 
to improve negative symptoms and cognition in this patient population.

[Methods]
The study was a 4-week, randomized, double-blind sham-controlled trial.  Patients 
with schizophrenia were treated with adjunctive 20-Hz rTMS for 4 weeks or sham 
condition to the left DLPFC. Negative symptoms were measured using the Scale 
for the Assessment of Negative Symptoms (SANS) and the Positive and Negative 
symptom scale (PANSS) negative subscale at baseline and week 4. Cognitive 
function was measured using the MATRICS Consensus Cognitive Battery (MCCB) 
at the same two time points. In addition, possible moderators for rTMS treatment 
efficacy were explored. 

[Results]
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Sixty patients (33 in the treatment group, 27 in the sham group) completed 
the study. There was a significant decrease in negative symptoms after 4-week 
rTMS treatment as measured by the SANS total score and the PANSS negative 
symptom subscale score. However, there was no significant improvement in 
cognition with rTMS treatment. Stepwise multiple linear regression analysis 
suggested that the baseline severity of positive symptoms may predict 
improvement in negative symptoms at week 4.

[Conclusions]
Twenty Hz rTMS stimulation over left DLPFC as an adjunctive treatment might be 
beneficial in improving negative symptoms of schizophrenia. Future studies with 
a longer treatment duration and a larger sample size are needed.

Keywords
Schizophrenia, Negative symptoms, Cognitive impairment, Repetitive transcranial 
magnetic stimulation (rTMS), MCCB
Clinical trial ID: NCT01940939

S3-3
ECT-induced brain plasticity correlates with positive 
symptomimprovement in schizophrenia by voxel-based morphometry 
analysisof grey matter

Junjie Wang1,2, Yingying Tang2, Tianhong Zhang2, Lihua Xu2, Huiru Cui2, Yu Li2, 
Zhenying Qian2, Yanyan Wei2, Yan Wang2, Xiaochen Tang2, Huan Huang2, Jijun 
Wang2
1) Suzhou Guangji Hospital, Suzhou, Jiangsu province, China;
2) Shanghai Mental Health Center, Shanghai, China

Abstract 
[Objective]
We aimed to investigate changes in whole brain grey matter volume (GMV) 
before and aftermodified ECT. GMV was determined using voxel-based 
morphometry (VBM) whole brain analysis. Correlationsof brain structural changes 
with clinical improvement were also investigated.
[Methods]
Twenty-one schizophrenia patients treated with a full course of ECT combined 
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with antipsychotics(ECT group) and 21 schizophrenia patients treated only with 
antipsychotics (Drug group) wereobserved in parallel. Magnetic resonance 
imaging scans were performed at baseline (T1) and follow-up(T2) for each patient. 
Data were compared to a healthy control group (HC group) of 23 persons who 
wereonly scanned at baseline. Demographic data were matched between the 
three groups.

[Results]
Significant interactions of group by time were found within four brain regions: 
the left parahippocampalgyrus/hippocampus, right parahippocampal gyrus/
hippocampus, right temporal_pole_mid/superior temporal gyrus, and right insula. 
Post-hoc analysis revealed an increase of GMV across all fourregions amongst 
ECT group, but a decrease of GMV within the Drug group. Furthermore, the 
ECT groupshowed a significant positive correlation of GMV change in the right 
parahippocampal gyrus/hippocampuswith a reduction of positive subscore in 
the positive and negative syndrome scale. Both treatmentgroups did not differ 
significantly in terms of GMV from the HC group in these regions either at T1or at 
T2.

[Conclusion]
Our findings indicate that ECT may induce brain plasticity as indexed by 
grey matter volumechange during the treatment of schizophrenia via distinct 
mechanics from those by antipsychoticmedications. ECT may ameliorate 
the positive psychotic symptoms of patients suffering from schizophreniaby 
preferentially targeting limbic brain areas such as the parahippocampal gyrus/
hippocampus.

S4-1
Public stigma about psychosis in Hong Kong 2009-2014

Sherry Kit Wa Chan, Eric Yu Hai Chen
Department of Psychiatry,The University of Hong Kong

Abstract
In 2001, as part of the development of the region-wide early intervention service 
in Hong Kong, a new Chinese name for psychosis ‘si-jue-shi-tiao’ was developed 
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and adopted. Over the years, many public campaigns have organized by the 
University, government and NGOs to improve knowledge of the public and 
reduce public stigma. Two random telephone surveys of the general public 
in Hong Kong were conducted in 2009 and 2014 in order to understand the 
factors associate with the public stigma about ‘si-jue-shi-tiao’ and investigate 
the change of stigma and knowledge of the public about ‘si-jue-shi-tiao’ over 
the five year. In total, 1016 and 1018 subjects completed the survey in 2009 and 
2014, respectively using same methodology. Link’s Perceived Discrimination-
Devaluation Scale (LPDDS) was used to measure public stigma. Factors that 
contributing to the public stigma was explored with the 2009 sample. Results 
suggested that female, people with higher educational level and better 
knowledge about symptoms and treatment of psychosis had higher score of 
LPDDS, that is higher level of stigma. The model significantly explained 8.3% of 
variance of LPDDS score (F(7, 895) = 12.606, p < .0001, p < .0001). Comparing 
the 2009 and 2014 sample, significantly more people agreed with the need of 
medication treatment for psychosis and fewer people had misunderstanding 
about psychosis. However, there was no significant change in stigma levels. 
Males were found to have a significant deterioration of stigma (B = 0.099, SE = 
0.033, b = 0.100, p = 0.003) but not females. Significantly, more males endorsed 
medication treatment for psychosis (v2 = 5.850, df = 1, p = 0.016) but no change 
for females (v2 = 1.401, df = 1, p = 0.238). Results of this study suggested that 
there was an improvement in the biological understanding of psychosis but 
no change of public stigma within the Hong Kong Chinese population. The 
specific role of demographic factors in determining the level of public stigma 
and its change over years suggested that more tailored approach of anti-stigma 
campaign should be provided.

S4-2
Mental Health Care and Education in Schools to Promote Seeking 
Treatment for Early Psychosis in Japan.

MIZUNO Masafumi, M.D., Ph.D.
Department of Neuropsychiatry, School of Medicine, Toho University, Tokyo, 
Japan

Abstract 
Mental health literacy remains very low in Japanese society. One of the reasons 
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for this may be a general lack of basic knowledge about mental health and 
mental illnesses. For the last 40 years, mental health was not a topic that was 
required to be taught as a part of school educations. Recently, the Central 
Council for Education of Japan reported that rapid social changes (low birthrates, 
online communication, and globalization) are affecting the physical and mental 
health of school children. In 2018, the Ministry of Education of Japan amended 
the National Curriculum Standards (NCS) for high schools which stipulates the 
annual standard school hours for each subject. The new NCS involves a health 
class on “Prevention and recovery from mental illness” which will be taught to all 
high school students (starting from grade 10) beginning in 2022. This reform is 
generally welcomed by school teachers, mental health professionals, and parents.  
The NCS guidelines emphasize the importance of understanding that mental 
disorders have a variety of symptoms and classifications, such as depression, 
schizophrenia, anxiety disorders, and eating disorders. Additionally, it insists 
that anyone may be affected by mental illness and many of these disorders can 
develop in youth. Further, it also highlights that individuals with mental disorders 
have the possibility of recovering and improving their quality of life by using the 
appropriate supports and treatments in the earlier stages.  However, in addition 
to increasing mental health literacy, it is essential to establish a social environment 
where it is easy for people to consult with mental health professionals and begin 
treatment as early as possible, as well as ensure that such disorders should not be 
the subject of prejudice or discrimination.

S4-3
Stigma related to the labelling terms schizophrenia and ultra-high risk

Sung-Wan Kim
Department of Psychiatry, Chonnam National University Medical School, 
Gwangju, Korea
MindLink, Gwangju Bukgu Community Mental Health Center, Gwangju, Korea

Abstract 
Inclusion of ‘attenuated psychosis syndrome (APS)’ in the DSM-5 has been 
hotly debated because of the concern about stigmatising young patients with a 
‘psychosis risk’ label. This study investigated whether current labeling terms such 
as ‘at risk mental state’, ‘ultra-high risk’ (UHR) and ‘APS’ are suitable for people 
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who are at risk of psychosis. Study showed that patients at risk of psychosis 
may experience less stigma related to labels than expected by professionals, 
suggesting that mental health professionals may not be able to help patients 
unless they listen to their views on nosological and treatment issues rather 
than make assumptions. In addition, societal stigma by mass media have been 
investigated in Korea. Finally, I will show new customer-friendly early intervention 
system that reduces stigma against schizophrenia and promotes use of mental 
health services by young people.

S4-4
Stigmas toward psychosis-related clinical features among the general 
public in Taiwan

Chen-Chung Liu
Department of Psychiatry, National Taiwan University Hospital, Taipei, Taiwan

Abstract
[Introduction]
Stigma can be a barrier to early intervention of severe mental illnesses, especially 
schizophrenia, which further leads to poor outcomes. Mental health campaigns 
were designed to educate the general public about signs for early identification 
of psychosis, but the line between schizophrenia and attenuated psychosis 
was not well demarcated. We wonder if people would generalize their stigmas 
towards schizophrenia to subjects with subthreshold psychotic symptoms. 

[Methods]
A cross-sectional survey was employed which used a structured questionnaire, 
comprised of 4 case vignettes describing attenuated psychosis syndrome (APS), 
schizophrenia, psychotic-like experiences (PLE), or depression, and was followed 
by 2 sets of questions using the 4-point Likert scale to measure discrimination 
and prejudices. Participants were chosen by convenience sampling of laypersons 
from different backgrounds. 

[Results]
A total of 268 subjects completed this survey. A gradient of stigmas, highest 
toward schizophrenia, followed by APS/depression, and lowest toward PLE was 
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apparent across gender, all age groups and education levels. Participants who 
were younger and had higher education revealed a trend of lower prejudice and 
discrimination. People who have visited a psychiatric hospital showed higher 
discrimination toward schizophrenia, APS, and depression. People who have seen 
mentally ill persons in public places showed lower stigma toward PLE.

[Discussion]
Our respondents posed a differentiable attitude towards PLE, APS, and 
schizophrenia, while exhibiting no difference between APS and depression. 
Certain personal attributes were correlated with stigma levels. Further 
investigation about mental health literacy and attitudes towards subjects with 
psychotic symptoms in the general public is warranted.

S5-1
Deficit reward probability learning but intact reward magnitude 
utilizationin Antipsychotic-Naïve first- Episode Psychosis

Zhenghui Yi1,2
1)Shanghai Mental Health Center, Shanghai Jiao Tong University School of 
Medicine.
2)Department of Psychological Medicine, Zhongshan Hospital, Fudan University

Abstract
[Objective]
Impaired reinforcement learning (RL) as reflections of avolition and anhedonia in 
schizophrenia, might be interpreted as unbalance between Reward Probability 
(RP) and Reward Magnitude (RM). There are consistent evidences that utilize of 
RM in schizophrenia (SZ) patients are impaired. However, the evidences of using 
RP are contradictory. One of the major possibilities to interpret the inconsistency 
about RP in SZ is that majority of previous findings were potentially confounded 
by the effect of antipsychotics medication. Therefore, in the current study, we 
mainly focused on antipsychotic-naïve first-episode psychosis (AN-FEP) patients, 
we aimed to get rid of the medication effect, to explore if patients are impaired 
in learning of RP and RM.
[Methods]
We recruited 29 patients with first-episode SZ who had never received 
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antipsychotic medication (AN-FEP) and 40 matched healthy controls (HC). The 
adapted version of the Gain vs Loss-Avoidance (GLA) paradigm was administered 
to all the participants. Patients' ability to learn RP can be examined during the 
learning and the test phase by using cues with the same RM but different RP. 
Regarding the ability of utilizing RM, can be calculated by four pairs contained 
same RP but different RM under either favorable or unfavorable context during 
the test phase. 

[Results]
For ability of utilizing RP, a repeated-measures ANOVA for probability of 90% 
revealed a trend of Valence × Group interaction (p = .07). Further simple effect 
analysis revealed that HC group perform better for the pair 10%win-90%win 
than the pair 10%loss-90%loss (p = 0.03). The AN-FEP group, however, had no 
difference between two contexts (p = 0.57). During the test phase, a significant 
interaction of Valence × Group (p= .03) was again found for the rate of choosing 
the optimized choice. AN-FEP group showed lower rate of optimized choice than 
the HC group under reward context (p = 0.06), rather than under loss context (p 
= 0.46). No significant group difference was revealed for the pairs representing 
RM. Significant negative correlation was found between the ability of utilizing RP 
under the reward context (rate of optimized choice for the pair 10%win-90%win) 
and the avolition subscale in SANS (p=0.04). In addition, the ability of RM (rate of 
optimized choice for the pair 20%win-80%loss) during test phase was positively 
correlated with the performances of backward digit span (p=0.03).

[Conclusion]
The present study investigated the performance of AN-FEP patients in using 
RP under different context, along with the ability of using RM. As hypothesized, 
learning of RP under the reward contextwere already impaired in the AN-FEP 
patients, but spared under the loss context. The ability of RP under the reward 
context was negatively correlated with avolition severity, the deficit provides 
insight into the origins of avolition. Contrary to our hypothesis, we failed to find 
impairment of RM learning in AN-FEP patients, which maybe contribute to our 
AN-FEP patients’ relatively good WM, as we observed the ability of RM was 
positively correlated with the performances of backward digit span.
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S5-2
Potential link between T102C polymorphism in the serotonin receptors 
(5-HT2A) gene and treatment response of risperidone on schizophrenia

Andi JayalangkaraTanra, Andi Fatimah Y
Department of Psychiatry, Hasanuddin University, Makassar, Indonesia

Abstract 
[Background]
Schizophrenia affects 1% of population and need long-term treatment to 
maintain social function and prevent symptom relapse. However, the large inter 
individual variability in the response to antipsychotics remains a challenge. 
Genetic polymorphisms have been reported to have an important role in inter-
individual differences in the response to treatment. It has been suggested that 
the T102C gene polymorphism alters promoter activity and expression of 5-HT2A 
receptors might be responsible for the associations with the efficacy of typical 
antipsychotics. In this study, we aimed to evaluate the potential link between 
T102C polymorphism in the Serotonin Receptors (5-HT2A) and their response to 
Risperidone in schizophrenia patients.

[Methods]
We studied 100 schizophrenia patients and 100 healthy volunteers as control, 
which were all Indonesian. The peripheral blood samples were obtained from all 
participants. The patients assessed by Positive and Negative Scale (PANSS) and 
Clinical Global Impression Scale (CGI) when admitted to the hospital. Clinical 
improvements then assessed 5 times in 4 weeks (when transferred to sub-acute 
ward, at the 1st, the 2nd, the 3rd, and the 4th week). To analyze the T102C 
polymorphism of 5-HT2A receptor gene, we used an allele specific PCR-based 
restriction fragment length polymorphism (PCR-RFLP) method.

[Results]
In this study, there were 3 various polymorphisms of T102C in the serotonin 
receptor (5-HT2A) gene: T/T, C/C and T/C. The patients who had homozygous for 
T/T genotypes were found to give better improvement to risperidone than the 
patients who were C/C and T/C genotypes (P:0.001). Moreover, the patients with 
C allele genotype T/C and C/C had minimal response (P:0.001). We found no 
significant difference distribution of genotypes between schizophrenia patients 
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and healthy volunteers (P:0.498).
[Conclusion]
Our result supported that there was a potential link between T102C 
polymorphism in the serotonin receptor (5-HT2A) gene and treatment response 
of risperidone. It suggested the importance of genetic screening such as 
examination of the Serotonin Receptor 5-HT2A (T102C) gene polymorphism to 
be performed in order to optimize therapeutic strategies with antipsychotic.

[Keyword]
Schizophrenia, Gene Polymorphism, Seretonin Receptors Gene, 5HT2A, T102C, 
Ridperidone

S5-3
Schizophrenia and schizotypy demonstrated differential deficits in 
anticipatory pleasure: Revisiting anhedonia in schizophrenia spectrum

Chao Yan 1, 2
1）School of Psychology and Cognitive Science, East China Normal University, 
Shanghai, China
2）Neuropsychology and Applied Cognitive Neuroscience Laboratory; Key 
Laboratory of Mental Health, Institute of Psychology, Chinese Academy of 
Sciences, Beijing, China

Abstract
Emotional paradox in schizophrenia might be interpreted as dissociation 
between anticipatory and consummatory pleasure. However, little empirical 
study has been conducted to support such speculation. It also remains not clear 
whether individuals with schizitypy demonstrate similar impairment patterns on 
hedonic capacity as schizophrenia. In the present study, we aimed to investigate 
anticipatory pleasure and consummatory pleasure in schizophrenia and 
schizotypy.

We recruited 44 patients with schizophrenia (Sz) and 46 matched healthy controls 
(HC) in study 1 and 30 individuals with schizotypy and 35 matched controls in 
study 2. Modified Monetary Incentive Delay task (MID) was administered to all 
the participants to capture anticipatory (feeling component) and consummatory 
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pleasure in terms of valence and arousal ratings. To measure predictive 
component of anticipatory pleasure, participants were required to predict their 
affective experience to each condition they would encounter in the following MID 
task. 

In study 1, there were no significant effect of group or group x magnitude 
interactions on valence ratings during receipt of reward or avoidance of loss 
(All ps> .05), reflecting that consummatory pleasure was not impaired in Sz 
patients. However, patients with Sz reported reduced pleasantness in response 
to anticipated high monetary reward in terms of predictive component of 
anticipatory pleasure (F (1, 88) = 7.16, p = .009; Low and None, ps> .1), reflected 
by significant group x magnitude interactions (F (2, 176) = 3.355, p = .037). 
For arousal, patients with Sz demonstrated generalized impairments on both 
anticipatory and consummatory pleasure, reflected by the significant group and 
magnitude X group interaction (all ps< .05). In study 2, we observed no significant 
main effect of group or group x magnitude interaction effect on valence ratings 
during consummation of loss avoidance or anticipation/prediction to future 
reward (most ps> .05). In terms of arousal ratings, individuals with schizotypy 
predicted that they would feel more excited about high rewards compared 
with controls (High: p = .031; None, Low: ps> .05). No other significant effect 
was observed on the feeling domain of anticipatory pleasure or consummatory 
pleasure (ps> .05).

In conclusion, trait-state hedonic disjunction in schizophrenia could be partially 
accounted by the disassociation between anticipatory and consummatory 
pleasantness in schizophrenia. Differential underlying psychopathological 
mechanism might serve the understanding of anhedonia in schizophrenia and 
schizotypy.

S5-4
Mesolimbic dopamine in stress and schizophrenia 

Beibei Peng1, 2, Qikuan Xu1,2, Sophie Guo3, Stephanie Borgland3, Shuai Liu1, 2
1. Key Laboratory of Brain Functional Genomics (MOE&STCSM), Shanghai 
Changning-ECNU Mental Health Center, School of Psychology and Cognitive 
Science, East China Normal University 
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2. NYU-ECNU Institute of Brain and Cognitive Science at NYU Shanghai 
3. Department of Physiology & Pharmacology, Hotchkiss Brain Institute, Cumming 
School of medicine, University of Calgary 

Abstract 
Dysfunction of central dopamine system is a well-established hypothesis of 
schizophrenia. Dopamine alternation can start well before the disease onset 
due to environmental risk factors. Stress, as a key environmental risk factor 
that influences dopaminergic system, can exacerbate genetic vulnerability for 
schizophrenia. However, the cellular mechanisms are largely unknown. Our 
study investigated the effect of stress hormone corticosterone (CORT) on the 
ventral tegmental area (VTA) dopamine neurons of adolescent mice. Long term 
CORT induced anxiety and depression like behaviors, as well as decreased risk-
taking behaviors. We show the excitability and synaptic transmission onto the 
VTA dopamine neurons were both decreased in CORT mice. Fast scan cyclic 
voltammetry tests revealed increased somatodendritic dopamine in the VTA. 
D2R antagonist restored excitability of VTA dopamine neurons in CORT mice. 
Therefore, D2 receptor signaling of the mesolimbic dopamine system is critical in 
stress hormone induced plasticity and aberrant behaviors, and it may serve as a 
potential therapeutic target for stress induced schizophrenia treatment.

S6-3
Machine-learning based symptom classification by EEG source network 
in schizophrenia patients

Jeong-Youn Kim1Seung-Hwan Lee1;2
1）Clinical emotion and cognition resaerch laboratory; 2）Psychiatry department, 
Inje University Ilsan Paik Hospital

[Objective] To establish a successful treatment for each patient, precise diagnosis 
and a comprehensive assessment of a patient's symptom severity are important. 
Although many researchers have been endeavored to develop diagnostic 
biomarkers of schizophrenia over the past several decades, few study has 
investigated how accurately these biomarkers are able to estimate an individual 
patient's symptom severity. In this study, we applied electrophysiological 
biomarkers obtained from electroencephalography (EEG) analyses to an 
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estimation of symptom severity scores of patients with schizophrenia.
[Methods] EEG signals were recorded from 119 patients with schizophrenia 
(53 males and 66 females) while resting state with closed eyes. Their clinical 
symptoms were measured using three subscales of PANSS; positive, negative, 
and cognitive. Brain network features (global and local clustering coefficient and 
global characteristic path length) were extracted from EEG source activities. The 
schizophrenia patients were divided into two groups, low and high PANSS score 
groups. To select features for classification, we used SFS (sequential forward 
search) method. We then estimated symptom severity of each schizophrenia 
patient using the selected source level network features. The classification 
accuracy was evaluated using 10by10-fold cross-validation with LDA (linear 
discriminant analysis) classifier.

[Results] The results showed that the classification accuracies were 84.34% 
for estimating high or low PANSS negative score groups. PANSS positive and 
cognitive scores estimated with 74.26 % and 76.78 % classification accuracies, 
respectively. In addition, the selected features were coincided well with the well-
known pathological regions in patients with schizophrenia.

[Conclusion]Our results of this study estimate symptom severity scores in 
schizophrenia using quantitative EEG features. It is expected that our approach 
would be a promising tool for the computer-aided diagnosis of schizophrenia.

S8-1
Rethinking Antipsychotic Treatment Approaches in Schizophrenia

Jimmy Lee1;2　
1）Institute of Mental Health, Singapore; 2）Lee Kong Chian School of Medicine, 
Nanyang Technological University, Singapore

Pharmacological treatments in schizophrenia started with the chance discovery 
of chlorpromazine in 1952. Together with haloperidol, the initial treatments 
implicated involvement of dopamine in schizophrenia, which led to the 
subsequent development of numerous compounds in the last century. To date, 
we have more than 50 antipsychotic agents indicated for use in schizophrenia; 
however, treatment outcomes in schizophrenia have not changed remarkably. 
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In the extant literature, there are numerous research reports on differential 
antipsychotic efficacy. How does a practicing clinician translate and assimilate this 
knowledge into their clinical practice? Some of the dilemmas facing a practicing 
clinician include the choice of antipsychotic, evaluation of antipsychotic treatment 
and the fear of clozapine. This talk examines existing evidence and guidelines, 
and seeks to highlight existing treatment gaps and unmet clinical needs from a 
clinician perspective. Additionally, the speaker proposes alternative approaches 
which might guide clinical practice and clinical research.

S8-2
Clozapine use in first episode psychosis: the Singapore EPIP perspective

Charmaine Tang　MythilySubramaniam　Boon Tat Ng　EdimansyahAbdin　Lye 
Yin Poon　Swapna K Verma　
Institute of Mental Health, Singapore

Introduction: Current literature suggests that early symptomatic response is 
pertinent in improving long-term outcomes in first episode psychosis (FEP). One 
of the ways in which this can be achieved is by reducing delays in clozapine 
initiation for patients who develop treatment resistance. We aimed to establish 
the prevalence of clozapine use in a cohort of patients with FEP; identify baseline 
clinico-demographic factors that were associated with clozapine use; examine 
outcomes in clozapine users; and establish local antipsychotic prescription 
patterns prior to clozapine initiation.

Methods:We conducted a retrospective study including all consecutive patients 
who had presented to the Singapore Early Psychosis Intervention Programme 
(EPIP) from April 2001 to June 2012. Clinico-demographic data were extracted 
from the EPIP database. We further identified incident cases of clozapine users 
and obtained additional treatment histories from medical records. Descriptive 
and inferential statistics were utilized in our study.

Results:Data from 1603 patients were available for baseline analyses. Of these, 
69 (4.3%) patients had been prescribed clozapine. We found that having a 
younger age of onset, lack of employment, a lower GAF disability score, and a 
higher PANSS total score at baseline were factors associated with clozapine use. 



71

Clozapine users attained similar rates of remission and recovery as compared 
with non-clozapine users. We also found that clozapine initiation was delayed by 
a mean of 19.3 (SD=27.1; range 0–117) weeks. Prior to commencing clozapine, 
29.4% of patients had received antipsychotic treatments above licensed maximum 
doses; and 75% of patients were prescribed 3 or more different antipsychotics 
(median=3; range 2–7).

Conclusions: We have confirmed in our study that the prescribing of clozapine 
is low, delayed and preceded by inappropriate practices. We also found various 
factors associated with clozapine use. Identification of these characteristics can 
empower clinicians to consider clozapine sooner in hopes of achieving early 
symptomatic response. More work also needs to be done to eradicate barriers to 
clinicians initiating clozapine.

S8-3
Outcome of early medication discontinuation and relapse prediction in 
remitted psychosis

Christy Lai-Ming Hui　Yi-Nam Suen　Sherry Kit-Wa Chan　Edwin Ho-Ming Lee　
Wing-Chung Chang　Eric Yu-Hai Chen　
Department of Psychiatry, University of Hong Kong

**Please be noted that this abstract is submitted for the accepted symposium 
titled "Future directions on treatment and management of early psychosis"**

Objective: Clinical decision to dis/continue antipsychotics in patients remitted 
from first-episode psychosis is important. Existing short-term evidence suggests 
that patients who discontinued antipsychotics had more relapses. Data on long-
term outcomes of medication discontinuation are lacking. We examined the long-
term effect of early medication discontinuation in year 2 following first-episode 
remission for patients with no residual psychotic symptoms. 
Methods: We followed-up 178 first-episode psychosis patients who participated 
in a 1-year randomized controlled trial (RCT) on medication discontinuation. 
Patients were randomized into receiving either a medication maintenance group 
or a placebo discontinuation group. After the RCT, all patients received usual 
psychiatric care. Poor long-term clinical outcome was defined as a composite of 
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persistent psychotic symptoms, a requirement for clozapine, or suicide. 

Results: 142 patients attended the 10-year follow-up. More patients in the early 
discontinuation group (35/89, 39%) had poor clinical outcome than patients in 
the maintenance group (19/89, 21%) (P<0.01). 

Conclusion: Whether to discontinue medication following successful treatment of 
first episode psychosis is a difficult clinical decision. In first episode psychosis with 
a full initial response to antipsychotic treatment, continued need for medication 
is important for the first three years after starting treatment, to prevent relapse, 
and decrease the risk for a poor long-term outcome. Finally, some new data on 
factors that may distinguish patients who can safely discontinue antipsychotics 
will be discussed.

S8-4
Recognition of early psychosis and its medication among psychiatrists 
and development of early intervention in the community-based 
integrated care system in Japan

Takahiro Nemoto, MD, PhD
Associate Professor，Toho University School of Medicine

Abstract
In Japan, early intervention in psychiatry has lagged behind that in western 
countries, but has attracted attention in recent years. Our group has begun to 
advance social implementation of early intervention in the community-based care 
system funded by the Ministry of Health, Labor and Welfare, Japan, the project 
was named MEICIS (Mental health and Early Intervention in the Community-
based Integrated care System). We would like to introduce our efforts and the 
progress in the symposium. And, I will also present our survey of recognition and 
treatment of at-risk mental state among Japanese psychiatrists.
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S10-1
The new findings about how cognitive components predict the 
functioning outcome inschizophrenia
Philip Harvey

Abstract 
Cognitive impairments in schizophrenia are present from the earliest stages of 
the illness, including the prodromal period, into late life.  Further, impairments in 
the ability to perform everyday functional skills, referred to as functional capacity, 
appear to be present in the same time frame. Although there is considerable 
interest in whether cognition changes as a function of course of illness, including 
aging and symptomatic course, these studies are challenging to conduct. Further, 
there are normal changes in cognition with aging, with the abilities most likely 
to change with gaining being those that are the most impaired in schizophrenia. 
Treatments for cognitive impairments using computerized training strategies have 
been studied and appear to have remarkably similar efficacy across the course 
of illness, including differences in both age and chronicity of illness. Combined 
therapies treating deficits in functional capacity and cognition appear to have the 
greatest benefit.
S10-2
The application and validation of neurocognitive tests for schizophrenia in China
Shi Chuan1,2,3 
1) Peking University Sixth Hospital, Beijing, China
2) Peking University Institute of Mental Health, Beijing, China
3) Key Laboratory of Mental Health, Ministry of Health (Peking University), Beijing, 
China

Abstract 
Cognitive impairment is a core symptom in schizophrenia, which should be 
precisely evaluated and considered clinically, due to its significant effects on 
functional outcome of this disorder, this lecture aims to introduce the application 
and validation of several world-widely used cognitive tests battery such as: 
•MATRICS Consensus Cognitive Battery (MCCB)
•Repeatable Battery for the Assessment of Neuropsychological Status (RBANS)
•The Brief Assessment of Cognition in Schizophrenia(BACS)
•The computerized CogState Battery (CSB)
•The Cambridge Neuropsychological Test Automated Battery (CANTAB)
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Especially the norm establishment studies of MCCB and BACS, showed that 
national norm should be developed in order to precisely evaluate the severity of 
cognitive impairment in schizophrenia, meanwhile, an optimal test battery also 
should be explored rather than use the original English version directly.

S10-3
Meta-analysis of cognitive function in Chinese first-episode 
schizophrenia: MATRICS consensus cognitive battery (MCCB) profile of 
impairment

Huijuan Zhang1，Yao Wang1，Yuliang Hu1，Yikang Zhu1 , Tianhong Zhang1 
,Jijun Wang1 , Ke Ma2, Chuan Shi2, Xin Yu2*，Chunbo Li*1,3,4,5
1）Shanghai Key Laboratory of Psychotic Disorders, Shanghai Mental Health 
Center,
Shanghai Jiao Tong University School of Medicine, Shanghai, China
2）Peking University Institute of Mental Health, Sixth Hospital, Beijing, China
3）National Clinical Research Center for Mental Disorders, Peking University Sixth
Hospital, Beijing, China
4）Key Laboratory of Mental Health, Ministry of Health, Peking University, Beijing,
China
5）Institute of Psychology and Behavioral Science, Shanghai Jiao Tong University,
Shanghai, China

Abstract
[Background]
Compromised neurocognition is a corefeature of schizophrenia. With increasing 
studiesresearching cognitive function of Chinese patientswith first-episode 
schizophrenia (FES) using MATRICSConsensus Cognitive Battery (MCCB), it is not 
clear aboutthe level and pattern of cognitive impairment among thispopulation.
[Aim]
To provide a meta-analysis systematically analyzing studies of neurocognitive 
function using MCCB in Chinesepatients with FES.
[Methods]
An independent literature search of bothChinese and English databases up to 13 
March 2019was conducted by two reviewers.Standardised meandifference (SMD) 
was calculated using the random effectsmodel to evaluate the effect size.
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[Results]56 studies (FES=3167, healthy controls(HC)=3017) were included 
and analysed. No study wasrated as ‘high quality’ according to Strengthening 
theReporting of Observational Studies in Epidemiology.Compared with HCs, 
Chinese patients with FES showedimpairment with large effect size in overall 
cognition(SMD=−1.60, 95% CI −1.82 to −1.38, I 2=67%) and allseven cognitive 
domains, with the SMD ranging from−0.87 to −1.41. In nine MCCB subtests, 
patients withFES showed significant difference in Symbol Coding(SMD=−1.90), 
Trail Making Test (TMT) (SMD=−1.36),Continuous Performance Test-Identical 
Pairs(SMD=−1.33), Hopkins Verbal Learning Test (SMD=−1.24),Brief Visuospatial 
Memory Test (SMD=−1.18), Mazes(SMD=−1.16), Category Fluency (SMD=−1.01), 
SpatialSpan (SMD=−0.69) and Mayer-Salovey-Caruso Emotional Intelligence Test 
(SMD=−0.38).

[Conclusions]
Our meta-analysis demonstrates thatChinese patients with FES show 
neurocognitive deficitsacross all seven MCCB cognitive domains and all 
ninesubtests, particularly in two neurocognitive domains:speed of processing and 
attention/vigilance, with the leastimpairment shown in social cognition. Symbol 
Coding andTMT may be the most sensitive tests to detect cognitivedeficit in 
Chinese patients with FES.

P01
Resting-state functional connectivity of the striatum predicts 
improvement in negative symptoms

Sanghoon Oh1;2Minah Kim1;2 Tae Young Lee2Taekwan Kim3 Jun Soo 
Kwon1;2;3;4
1）Department of Psychiatry, Seoul National University College of Medicine, 
Republic of Korea.；2）Department of Neuropsychiatry, Seoul National University 
Hospital, Republic of Korea.；3）Department of Brain and Cognitive Sciences, 
Seoul National University College of Natural Sciences, Republic of Korea.；
4）Institute of Human Behavioral Medicine, Seoul National University Medical 
Research Center, Republic of Korea.

[Objective] The persistent disease burden of psychotic disorders often comes 
from negative symptoms; however, prognostic biomarkers for negative symptoms 
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have not been fully understood. This study investigated whether the altered 
functional connectivity (FC) of the striatum predicts improvement in negative 
symptoms and functioning after 1 year of usual treatment in patients with first-
episode psychosis (FEP).

[Methods] Resting-state functional magnetic imaging was obtained from 40 FEP 
patients and 40 age- and sex-matched healthy control (HC) subjects. Whole-
brain FC maps were generated with subdivisions of the striatum as seed regions 
and compared between FEP and HCs. Negative symptom severity and general 
functional status were evaluated at baseline and after 1 year of usual treatment. 
Multiple regression analyses were performed to examine factors predictive of 
symptomatic or functional improvements over the 1-year period.

[Results]FEP patients showed greater FC between the left dorsal caudate (DC) 
and left primary motor cortex (PMC), as well as the left ventral rostral putamen 
and right temporal occipital fusiform cortex, than HCs. Lower FC between the 
right dorsal rostral putamen (DRP) and anterior cingulate cortex (ACC) was 
observed in the FEP patients than in the HCs. In multiple regression analyses, 
lower FC of the left DC-left PMC/right DRP-ACC predicted improvement in 
negative symptoms. In addition, lower right DRP-ACC FC predicted improvement 
in general functioning.

[Conclusion] These results suggest that altered striatal FC can be a potent 
neurobiological marker in the prognosis prediction of FEP. Furthermore, altered 
striatal FC may provide a potential target in developing treatments for negative 
symptoms.

P02
A survey of mental health literacy using the internet in Japan

Taiju Yamaguchi1Yoshiyo Oguchi2Yasutaka Ojio3　Ryoichi Mori4　Minako 
Oooka1　Yoko Baba1　Tomoyuki Funatogawa1　Naoyuki Katagiri1　Naohisa 
Tsujino1;5　Takahiro Nemoto1　Masafumi Mizuno1
1）Department of Neuropsychiatry, School of Medicine, Toho University; 2）
Department of Neuropsychiatry, St. Marianna University School of Medicine; 3）
Department of Community Mental Health & Law, National Institute of Mental 
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Health, National Center of Neurology and Psychiatry; 4）Department of Physical 
Education, Tokai University; 5）Department of Psychiatry, SaiseikaiYokohamashi 
Tobu Hospital 

[Introduction] Insufficient mental health literacy (MHL) of the general public is one 
of the major factors that prevent early intervention for mental illness. Insufficient 
MHL may exacerbate the stigma attached to people with mental illness. In Japan, 
there have been few large-scale surveys to determine the MHL level of the 
general public. Hence, we conducted a large-scale internet-based survey of 3000 
citizens, to clarify the knowledge, attitudes and behaviors of the general public 
with respect to “prevention of and recovery from mental illness.”

[Methods] We conducted a survey of 3000 citizens (aged 18 to 79 years, 1483 
males and 1517 females) to determine their MHL level, using a questionnaire 
posted on the internet. The survey consisted of 22 questions about MHL, 
grouped into 8 categories. 

[Results] The results of our survey were as follows; 
(1)Impression of mental illness
Regarding the question on their impression of mental illness, more than 70% of 
the respondents answered, “I think it is scary.” This answer was especially likely to 
be given by younger respondents. 
(2) Knowledge of mental illness　　　
Regarding the question on whether mental illness is related to the living 
environment and also to suicide, more than 90% of the respondents answered, “I 
think so.” However, a small proportion of the respondents were aware that mental 
illness begins in adolescence (65.0%) and that only physical symptoms manifest in 
some cases of mental illness (40.2%).
(3) Awareness of the importance of mental health
Regarding the importance of mental health, 94.1% of the respondents answered, 
“I think so.”
(4) Attitudes and behaviors toward people with mental illness
Of the respondents, 20% to 30% had interacted with people with mental illness at 
home, school, workplace or in their neighborhood. Of these, 62.0% thought that 
they could maintain friendship with them. However, 39.6% of the respondents 
did not want to live with them, 25.2% did not want to work with them, and 32.0% 
did not want to live near them; thus, many of the respondents had negative 
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thoughts about establishing close relationships with people with mental illness. 
The percentage of respondents with such negative thoughts increased with age. 
(5) Identification by the subjects of the survey of depression, schizophrenia, 
anxiety disorder and eating disorder using vignettes
The identification rates of the diseases were as follows: depression (27.3%), 
schizophrenia (33.7%), anxiety disorder (63.5%), and eating disorder (82.2%). The 
identification rate of schizophrenia was higher in respondents between the ages 
of 20s to 40s and decreased in older age groups.

[Discussion] It was found that in Japan, many citizens were aware of the 
importance of mental health, but that there was still a stigma attached to 
people with mental illness. In addition, they were found to be still poorly aware 
of representative mental illnesses, such as depression and schizophrenia. For 
improving these aspects, the MHL

P03
Comparison of long-acting injectable antipsychotics use in Asian: 
findings from REAP studies

Shih-Ku Lin　An-Nie Chung　
Taipei City Hospital and Psychiatric Center

[Objective] The first long-acting injectable (LAI) antipsychotics was developed 
in 1960s to overcome the issue of poor adherence. With introduction of the 
following newer, second-generation antipsychotics, LAI remained important 
role of treatment of schizophrenia. Previous studies have examined the use of 
LAI antipsychotics in East Asian patients with schizophrenia and revealed major 
differences across countries. In this study, we examined the prescription trend of 
LAI antipsychotics in Asian countries.

[Methods]We analyzed the results from four times (2001, 2004, 2009 and 
2016) of Research on Asian Psychotropic Prescription Patterns in patients with 
schizophrenic (REAP-AP1 to AP4), to compare the trend of LAI prescriptions rates 
in China, Chinese Hong Kong, Japan, Korea, Singapore, and Chinese Taiwan. 

[Results] A total of 7566 patients were analyzed, with 12.5% of patients received 
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LAI antipsychotic treatment. There was a wide variation in the rate of LAI use 
among countries, with the highest prescription rate in Singapore (68.1%) and 
the lowest in Korea (1.6 %). The prescription trend was also diverse, which 
increased in Korea, Taiwan China and Japan and decreased in other countries. 
Nevertheless, the overall prescription of LAI was expanding. For the most 
recent survey (REAP-AP4), there was a different ratio of first generation/second 
generation LAI antipsychotic between countries.

[Conclusion] We found a generally increasing trend of LAI antipsychotic 
prescription in Eastern Asian countries. Various factors that influenced the 
prescription rate of LAI antipsychotic should be addressed further.

P04
Diagnostic value of the MMPI revisited: A machine learning method

Young Tak Jo, M.D.　Jungsun Lee, M.D., Ph.D.　Yeon Ho Joo, M.D., Ph.D.　
Department of Psychiatry, University of Ulsan College of Medicine, Asan Medical 
Center, Seoul, Korea

The Minnesota Multiphasic Personality Inventory (MMPI) is a widely used 
psychometric test. Although the MMPI was originally developed to identify 
specific mental disorders, a few previous studies based on classic statistical 
methods revealed that it did not have a significant diagnostic value. As a result, 
in these days, the MMPI is used only for assisting clinician’s differential diagnosis, 
without revisiting its diagnostic value. Thus, we tried to introduce the machine 
learning method to reevaluate the diagnostic value of the MMPI. Total 111 
psychiatric patients who received the MMPI-2 in the Asan Medical Center were 
included in this study. 20 patients were diagnosed with schizophrenia, 58 patients 
were diagnosed with bipolar disorder, and 33 patients were diagnosed with major 
depressive disorder. We tried to predict the diagnosis with the scores for clinical 
and validity scales from the initial MMPI-2. With the random forest algorithm, 
the predictive accuracy was 70.3% by the leave-one-out cross validation. In 
conclusion, we found out that the machine learning model based on the MMPI 
can noticeably predict the psychiatric diagnosis. Considering the MMPI depends 
only on the patient’s self-report, not involving any clinician assessment, further 
research is strongly recommended to re-investigate the potential diagnostic value 
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of the MMPI combined with the novel machine learning method.

P05
Model-based analysis of effects of lurasidone on prolactin in 
schizophrenia patients

Pengfei Wang1　Shiqiao Liang2　Gang Wang1
1）Department of Psychiatry, Beijing Anding Hospital, National Clinical Research 
Center for Mental Disorders, Capital Medical University, Beijing, China; 2）
Medical Division, Sumitomo Pharmaceuticals (Suzhou) Co., Ltd. Shanghai, China

[Objective] Prolactin (PRL) elevation is a common side effect of atypical 
antipsychotics, which might lead to undesirable clinical symptoms. Lurasidone 
is a novel atypical antipsychotic with high binding affinity for D2, 5-HT2A, and 
5-HT7 receptors (antagonist), moderate affinity for 5-HT1A receptors (partial 
agonist), and no appreciable affinity for H1 and M1 receptors. It has low impact 
on PRL. This study used modeling method to quantitatively analyze the effects 
of lurasidone on PRL and to identify the covariates of PRL elevation to provide a 
rational for drug selection in patients with schizophrenia.

[Methods] Hospitalized schizophrenia patients aged 18-65 years were randomized 
to 6 weeks of double-blind, double-dummy, flexible-dose treatment with 
lurasidone (40 or 80 mg/day) or risperidone (2, 4 or 6 mg/day). A linear model 
was established to quantitatively evaluate the effect of lurasidone and risperidone 
on PRL elevation based on covariates including treatment group (lurasidone/
risperidone) and gender (male/female). Model based simulation was applied to 
predict the profile of PRL elevation.
PRL = BASELINE + SLOPE  TIME   (1)
Goodness-of-fit graph and nonparametric bootstrap were used for model 
validation.

[Results]444 patients were screened to obtain an intent-to-treat sample of 384 
patients. After 6 weeks treatment, efficacy of lurasidone was non-inferior to 
risperidone as measured by PANSS total score (primary study outcome). Mean 
changes in PRL from baseline to week 6 was significantly lower in the lurasidone 
group compared with the risperidone group (lurasidone vs. risperidone: +3.46ng/
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mL vs +60.36ng/mL, P<0.001) (Table 1, Figure 1). The goodness-of-fit graph 
(Figure 2) shows the model predicted values were well-correlated with the actual 
measured values. There are 99.7% minimized successfully in 1000 bootstrap and 
the bootstrap estimates were very close to model estimates. Elevation of PRL 
from baseline was seen in both lurasidone and risperidone groups (Figure 3). The 
slope of the PRL elevation in lurasidone and risperidone was 0.0894ng/ml/d and 
0.7572ng/ml/d in male, 0.3245 ng/ml/d and 2.7487ng/ml/d in female respectively 
(Figure 4). The rate of PRL elevation (ng/ml/d) in the risperidone group was 8.47 
times higher than in the lurasidone group, both in male and female. The elevation 
of PRL in lurasidone group was significantly lower than that in risperidone group 
both in male and female subjects. The rate of PRL elevation (ng/ml/d) in females 
was 3.63 times higher than in males in both groups. The elevation of PRL in male 
subjects was significantly lower than in female subjects.

[Conclusion]Despite the potential limitation of simulation model, lurasidone might 
be a valuable option for schizophrenia patients, especially for female patients, to 
minimize PRL related side effects, which might improve the patients' compliance 
and quality of life.

P06
Clinical Characteristics of Formal Thought Disorder in Schizophrenia

Hoseon Lee, MD.　Joonho Choi, MD, PhD. 　
1Department of Psychiatry, Hanyang University Guri Hospital, Hanyang University 
College of Medicine, Guri, Korea

[Objective] Our study aimed to present the distinctive correlates of formal 
thought disorder in patients with schizophrenia, using the Clinical Language 
Disorder Rating Scale (CLANG)

[Methods] We compared the formal thought disorder and other clinical 
characteristics between schizophrenia patients with (n = 82) and without (n = 
80) formal thought disorder. Psychometric scales including the CLANG, Brief 
Psychiatric Rating Scale (BPRS), Young Mania Rating Scale (YMRS), Calgery 
Depression Scale for Schizophrenia (CDSS) and Word Fluency Test (WFT) were 
used. 
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[Results]: After adjusting the effects of age, sex and total scores on the BPRS, 
YMRS and WFT, the subjects with disorganized speech presented significantly 
higher score on the poverty of contents of abnormal syntax (F = 7.08, P = 0.01), 
lack of semantic association (F = 8.02, P =0.01), disclosure failure (F = 60.97, P < 
0.001), pragmatics disorder (F = 11.94, P = 0.01), dysarthria (F = 13.61, P < 0.001), 
and paraphasic error (F = 8.25, P = 0.01) items  than those without formal thought 
disorder. With defining the mentioned item scores as covariates, binary logistic 
regression model predicted that disclosure failure (adjusted odds ratio [aOR] = 
5.88, P < 0.001) and pragmatics disorder (aOR = 2.17, P = 0.04) were distinctive 
correlates of formal thought disorder in patients with schizophrenia.

[Conclusion]
Disclosure failure and pragmatics disorder might be used as the distinctive 
indexes for formal thought disorder in patients with schizophrenia.

P07
Prediction of individual responses to electroconvulsive therapy in 
patients with schizophrenia

Minah1;2　Beomjun Min2;3　Junhee Lee1;2　Jun Soo Kwon1;2;4　
1）Department of Neuropsychiatry, Seoul National University Hospital; 2）
Department of Psychiatry, Seoul National University College of Medicine; 3）
Department of Public Health Medical Services, Seoul National University Bundang 
Hospital; 4）Department of Brain and Cognitive Sciences, Seoul National 
University College of Natural Sciences

[Objective] Electroconvulsive therapy (ECT) has strong efficacy in patients with 
treatment refractory schizophrenia. However, access to ECT has been limited 
by high cost, professional labor, treatment duration, and significant adverse 
effects. To provide support for the decision to perform ECT, we aimed to predict 
individual responses to ECT among patients with schizophrenia using machine 
learning analysis of resting-state electroencephalography (EEG).

[Methods] Forty-seven patients diagnosed with schizophrenia or schizoaffective 
disorder with EEG recordings before the course of ECT were treated with ECT at 
Seoul National University Hospital. Among these patients, 29 were responders 
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who showed scores of 3 or less on the Clinical Global Impression Severity scale 
after the course of ECT. Transfer entropy (TE), which represents information flow, 
was extracted from baseline EEG data and used as a feature. Feature selection 
was performed with four methods, including Random Subset Feature Selection 
(RSFS). The random forest classifier was used to predict individual ECT responses.

[Results] Averaged TE, especially in frontal regions, was higher in ECT responders 
than in nonresponders. A predictive model using the RSFS method classified ECT 
responders and nonresponders with 85.3% balanced accuracy, 85.2% accuracy, 
88.7% sensitivity, and 81.8% specificity. The positive predictive value was 82.6%, 
and the negative predictive value was 88.2%.

[Conclusion] The results of the current study suggest that higher effective 
connectivity in frontal areas may be associated with a favorable ECT response. 
Furthermore, personalized decisions to perform ECT in clinical practice could be 
augmented by resting-state EEG biomarkers of the ECT response in schizophrenia 
patients.

P08
Shared structural abnormalities in schizophrenia and bipolar disorder: A 
combined VBM and TBSS study

ChulEung Kim　SeungHyungLeu　Dong Kyoon Lee　Hyung Rae Lee　Yoo Won 
Cho
National Center for Mental Health,Seoul,  Korea

[Objective]  Aimed to investigate shared gray matter and White matter 
abnormalities in schizophrenia(SZ) and bipolar disorder(BD).
[Methods]: Using 3T-MRI, we scanned 65 subjects who all were 20~50 years 
old in each group of SZ, BD and healthy control(HC). We generated modulated 
GM maps through voxel-based morphometry(VBM) for T1-weighted images 
and skeletonized fractional anisotropy, mean diffusion, and radial diffusivity 
maps through tract-based special statistics(TBSS) methods for diffusion tensor 
imaging(DTI)data. We compared them between pairs of groups controlling for 
age, sex, and education at a family-wise error corrected p<0.017.
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[Results]  The VBM analysis revealed widespread decrease of GM volume in 
SZ compared to HC, but BD showed GM volume deficits only in the right 
medial frontal gyrus, right insular lobe and thalamus. The TBSS analysis showed 
alterations of DTI indexes in widespread WM tracts(36%-52%)in both SZ and 
BD compared to HC. In particular, the two disorders shared WM alterations in 
the corpus callosum, internal capsule, external capsule, superior longitudinal 
fasciculus, posterior thalamic radiation and fornix. However we observed no 
difference in GM volume and DTI indexes between SZ and BD.

[Conclusion]  This study suggest that GM volume deficits in the insular lobe and 
thalamus and widespread disruption of WM integrity might be common neural 
underpinnings of psychotic disorders.

P09
Statistical epistasis between COMT, PRODH and ZDHHC8 on 
chromosome 22q11 for schizophrenia in Korean

Yu Sang Lee. M.D., Ph.D.1　Eun-Young Cho Ph.D.2　SeungYeoun Lee Ph.D.3　
Kyung Sue Hong M.D., Ph.D.2　
1）Yong-In Mental Hospital, Yongin, Korea; 2）Sungkyunkwan University School 
of Medicine, Samsung Medical Center, Seoul, Korea; 3）Sejong University, Seoul, 
Korea

[Objective] Schizophrenia is a complex genetic disorder. In the genesis of 
schizophrenia, gene gene interactions as well as gene environment interactions 
are thought to play important role. Microdeletions on chromosome 22q11 are 
associated with velo cardio facial syndrome, which shows higher incidence of 
schizophrenia. COMT, PRODH, and ZDHHC8 located on chromosome 22q11 
have been continuously investigated in relation to the pathophysiology of 
schizophrenia. We examined statistical epistasis between these genes in case-
control datasets for schizophrenia in Koreans.

[Methods] The gene gene interaction analysis was performed with 227 unrelated 
patients with schizophrenia and 292 matched controls. COMT_rs4680, 
PRODH*1945, PRODH*1766, ZDHHC8_rs175164 and ZDHHC8_rs175174 were 
genotyped by SNaPShot assay (Applied Biosystems) and PCR restriction fragment 
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length polymorphism as needed. The multifactor dimensionality reduction 
(MDR) method and logistic regression model known to complement each other 
investigating gene gene interactions were applied to examine statistical epistasis 
between these genes. For adjusting type I error, significance level was set 
0.005(0.05/10) using Bonferroni correction

[Results] Logistic regression model identified significant interactions between 
COMT_rs4680 and ZDHHC8_rs175164 (p=0.0392) in schizophrenia before 
multiple comparison correction. But, it did not remain significant after Bonferroni 
correction. Also, the MDR method did not identify any interaction between these 
genes in schizophrenia.

[Conclusion] These results suggest that statistical epistasis between COMT, 
PRODH and ZDHHC8 on chromosome 22q11 might not be implicated in the 
genesis of schizophrenia in Koreans. Although we consider the extremely 
conservative nature of Bonferroni correction to adjust type I error, it should be 
noted that even the MDR method could not detect any non linear epistasis effect 
by investigating all possible combinations of SNPs between these genes.
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