
80 

Rajiv Tar&m, M.D.*, James E. Shipley, M.D., Jchn F. a, M.D. 
Schiz~ahrogram,UH_9C_9150,Universityof~~~~~Center, 
E?ox 03.20, 1500 E. Medical Center Drive, Ann Arbor, MI 48109. 

Sl~electroencepbdlo(~)studiesin~z~cpatientshave 
documentedavarietyofabnomalities, inclu%.ngmducedslow-wave sleep 
(~)anddecreasedrapid-eye-mxrement(RpI)latencies. Littleisknown, 
hcmver,aboutthe association of these findings with positive/negative and 
o&eraspectxofschizqFhrenicsynptaMtologyand B abnormalities 
insc%iZ~.Toeval~tethe freqWqandna~ofsleepEM3 
abnonnalitiesins&iz~andtheir association with positive/negative 
~andheadacnpxlterizedtmqra@y (cr)findings,werecorded~ 
sleep in 13 inpatients who met DGM-III-R and RDC criteria for schiimphmnia 
atdmg-fnzebaseline(mininum oftm+eeksmedication-fme)andafterabout 
faxcweeks oftrealnrzntwith neumleptics. Atbothtimepoints, EEGsleep 
was nxmitoti for two conseakivenights,thedatafrmthe~night 
beingused for analysis. At bath #mses, patients were rated for positive, 
nqativeanddepressivesynptmsusi.rqt.heBplEs sukcale, SANS, andHamilton 
depnzssionratingscalesrespectively. HeadcXscanswit&xtamtrastwere 
performedandplanimetsicmeasurementsofventriailarbrainratio (VER), and 
rtmxhum width of the thimi ventricle obtained. Dakiwereanalyzedby 
cxqmtmg &arson correlation coefficimts between thesleepvariables, 
symptomratings, andCl?scanvariables. 

Seven of the 13 patients showed abnormally low RlH latencies (<60 minutes) 
atbaseline. REMlatemywasinvemelycomelatedtothe severity of 
nqativesyrqkms at baseline (1=0.60, N-13, pcO.O5), there being no 
aifferenoebe~prwiausly~~~~(~)andmedicated(N=8) 
patients. No association with glchl severity, positive or depressive 
symptmswasnoted. Minutes 0fSWSmrealsonegativelycomelatedwith 
negative symptm severity (m.69, N=13, p<O.Ol), but not With any other 

zittii?L-* 
Afterfourweeksof neumleptictmatment,REMlatency 

of Sws contim.& to correlate negatively (pcO.05) wiul the 
severityofnqativesynptmsatthattimepoht. Thirdventricularwidth 
and~~correlatedwithnegativesyrrq3tcmseverityatbaseline. Third- 
ventricularwidth, butnotVE!R, wasnegatively am-elated withmlatency 
(r-.62, N=l3, ~0.05) and minutes of SWS (r--0.72, N=l3, p~O.01) at 
baseline. 

Thestudyindicatesthatarnrmberofschiz~cpatientsmayhave 
x&ucedRlWlatenqand decmas&SW,findingsconsidemdtotypifysleep 
inendogenousdepression. Sinoe hmeasedcholinexyicactivity is 
associatedwithdemeas& ~lattmcyandmduc&SWS,the association of 
these sleep abnormalities with negative synptms in sdCzo@ren.ia supports 
the inplication of cholinexyic excess in the pathqhysiology of negative 
qmptoms. Enlax@lateralandthhdventricleswere~y 
correlated with negative synptglrs. Whiletheprecise inplicationsofthese 
fixLingsareunclear, theysuggestthathmeasedcholinergicactivity 
(sleepabnonnalities) andcortical a-y (ventricul.arenlaqemnt) maybe 
involved in the production of negative synptms. The exact relationship 
belmzmtheseputativeme&mkmsneedstobektterumh&md. 


