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[Abstract] Background Patients with schizophrenia and depressive disorders exhibit abnormalities in perceptual
processing. Previous perceptual studies are mainly based on asking participants to fill in a questionnaire, and little research has been
undertaken on objective behavior in patients with schizophrenia and depressive disorders. Objective To explore the behavioral
changes in vibrotactile sense among patients with schizophrenia and depressive disorders, so as to enrich relevant findings in objective
behavioral research. Methods From March 2021 to September 2023, 33 patients with schizophrenia and 31 patients with depressive
disorders in the outpatient and inpatient departments of Beijing Huilongguan Hospital and met the Diagnostic and Statistical Manual of
Mental Disorders, fifth edition (DSM-5) diagnostic criteria were enrolled. And another 34 healthy controls were concurrently
recruited at Beihang University and Beijing Huilongguan Hospital. Patients with schizophrenia were assessed using Positive and

Negative Symptom Scale (PANSS) , and patients with depressive disorders were assessed using Hamilton Depression Scale—17 item
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(HAMD-17). The vibrotactile sensitivity of the left hand in all participants was tested in a delay match—to—sample procedure, and
the correct rate of vibrotactile delayed discrimination task was compared among the three groups. Results Compared with healthy
controls, a reduction was found in the correct rates at index finger, middle finger and ring finger in patients with schizophrenia (P<
0.01), the average correct rate at five fingers in patients with schizophrenia (P=0. 001), and the correct rate at thumb in patients with
depressive disorders (P=0.026). No statistical difference was reported in correct rate of vibrotactile delayed discrimination task
between patients with depression disorders and schizophrenia (P>0.05). The average correct rate of vibrotactile sense in
schizophrenia group was not significantly correlated with the duration of disease, age of onset, chlorpromazine equivalent doses and
PANSS score (r=0.058.0.045,0. 114,-0. 194, P>0.05). The average correct rate in depressive group was negatively correlated
with age of onset (r=-0.415, P=0.020) , but not significantly correlated with the duration of disease and HAMD-17 score (r=
-0. 044, 0. 142, P>0.05). Conclusion Patients with schizophrenia and depressive disorders have impaired vibrotactile sense. The
vibrotactile sense is impaired in index, middle and ring fingers among patients with schizophrenia, and in thumbs of patients with

depressive disorders. Moreover, the impairment in patients with depressive disorders may be related to the age of onset. [Funded by

2023 Hebei Provincial Graduate Innovation Funding Project (number, CXZZSS2023 140) |
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Figure 1  Experimental flowchart
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Table 1 ~ Basic data among three groups

I H FEH Y280 B (n=33)  IARPEAFEE A (n=31)  {EFEXT IR (n=34) H/Y P
() 27.00(22. 00~30. 00) 22.00(20.00~38.00)  26.50(24.00~42.25) 0.697  0.404
P [n(%) ] Tk 18(54.55) 11(35.48) 17(50. 00) 2.344  0.126

Eegids 15(45.45) 20(64.52) 17(50. 00)
ZHHEFRGEE) 17.00(14. 00~18. 00) 18.00(14.00~18.00) 17.00(11.00~18.00) 1.401  0.237
HRAEE (%) 19. 00(16. 00~24. 00) 19. 00(16. 00~34. 00) - 0.568  0.451
it (H) 72.00(36. 00~150. 00) 42.00(13.25~74.25) - 5.790  0.016
HAMD-17143(43) - 16. 35+4. 86 -
ST Y 1 (mg/d) 410. 38+207. 75 - -
PANSS 43 PR AR 70 18. 3024. 67 - -

BIMERE R 1 5% 18. 64+5. 47 - -

— RS R 38.00(35. 50~44. 00) - -

ATy 72. 00(66. 00~89. 00) - -
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Table 2 Comparison of the correct rate of vibrotactile delayed discrimination task among three groups
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