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[Abstract]

relationship with clinical symptoms, cognitive and social functioning. Methods

Objective  To explore the component factors of anhedonia in first—episode schizophrenia patients and the
A total of 31 patients with first—episode
schizophrenia who met the diagnostic criteria of the International Classification of Diseases, tenth edition (ICD-10) and another 33
healthy controls were enrolled. Then, the anhedonia level, mental symptoms, cognitive and social functioning were assessed using
Temporal Experience of Pleasure Scale (TEPS) , Positive and Negative Syndrome Scale (PANSS) , Repeatable Battery for the
Assessment of Neuropsychological Status (RBANS) and Personal and Social Performance Scale (PSP). Thereafter, Pearson
correlation was used to discuss the correlation of anhedonia level with clinical symptoms, cognitive and social functioning. Results
The consummatory anhedonia score in TEPS of first—episode schizophrenia patients was lower than that of healthy controls, with
statistical difference [ (27.71+5.48) vs. (31.58+5.92), ¢=2.705, P=0.009]. Correlation analysis showed that consummatory
anhedonia had no correlation with PANSS, RBANS and PSP scores in first—episode schizophrenia patients (P>0. 05). Conclusion
First—episode schizophrenia patients have consummatory anhedonia, and the consummatory anhedonia may be independent of clinical
symptoms, cognitive and social functioning.
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