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Assessing PANSS change in the screening period in acute schizophrenia clinical trials
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To examine how individual PANSS items, subscales, and factors change during
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- Significant changes were identified in 18 of 30 PANSS items:

- 15 worsened (mean change 0.027-0.10), most notably Somatic Concern
(G1)

- 3 improved (0.04-0.07), led by Active Social Avoidance (G16). CONCLUSIONS

. Among the subscales - Despite medication wash-out, symptom changes during screening were small, with total PANSS worsening by less than one point.

- The Negative subscale exhibited the greatest worsening - Approximately half of participants showed symptom worsening, while others remained stable or improved.
- The Positive subscale remained stable - Unexpectedly, negative symptoms exhibited the most consistent deterioration, a pattern that merits further study.
. Among the factors - Suspiciousness/persecution and Active social avoidance both improved consistent with the notion that the hospital environment may have

- Disorganized Thought worsened most had a palliative effect.

~ Hostility/Excitementand Anxiety/Depression remained largely unchanged - We hypothesize that factors beyond medication discontinuation—such as setting or informant changes—may have contributed to this pattern.

- Mean total PANSS increased by 0.67 points between screening and baseline
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