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e observed a positive correla% between BDNF levels

Brain-derived neurotrophic factor (BD the most W
- }ter—sirmonths of treatment.and five cognifive domains:

abundant neurotrophin in the prain, pro

aintenance  of  connegtions, a tract verbal reasgaing (r=0M6 r and processing
nedrotransmitter modulator, and participa inﬁassticity peed (r=0.397), IG@MIng capagily (r=0.559), immediate
mechanisms such as long-tefm potentiation and learnin memory (r=0.409)"and delayedymemory (r=0.382). Also,
The cognition of the patientg who suffer a first epiSode o 4 we fou ts withower BDNF plasma levels
psychotic is altered gndithere is a reduction in the e at 6 montfis f@llow-up had worse social activity
functioning o atientsf Usbially, under this cogniti 0.61 VS-?MF-QW 74 p=0.041),and functioning (0.69
performance thele ari obi ogica| underpipai VS. 093, E 2”9, p= 44) wd at a year fO||OW-Up are
might underlie the ges. ’ nalyze related with worse functioning at 6 months (0.54 vs. 0.84;
the relation between Wie brain deri rophic factor t=-3.734; p=0.001) and an a year follow-up (0.61 vs. 0.93;
(BDNF) and the cogfiitive performan@® and prognosis in t=-3.043; p=0.010). The BDNE increased along the
patients with rec psychosis_ follow up, after-@ pharm Ogical treatment (basa|'1
- month: Z= =2.88; p<0.0 -2 23:

§) month}: /s

p<0.05).
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45 patients with a FEP were selected from the Basque
Country. The diagnoses were made using the SCID-I
and met the DSM-IV criteria for psychotic disorder.
Plasma BDNF levels were measured using the BDNF
Sandwich ELISA Kit. All patients were assessed
clinically three times over a year using, the '

results sugg@st that BDNF is iated -with™
Mm t seen after a F ith the
rognosi ifgess. When the patients Innthe
harmacologicaltrea levels incre

. nt to obtain normal levels. Further investigations
scales: PANSS, GAF and Strauss Carpenter. a of the role of this neurotrophin in the symptoms

battery ofﬁ‘gnitive @ests (Wechsig MeTloly SG associated with on?et of psychosis are warranted. These "
Wechgler Adult Inteligence Scale, WAIS-IIl) neurotransmitters could be offer us a relevant key for the

six months“&fter the acute episode when the patients pharmacological treatment in the psychotic diseasess™™ .
were clinically stabilized. \
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