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Pay more attention to the prognostic predictors of clinical high risk for psychosis
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[Abstract] Patients at clinical high risk (CHR) for psychosis are defined as individuals who manifest

prodromal symptoms or genetic risk, as well as personality traits of psychosis. The risk of developing

psychosis within 2 years is as high as 30% among CHR individuals. Therefore, predicting the individual

risk of the transition to psychosis in this type of population has great significance in the early prevention of

psychosis. In this article, we review the prognostic predictors of CHR from the perspectives of psychosocial

factors, cognitive function, neuroimaging, neuroelectrophysiology and predictive models.
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Alzheimer’s Disease Assessment Scale-Cognitive Subscale
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North American Symptomatic Carotid Endarterectomy Trial

(NASCET)
NG AKEFER:  borderline personality disorder(BPD)
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the second phase of the North American Prodrome

Longitudinal Study(NAPLS-2)
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