(49)

i Bl ¥ &

BTEREA O 1GNP SR IR S EIE R I RO & 72 ) S L 7>
BENHEFFNED 1 4]

RV ES S
wOH " o R OK FOH OKE B AR A E ®

5

S

(v

& z 7))

=v7
T T

r9
K

Ej
i

2R BRI R AR B R A
/G I G—

A CASE OF ADOLESCENT SCHIZOPHRENIA WHOSE REFRACTORY
OBSESSIVE-COMPULSIVE SYMPTOMS IN THE PRODROMAL PERIOD
CHANGED TO RESPONSIVE AFTER THE ONSET AND WERE INPROVED
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Abstract : Several psychiatric disorders have obsessive-compulsive symptoms. These
symptoms have been noticed in schizophrenia since old times. Early-onset schizophrenia
had obsessive-compulsive symptoms as premonitory symptoms only rarely. Arienti S.
suggested that obsessive-compulsive symptoms prevented the onset of schizophrenia in
patients with these symptoms. Matsumoto suggested that the patients had not good
clinical courses bébause of these symptoms. In addition, it is said that the earlier onset
age is, the slower progress is. Here we describe the case of an adolescent schizophrenia
patient with long-term (about 5 years) refractory obsessive-compulsive symptoms, which
improved after the onset of schizophrenia. The case might indicate the possibility that
the onset of schizophrenia might be made to improve these symptoms.
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