v a s I = oy o A
NIATADIUUIANIFANTATTULAINTS Y °1J 2568 °1J'1/| 19auuUn 1

% d' d' Y QU a | Al a
ﬂ’J]N‘gﬂ!!ﬁZﬁ%%ﬂﬂ!ﬂﬂ’Jﬂlﬂﬁﬂ‘l.lﬂTJZT!‘i’lﬁfrﬁyﬁllﬂ‘iJﬂWi’éNGluﬁ‘lJ’Jﬂ‘i]ﬂ!ﬂ‘n
U A d <
ﬁﬂTiJ‘L!‘i]ﬂ!’J‘]fﬁ1%1’915@’%!9]%!%11/‘!538]1

p3NTA AIUF, M.9.*, Agaio ufaes, . gUTd yanTay, max,
A miqﬁﬁﬂﬁ, NAE, FAW B9UIToNA, WK, UGNTNTTH AOUH, AL,
SUZQH TAUYNIA, 5.0 %
*gouIanYmans amAuInTze

=xgpuseamine

4 o a @
REEAUSUNNEMITNT YWIANATUNWIING 10

v

nAngo

=4

[y d A = a ' 9 a A = @

'Jﬂﬁ!‘lji%ﬁﬂﬂ 1 1) LW’E)ﬁﬂ‘H1ﬂ'J"IﬂJ‘]§ﬂﬂl’E]\‘1ﬂTJ$1/!1’I‘ﬁﬂiUuiUuT]JﬂW‘iENGL’L!Pj“]_]'llﬂﬂmﬂ‘ﬂ 2) INBANEIANHUSUYIINIL
a 1 Y a d’ = [ cs' cs' 9 @ a 1 Y a

wnsigaunnsesludihedamn vag 3) menwfadeninervesnunzwnstdyarunniedlugihedamn

(7] U

[ Aad = g I = Aa a 4 J o ] A Y a ~ o a Y
qQUASIBNT : MIANE I UMIANBUBIUATIE T NRNUAIBYN A ﬁﬂ')ﬂﬁ]ﬁmﬂ‘ﬂ‘ﬂlﬂﬁ’U'Uﬁﬂ']ﬂl‘ﬂ“ﬂﬂﬂ')ﬂuﬂﬂ

v a s 3 v A do A o A4 A dAgqya
ADIUUIALIFFAIAATTULAVITINITI LY NNIUNUNAALADN ITUIU 130 AU mimm‘nh A9 1) LUUFDUDIY

'
aaa

v o a a R Y A aa A
"’U'f]llvaﬂ']llﬂ 2) Lmuﬂizmum’;zvmﬁﬂiyqﬂ MOCA 11a¢ 3) Vienna test system ﬁﬂﬂ‘ﬂi"]f AD TOALYINTTUN

@

laun Fovaz Aunae daubounuinasgiu tazmilnnzvaaneslatadn mvuaisdnamadanszay 0.05

7]

wa : ﬂ15ﬁﬂy1ﬁwummﬂ;ﬂmamnmw%ﬂﬂujﬂujmﬂwiaﬂuﬁjﬂaﬂ%mﬂm fovaz 58.5 Innuunniosludiu
attention, memory, executive functions 40& processing speed 119 fﬁ”aﬁgﬁmeﬁ’mﬁumaxwm%ﬂfgmumﬂw%aﬂu
Ailevamnn Ao maBournsuisouAnmaouduwionsulai (adjusted OR = 0.052; 95%CI = 0.006, 0.427)
miﬁaui]wi?uﬂ'ﬁyﬂpﬂ%%ullﬂ (adjusted OR = 0.065; 95%CI = 0.007, 0.562) ﬂﬂfﬁ”ﬂﬁ’mméqwudwﬁﬁqﬁgum

a

trihexyphenidyl 3¢ inn3gyanunnseannniigi lildsuentl (adjusted OR = 3.097; 95%CI = 1.178, 8.140)

'
~ [}

ag) : Jadwilndoamsinanzynidyaunnseddudiediamn Ae szaumsAneiigs dautlededos Ao
y Ao Ly a sa
m3ylgentgnsanlndiuesan

°o_o o A A Y Y a a U
maagy : ANuyn, Jedennertes, dilevann, nzunsygrunnies

o o o
WUFUTZTAUNY : 50T FIUGY, e-mail: orabhorn@gmail.com

ya
3
FuSuunA : 17 weeu 2568; Juud lyumaay : 20 wguaInw 2568; FuApUSUUNAMW : 17 ligU1eN 2568

46



Journal of Somdet Chaopraya Institute of Psychiatry 2025; 19(1)

PREVALENCE AND ASSOCIATED FACTORS OF COGNITIVE
IMPAIRMENT IN PATIENTS WITH SCHIZOPHRENIA AT
SOMDET CHAOPRAYA INSTITUTE OF PSYCHIATRY

Orabhorn Suanchang, Ph.D.*, Krittanai Kaewyot, M.Sc.**, Thapanee Foomooljareon, M.Sc.*,
Thitima Narongsak, M.Sc.*, Thitima Sanguanvichaikul, M.D.*,
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*Somdet Chaopraya Institute of Psychiatry
**Neurological Institute of Thailand

***Faculty of Medicine, Chulalongkorn University

Abstract
Objectives: 1) To examine the prevalence of cognitive impairment in patients with schizophrenia, 2) To explore the
characteristics of cognitive impairment, and 3) To identify associated factors contributing to cognitive impairment

in this population.

Material and Methods: This analytical cross-sectional included 130 outpatients with schizophrenia at Somdet
Chaopraya Institute of Psychiatry who met the inclusion and exclusion criteria. The assessment tools consisted of
1) a demographic questionnaire, 2) the Thai version of Montreal Cognitive Assessment (MOCA) and 3) the Vienna
Test System. Descriptive statistics, Chi-square tests, and logistic regression analysis were used to analyses with

statistically significant level of 0.05.

Results: The prevalence of cognitive impairment was 58.5%. Domain of impairment included attention, memory,
executive functions, and processing speed. The significant protective factors against cognitive impairment included
education level: lower or upper secondary school (adjusted OR = 0.052; 95%CI = 0.006, 0.427), and bachelor’s
degree or higher (adjusted OR = 0.065; 95%CI=0.007, 0.562). In addition, receiving trihexyphenidyl was associated
with higher risk of cognitive impairment (adjusted OR = 3.097; 95%CI = 1.178, 8.140).

Conclusion: Higher education levels were protective factors against cognitive impairment, whereas the use of

anticholinergic drugs was identified as a risk factor.

Key words: prevalence, associated factors, schizophrenia, cognitive impairment
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lain@ (ST enew) 97 74.6
szialsndanslunsounia

il 92 70.8

i 38 29.2
AMINNFT Y IUINI 03 76 58.5

a

Y Y a
voyanzunsUayanludiledamn
vinmsdszdiunnsyandiedann
A0V 521U The Montreal Cognitive Assessment
(MoCA) WUANNYNUBINIENNT Ty unng o4
9 = A a = 1
Joua 58.5 FuNelszluasseazidoaLnay
v a A ' Y] A A
ﬂ']usll@\‘]wv]‘ﬁﬂﬂluﬂlu”IVlUﬂWi@Qﬂﬁﬂlﬂi@\iﬂﬂ
Vienna test system W31 ATUADNNTBI 5 6161
= 9 oA L .
Lﬁﬂlﬁﬂ\i%']ﬂlnﬂ“l‘ﬂu@ﬂ f® attention 3IU divided
attention, cross-modal (%}E)Elaz 93.8) executive functions
@Y planning ability, visuospatial (ovaz 90.0)
memory au long-term memory, figural learning
ability (%}E] g8y 78.5) executive functions &Y

cognitive flexibility (ovaz 73.8) uaz memory

Tu long-term memory, figural recognition (%}’E] gny
71.5) MUAIAY AIA15199 3
PJadaherdeanunizunstyaunnsedlu
Y a
Wi edaan
a a Y 4 A
nnmssziiunnsdyaalsniedile
o a 4 aa .
MOCA %1115 31A3512HA209D A chi-square test

o o J

N30 fisher’s exact test WU Ao NFUNUT A VAL

D.

a 1 Y a 1 =
wnsdyyrunnsealugirevannedial

v
o v aad o

WodAyneananszay 0.05 Ao 5AUMIANET
(p-value = 0.001) A NINEINDYDI510' 1A (p-
value = 0.035) LA A5 1AV trihexyphenidyl

(p-value = 0.006) e lun1199 4
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t:' @ a Y a
M3 3 anazvean ey ludledann

13 Vv
21U (So8aL)

au UNNIBITZTAY
n@ UNWID95ZAY severe
moderate

attention

alertness, intrinsic 82 (63.1) 21(16.2) 27 (20.8)

divided attention, cross-modal 8(6.2) 43.1) 118 (90.8)
memory

working memory, spatial 74 (56.9) 0(0.0) 56 (43.1)

long-term memory, figural 28 (21.5) 15(11.5) 87 (66.9)
learning ability

long-term memory, figural short- 41 (31.5) 17 (13.1) 72 (55.4)
term delayed recall

long-term memory, figural long- 43 (33.1) 17 (13.1) 70 (53.8)
term delayed recall

long-term memory, figural 37 (28.5) 7(5.4) 86 (66.2)
recognition
executive functions

cognitive flexibility 34 (26.2) 11(8.5) 85 (65.4)

response inhibition 38(29.2) 23(17.7) 69 (53.1)

planning ability, visuospatial 13 (10.0) 28 (21.5) 89 (68.5)
processing speed

information processing speed 47 (36.2) 5(3.8) 78 (60.0)

]
g S W 9 g a

wiminfaseniisdnameanasinns
Y

b2

a Jd
ANTIZHIAY chi-square test W3 fisher’s exact test

a Jd aa
MAAIIEHARAIBADA binary logistic regression
v A 9 [ [ a
nudadeinifervesnuiunreuns Ty gyl

v '
unnsoludiloiann dail dadoifludade
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n3009U1Ua18 (crude OR = 0.054; 95%CI =
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(crude OR = 0.050; 95%CI = 0.006, 0.416) aIu
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Y v Ao o du a : v a
Mmsan 4 ﬂﬁ]ﬁ]fJ’VIﬁJJW‘L!‘ﬁﬂUﬂ1’J$1’!WﬁﬂﬂJﬂJﬂUﬂWi@ﬂué}ﬂ’Jﬂfﬂmﬂﬂ

a

anzynsifyan Gewaz)

e UANIOI Tlaiunnses p-value
(n=16) (n=54)

WA, n(%) 0.571°
L 46 (60.5) 30 (55.6)

OTR 30 (39.5) 24 (44.4)

018, n(%) 0.419°
Heen NI 30 1) 15 (19.7) 13 (24.1)

31-40% 24 (31.6) 21 (38.9)
41-507% 37 (48.7) 20 (37.0)

FYAUMIANE, n(%) 0.001**
NildiFeualszaudnm 20 (26.3) 1(1.9)
WseudAnyneuduLalate 39(51.3) 36 (66.7)

Wy vu'ly 17 (22.4) 17 31.5)

ADIUNMNANTH, n(%) 0.796"
Tara 66 (86.8) 45 (83.3)
ausa 7(9.2) 6(11.1)
wihe/maeniueg 3(3.9) 3(5.6)

T5a152318IM19Me, n(%) 0.537°
aid] 57 (75.0) 43 (79.6)

i 19 (25.0) 11 (20.4)

913, n(%) 0.767"
MU 36 (47.4) 27 (50.0)
senovo1mn 40 (52.6) 27 (50.0)

518 1dd01ABU, n(%) 0.938"
Taitisela 27 (35.5) 19 (35.2)

1 - 10,000 LN 34 (44.7) 23 (42.6)
11N 10,000 VN 15 (19.7) 12 (22.2)
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Y v Ao o du a : W a '
Mmsan 4 ﬁﬁ]ﬁ]fJ’VIﬁJJW‘LJ‘ﬁﬂUﬂ1’J$1’!WﬁﬂﬂJﬂJﬂUﬂWi@ﬂué}ﬂ’Jﬂfﬂmﬂﬂ (90)

azunstyy Gewaz)

e UNNI04 Tiupnies p-value
(n=176) (n=54)
ANuisanedoswla, n(%) 0.035*
NENIE 38 (50.0) 37 (68.5)
liroane 38 (50.0) 17 (31.5)
miguuw'é, n(%) 0.650*
g 40 (52.6) 30 (55.6)
IABFU uARNIA) 7(9.2) 7 (13.0)
queg 29 (38.2) 17 (31.5)
miﬁmmaﬂ@aat{ (%) 0.458*
Y 59 (77.6) 45 (83.3)
noRY LAENIE 11 (14.5) 4(7.4)
Aueg 6(7.9) 5(9.3)
Agua, n(%) 0.862°
Uiqua 61 (80.3) 44 (81.5)
laifidgua 15 (19.7) 10 (18.5)
N50ONMAINY, n(%) 0.241°
lisenmdemeias 26 (34.2) 27 (50.0)
panMaIneias 1 - 3 Judedian 26 (34.2) 15 (27.8)
2ONMAINIAY 4 - 6 TuaodUa 8 (10.5) 6(11.1)
29AMAINYNNIU 16 21.1) 6(11.1)
izﬂznmmiﬁmﬂm n(%) 0.118°
0-3% 23 (30.3) 7 (13.0)
4-6% 14 (18.4) 10 (18.5)
7-9% 10 (13.2) 8 (14.8)
AU 10 29 (38.2) 29 (53.7)
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Y v Ao o du a : W a '
Mmsan 4 ﬂﬁ]ﬁ]fJ’VIﬁJJW‘L!‘ﬁﬂUﬂ1’J$1’!WﬁﬂﬂJﬂJﬂUﬂWi@ﬂué}ﬂ’Jﬂfﬂmﬂﬂ (90)

anzynsifyan Gewaz)

ifade UANIBY TNaiupnies p-value
(n=176) (n=54)
sz veAsUMITAY, n(%) 0.445"
0-61A0U 59 (77.6) 40 (74.1)
7-12 190U 10 (13.2) 11 (20.4)
WINNI 12 Ao 7(9.2) 3(5.6)
ii’mauﬂ%y”wmmi%”u?ﬂmzmué’ﬂaaiu,n(%) 0.065"
0n%q 21 27.6) 12(222)
1-58% 49 (64.5) 30 (55.6)
N 5 ade 6 (7.9) 12 (22.2)
519mM5077 185, n(%)
mﬁ’miﬂ&uaﬁn (anticholinergics)
trihexyphenidyl 65 (85.5) 35 (64.8) 0.006* *
diphenhydramine 0(0.0) 1(1.9) 0.415°
1@ 13A39 (antipsychotics)
clozapine 17 (22.4) 8 (14.8) 0.282°
risperidone 39 (51.3) 29 (53.7) 0.788 "
quetiapine 7(9.2) 4(7.4) 0.716 "
olanzapine 0 (0.0) 2(3.7) 0.171°
aripiprazole 0 (0.0) 2(3.7) 0.171°
paliperidone 0 (0.0) 1(1.9) 0.415°
lurasidone 1(1.3) 2(3.7) 0.570°
perphenazine 18 (23.7) 10 (18.5) 0.480°
haloperidol 8 (10.5) 4(7.4) 0.760 °
flupentixol 3(3.9) 3(5.6) 0.692°
chlorpromazine 15 (19.7) 6 (11.1) 0.188°
trifluoperazine 2(2.6) 1(1.9 0.770 °
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Mmsan 4 ﬂﬁ]ﬁ]fJ’VIﬁJJW‘L!‘ﬁﬂUﬂ1’J$1’!WﬁﬂﬂJﬂJﬂUﬂWi@ﬂué}ﬂ’Jﬂfﬂmﬂﬂ (90)

azunstyy Gewaz)

e UNNI04 Tiupnies p-value
(n=176) (n=54)
NMUTAT
vortioxetine 0(0.0) 1 (1.9 0.415°
sertraline 10 (13.2) 12 (22.2) 0.174*
fluoxetine 7(9.2) 5(9.3) 0.992°
fluvoxamine 0(0.0) 1(1.9) 0.415°
amitriptyline 3(3.9) 2(3.7) 0.943 "
imipramine 0 (0.0) 2(3.7) 0.171°
clomipramine 0 (0.0) 1(1.9) 0.415°
nortriptyline 0(0.0) 1(1.9) 0.415°
trazodone 1(1.3) 1(1.9) 0.807°
mianserin 0(0.0) 3(5.6) 0.069°
any tricyclic antidepressants (TCAs) 3(3.9) 6(11.1) 0.162°
any selective serotonin reuptake inhibitors (SSRIs) 17 (22.4) 18 (33.3) 0.165°
81U
lorazepam 11 (14.5) 10 (18.5) 0.537°
clonazepam 10 (13.2) 7 (13.0) 0.974°
clorazepate 5(6.6) 7(13.0) 0.235°
diazepam 19 (25.0) 13 (24.1) 0.904°
any benzodiazepines 40 (52.6) 32 (59.3) 0.454°
Mood stabilizers
lithium 5(6.6) 2(3.7) 0.699°
sodium valproate 15 (19.7) 11 (20.4) 0.929°
ﬂwﬁﬂﬁwuiiﬂ%mﬁﬂaaﬂqmﬁﬁu (Long acting
antipsychotic injection; LAI)
fluphenazine decanoate 17 (22.4) 5(9.3) 0.056"
flupenthixol decanoate 3(3.9) 5(9.3) 0.275°
haloperidol decanoate 1(1.3) 2.7 0.570°
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Y v Ao o du a : W a '
Mmsan 4 ﬁﬁ]ﬁ]fJ’VIﬁJJW‘LJ‘ﬁﬂUﬂ1’J$1’!WﬁﬂﬂJﬂJﬂUﬂWi@ﬂué}ﬂ’Jﬂfﬂmﬂﬂ (90)

anzynsifyan Gewaz)

ifade UANIBY TNaiupnies p-value
(n=176) (n=54)
mﬁﬂﬁmhﬂ%mﬁmanqﬁ(gﬁu (Long acting
antipsychotic injection; LAI) (Gi@)
paliperidone palmitate 0(0.0) 1(1.9) 0.415°
aripiprazole extended-released 0(0.0) 1(1.9) 0.415°
M35 lasuenia long acting antipsychotic (LAI) 0.086 "
ai'l@5y 55 (72.4) 40 (74.1)
1850 (ﬂtjiJ first generation) 21(27.6) 11 (20.4)
1850 (ﬂtju second generation) 0(0.0) 3(5.6)
S 185y 0.599°
1 UUU 4(5.3) 6(11.1)
2 YU 13(17.1) 11 (20.4)
3 YUY 25(32.9) 13 (24.1)
49U 21 (27.6) 13 (24.1)
s yuiu 13(17.1) 11 (20.4)
AN miio lums 141, mean + SD 97.11 +6.79 97.35+7.74 0.848°
sz Samion 0.553°
Tainenien 61 (80.3) 41(75.9)
Hilsgiauiien 15 (19.7) 13 (24.1)
artuiane 0.772"
@ 20 (26.3) 13 (24.1)
lain@d ST enew) 56 (73.7) 41 (75.9)
sgialsnvanslasnsouns 0.933"

Taia) 54 (71.1) 38 (70.4)
i 22 (28.9) 16 (29.6)

*p-value < 0.05, a = chi-square test, b = fisher’s exact test, ¢ = independent sample T-test
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2.176; 95%CI = 1.050, 4.513) 11a ¢ 15 145V 1
trihexyphenidyl (crude OR = 3.208; 95%CI = 1.373,
7.495) Taeiii031n512 A0 d 0@ @ multiple
logistic regression wunile ﬁlﬂ‘ﬁlﬂu‘ﬂi} s8nileq
Ao MsiteuruFuiseuAnE e U U PO

lare (adjusted OR = 0.052; 95%CI = 0.006,

0.427) mifiww&mdﬂ?mmum‘%%u"lﬂ
(adjusted OR = 0.065; 95%CI = 0.007, 0.562) Tay
M35 1A5V8N trihexyphenidyl Fanaslutasoiii
anudsalumaRan iz Tyaunnsealy
H1785a1nN (adjusted OR = 3.097; 95%CI =

1.178, 8.140) fauaadlumsan 5

4‘ o A A 9 v W a 1 Y 1 a
ATNN S ‘]ji]i]EWILﬂEJ’]"UENﬂ‘]JﬂTJﬂ']’J%W‘V]ﬁﬂiyiy'lﬂﬂWﬁ’stlu@ﬂ'«]ﬁlfﬂﬁmﬂ‘ﬂ

o

crude OR (95%CI)"

adjusted OR (95%CI)"

FEAUMIANY
T'ldEeumiadelseoudnu
LY = 9 A
WreudAnuInoudunIoasuilae
Y
Wanasvuly
= 1 Y
ANUganenoseld
=\
gane
Tuiieane
81 trihexyphenidyl
131851

1850

0.054 (0.007, 0.424)* *
0.050 (0.006, 0.416)* *

2.176 (1.050, 4.513)* *

3.208 (1.373, 7.495)*°

1.000 1.000

0.052 (0.006, 0.427)* °
0.065 (0.007, 0.562)* °

1.000 1.000

1.937 (0.867, 4.328)

1.000 1.000

3.097 (1.178, 8.140)* °

*p-value < 0.05, a = binary logistic regression, b = multiple logistic regression
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