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AIMS

» Establish penetrance of schizophrenia PRS in real-world
clinical setting
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RESULTS

OTRER PREDICTORS OF PSYCHOSIS

Conversion to Psychosis

Multivariate Model

Predictor Hazard Ratio 95% CI P
Modified SIPS items P1 + P2 2.1 1.6-2.7 <0.001
Decline in social functioning (Global 1.3 1.1-1.5 0.01

Functioning: Social scale)
Hopkins Verbal Learning Test—Revised, 0.8 0.6-0.9 0.05
trials 1-3 summed
BACS symbol coding, raw score (number 0.8 0.5-11 0.10
completed)
Age 0.7 0.5-11 0.09
Stressful life events 1.2 0.9-1.6 0.21
Family history of psychosis 1.2 0.7-2.1 0.55
Traumas 1.0 0.8-1.3 0.99

Cannon et al., 2016, American Journal of Psychiatry
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