
significant between pitch span and theory of mind abilities (r =
0.395, p = 0.069).
Conclusions: This exploratory study seems to show that SZ parti-
cipants’ production of backchannels (reflecting their role in con-
versation coordination) is related to their theory of mind abilities
and to their symptoms.
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Introduction: For patients with schizophrenia, effective treatment
of early episodes may improve long-term outcomes, reduce the risk
of relapse, and limit functional impairment.
Objectives: To evaluate the efficacy and safety of brexpiprazole
versus placebo in adult and adolescent patients with early-episode
schizophrenia.
Methods: Data were analyzed from four Phase 3, 6-week,
randomized, double-blind, placebo-controlled trials: three in adults
(Clinical Trials.gov:NCT01396421 [Vector], NCT01393613 [Beacon],
NCT01810380 [Lighthouse]), and one in adolescents (NCT03198078
[Study 331-10-234]). For the trials in adults, patients aged 18–65 were
randomized to placebo (total N=531), brexpiprazole (total N=1,093;
0.25, 1, 2 or 4 mg/day, or 2–4 mg/day, depending on the trial), or
quetiapine extended-release (N=154; active reference in one trial). For
the trial in adolescents, patients aged 13–17 were randomized to
placebo (N=104), brexpiprazole 2–4 mg/day (N=110), or aripiprazole
(N=102; active reference). Mean baseline Positive and Negative Syn-
drome Scale (PANSS) Total scores indicated that adult and adolescent
patients were of similar disease severity. In all four trials, the primary
efficacy endpoint was change frombaseline toWeek 6 in PANSSTotal
score. In this post hoc analysis, early-episode schizophreniawas defined
as age 13–35, and≤5 years’ duration of illness. Data from the four trials
were pooled and compared between brexpiprazole 2–4mg/day (FDA-
recommended target dose in adults and adolescents) and placebo.
Efficacy outcomeswere analyzed using least squares (LS)mean change
from baseline (mixed model for repeated measures). Safety was also
evaluated.
Results: The post hoc early-episode schizophrenia sample com-
prised 292 patients treatedwith brexpiprazole 2–4mg, and 190 trea-
ted with placebo (analyzed for safety), of whom 289 and 187 were
analyzed for efficacy, respectively. The post hoc efficacy sample
comprised 19.3% of the corresponding efficacy sample of the adult
trials (pooled), and 98.1% of the corresponding efficacy sample of
the adolescent trial. In the post hoc efficacy sample, mean (standard
deviation) baseline age was 22.4 (6.6) in the brexpiprazole group

and 20.5 (6.6) in the placebo group, and baseline PANSS Total
scores were 97.9 (13.5) and 100.4 (14.2), respectively. The LS mean
(standard error) change from baseline to Week 6 in PANSS Total
score was -21.4 (1.1) with brexpiprazole, and -17.8 (1.4) with
placebo (p=0.042). The overall incidence of treatment-emergent
adverse events (TEAEs) was 50.7% with brexpiprazole, and 46.3%
with placebo. The TEAE with the highest incidence in the brexpi-
prazole group was akathisia (6.5%; placebo, 2.1%).
Image 1:

Conclusions: In this post hoc analysis of patients with early-episode
schizophrenia, brexpiprazole was associated with greater improve-
ment in schizophrenia symptoms than placebo. No new safety
observations were made.
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Introduction: Most of the validated Italian scales for assessing
psychotic symptoms don’t analyze specific symptoms like delusions
and hallucinations in detail, but rather measure a wide range of
experiences and behaviors in a general way. Scales such as PANSS,
SAPS, and Sistema3 include only a few items on delusions and
hallucinations, without considering the multidimensional charac-
teristics of these symptoms, such as the degree of conviction,
distress, duration, and perceived reality of the hallucinations. The
Psychotic Symptom Rating Scales (PSYRATS) is the most widely
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