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EARLY INTERVENTION IN
SOMATIC MEDICINE

equals treatment of pre-symptomatic illness

hypertension; no symptoms, but objective

signs of 1llness

symptoms and signs are at different
epistemological levels of description




diabetes

subjective symptoms such as thirst,

increased urine-production and blurred

vision

objective tests confirms the diagnosis




psychosis

subjective symptoms such as hallucinations,

delusions or thought-disorder

no objective tests can confirms the diagnosis

description at only one epistemological level =
diagnosis of pre-symptomatic illness 1s not

possible




Advances in Diagnostic Imaging and

Overestimations of Disease Prevalence and the

Benefits of Therapy

William C. Black, and H. Gilbert Welch

The New England Journal of Medicine Volume
328:1237-1243 1993




“abnormalities can be detected well before they
produce any clinical signs and symptoms”

prostata-cancer; 1% of the male population 60-70 yrs
are 1ll

modern diagnostic techniques “detects” cancer in up
to 40% of the same population = 4000% increase!

mammography increases the incidence of breast
cancer from 1% to 35%

lead time bias 1s very important for studies of
outcome
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LEAD TIME BIAS
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Black and Welchs critique 1s however,
based upon the i1dea of diagnosis of pre-

symptomatic lness

what relevance does it have for ED of
psychosis in which diagnosis of pre-

symptomatic illness 1s impossible?




LEAD TIME BIAS
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we do not have diagnosis of pre-
symptomatic illness in psychosis

time to remission 1s the outcome factor

lead time bias goes the other way around;

the consequence 1s that ED leads to a
longer time to remission

if this 1s correct; ED should not increase
incidence as in somatic medicine




secondary prevention

primary prevention

prodrome

treatment

onset of psychosis




DUP = duration of untreated psychosis

prepsychosis

preschizophrenia

prodromal symptoms
at risk mental state

hypopsychosis




can primary prevention be

achieved?

can DUP be reduced?
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Baselina ahaort DUP Worse ¢ Long DUP Warse Correlation Goefficient (955 Cl}
All Symptoms (n=615) L J =0.020 (—0.100 to 0.060)
Depression/Anxiety (n=571) | =0.107 (0.025 to 0.188)
Disorganized Symptoms (n=136) - 0.020 (<0.144 to 0,188
Megative Symptoms (n=1401) —.— 0.082 (<0.016 to 0,179
Cverall Functioning (n=367) - =0.014 (=0.117 to 0.090)
Positive Symptoms (n=1134) | 0.089 (-0.041 to 0.217)
Cuality of Life (n=2330) 0188 (0.081 to 0.290)
aocial Functioning (n=_248) B 0.040 {-=0.085 to 0.164)

6 mo
All Symptoms (n=530) ] 0.362 (0.285 to 0.434)
Depression/Anxiety (n=530) - 0.220 (0,137 to 0.300)
Disorganized Symptoms (n=74) - 0.200 (=0.030 to 0410}
Megative Symptoms (n=933) —i— 0.242 (0.180 to 0.302)
Cverall Functioning (n=684) —— 0200 (0127 10 0.271)
Positive Symptoms (n=533) —l— 0.295 (0.234 to 0.352)
Quality of Life (n=74) - =0.100 (—0.321 to 0.132)
Social Functioning (n=108) . 0.199 (0.008 to 0.377)

12 mo
All Symptams (n=385) | 0.282 (0.197 to 0.368)
Depression/Anxiety (n=378) —a— 0.194 {0.094 to 0.291)
Megative Symptoms (n=779) — 0176 (0.106 to 0.244)
Overall Functioning (n=287) . 0.277 {0,165 to 0.382)
Positive Symptoms (n=777) ] 0.283 (0216 to 0.347)
Quality of Life (n=403) —— 0.251 {0,157 to 0.340)
social Functioning (n=191} L 0.234 (0.093 to 0.366)

24 mo
Megative Symptoms (n=164) —-—-— =0.110 (—=0.259 to 0.044)
Cverall Functioning (n=68) i 0.280 (0.045 o 0.486)
Positive Symptoms {n=164) = 0170 (0,017 to 0.315)
Quality of Life (n=164) ] 0.200 [0.048 to 0.343)
aocial Functioning (n=55) - 0190 (=0.079 to 0.433)
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Correlation Coefficient




there seems to be a clear
correlation between longer

DUP and poorer outcome

will a reduction 1in DUP lead to
a better outcome?




