Critical Appraisal Topics Outline 
Title: Evidence reveals that remission at 1 year follow-up was significantly higher in patients with substance-induced psychosis than in those with primary psychosis.
Clinical bottom line: 

	Remission at 1 year follow-up after emergency admission for psychosis is higher in patients with substance-induced psychosis compared with primary psychosis(OR=3.29 ; 95% CI = 20.1~5.39 ; LRT = 24.01 ; p < 0.01). Predictors of remission include less severe symptoms , greater premorbid functioning , greater insight into psychosis and shorter duration of untreated psychosis. 
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Three-part Clinical Question:
P: adult patients in emergency admission due to psychosis

I/E:substance-induced psychosis

C:primary psychosis

O:the rates of remission after one year
Type of question: prognosis
Search Terms & Strategy:
Search date 2008-01-9; Search database: PubMed
#1 Search (emergen* AND (psychotic OR psychosis) AND substance) AND (incidence[MeSH:noexp] OR mortality[MeSH Terms] OR follow up studies[MeSH:noexp] OR prognos*[Text Word] OR predict*[Text Word] OR course*[Text Word]) 20:12:03  36
#2 Select 8 document(s) 20:13:50  8  
The Study: 
Level of Evidence:  (prospective cohort study) ( 2b 因為沒有考慮到治療的影響。
· Study patients(N=386) were recruited from 5 psychiatric emergency departments in upper Manhattan , were between the ages of 17 and 45 years , had at least one psychotic symptoms assessed during administration of the baseline research protocol and had used alcohol and/or drugs within the past 30 day. (DSM-IV criteria for either primary psychotic disorder or substance-induced)  

Research Diagnostic Assessment

· Psychiatric Research Interview for Substance an Mental Disorders (PRISM)(computer-generated diagnostic algotithms applying DSM-IV criteria) was used at baseline and at the 1 year follow-up.

· PRISM defined remission：absence of delusions , hallucinations , disorganized speech, grossly disorganized or catatonic behaviors and negative symptoms for a period at least 6 months prior to the interview. 
Baseline Predictors of Outcome 

· Duration of untreated psychosis
· Demographic data (education and employment)

· PANSS ( 61% was completed within 7-days)

· Premorbid  Adjustment Scale (PAS)

· Scale to Access Unawareness of Mental Disorders (SUMD)
The Evidence: 
· Follow up: Interview at baseline and re-interview at 6 and 12 months, 319 patients (83%) were observed , 67 patients (17%) lost follow up  
· Remission of psychosis at 1 year：61% of 319 patients were in remission ；77% of the 133 patients in substance-induced group while 50 % of the 186 patients in primary psychosis group (OR=3.29 ; 95% CI = 20.1~5.39 ; LRT = 24.01 ; p < 0.01)
· Baseline Predictors of Remission Outcome：
No significant relationships for the effect of any demographic characteristic and remission. 

Clinical variables adjusting for diagnosis type ：Shorter duration of untreated psychosis ( LRT=14.95 , p < 0.01) ; Lower PAS scores (LRT= 12.92 , p < 0.01; Lower total PANSS baseline score (LRT = 17.89 , p < 0.01) and lower SUMD unawareness of symptoms scores (LRT=11.33 , p < 0.01) show significant relation to remission. 
· Interaction of Baseline Clinical Variables and Diagnosis Type in Remission Outcome :
Every interaction test produced a nonsignificant result

· Key Baseline Predictors of Remission Outcome:

Model 1 : diagnosis type (OR=2.63 , 95%CI = 1.47~4.71) , duration of untreated psychosis (OR=0.97 , 95%CI = 0.95~0.988) and total PANSS score (OR= 0.98 , 95%CI = 0.97~0.999) are significant.

Model 2 : PAS score (OR=0.13 , 95% CI = 0.02~0.88) ans the SUMD score (OR=0.84 , 95% CI = 0.71~0.993) were also significant. 
Comments:
· Baseline diagnosis was the strongest predictor of remission at 1 year.

· Substance-induced psychosis appears to have a more benign course. However , patients with substance-induced psychosis at baseline who had specific risk factors experienced a different clinical course and were more likely to have met criteria for primary psychosis. A longer duration of follow-up is needed to determine if differing patterns of psychosis remission in these 2 diagnostic groups over time. 

· The similarity of prediction factors for both diagnostic groups suggests similarity of underlying neurological vulnerabilities. That is, the same indicators may predict 1-year psychosis outcomes because they are markers for psychosis vulnerability. ( val-val gene , Caspi et al 2005).

· Psychosis in response to drug use almost certainly represents a vulnerability marker.       
· 並無交代研究期間詳細的治療過程,而這可能也是影響prognosis的因素之一,故以此結果應用於臨床上會有問題.
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