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Abstract
Rationale Current perspectives on the pathophysiology of
schizophrenia direct attention to serotonergic (serotonin,
5-HT) dysregulation in the prodrome or at-risk mental state
(ARMS).
Objective To study the cerebral 5-HT2A receptor (5-
HT2AR) in the ARMS with [18F]altanserin positron emis-
sion tomography (PET) and a bolus-infusion paradigm.
Materials and methods We quantified the spatial distribution
of 5-HT2AR binding potential (BP1′) in never-medicated
subjects assigned to early (n=6) and late (n=8) prodromal
states of schizophrenia relative to healthy controls (n=21).
Five single nucleotide polymorphisms (SNPs) in the 5-
HT2AR-encoding gene (HTR2A; 13q14-21) were genotyped

to control for a potential bias in BP1′ due to between-group
differences in genotype distributions.
Results Group comparisons of partial-volume corrected
PET data by statistical parametric mapping and confirma-
tory volume of interest analysis yielded a dissemination of
BP1′ decreases consistent with increasing levels of risk. An
additional decrease in caudate BP1′ was present in subjects
who subsequently converted to first-episode psychosis
(n=5), but absent in non-converters (n=9). Between-group
differences were not confounded by a differential distribu-
tion of SNP genotypes.
Conclusion These results suggest a progressive reduction of
cortical 5-HT2AR density as a surrogate biological measure
of increased risk for schizophrenia, irrespective of conver-
sion. Progressive reductions of subcortical 5-HT2AR density
could provide an indicator of illness activity and help to
predict imminent conversion to schizophrenia. Moreover,
our findings substantiate the rationale for establishing a
phase-specific psychopharmacological intervention in the
ARMS that addresses the serotonergic component of
vulnerability to schizophrenia.
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Introduction

Current perspectives on the pathophysiology of schizophre-
nia have directed attention to vulnerability to the illness
(Lieberman et al. 2001). The prevailing research paradigms
to identify vulnerability to schizophrenia are the genetic
and the clinical at-risk strategy (Cannon 2005), with the
latter targeting at the identification of prodromal symptoms
and behaviors (McGlashan 1996). Operationally, the pro-
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drome or at-risk mental state (ARMS) is defined by
duration of time, starting with the onset of decline in the
baseline level of functioning and ending with the transition
to first-episode psychosis (Yung and McGorry 1996). The
average duration of the ARMS is about 3 years across
studies (McGlashan 1996).

In contrast to studies of established schizophrenia,
neurochemical imaging in the ARMS allows crucial in-
sights into the emerging pathophysiology of schizophrenia
(Fusar-Poli et al. 2007; Jessen et al. 2006) without the
potential confounds of illness chronicity and antipsychotic
drug action. The importance of studying neurochemical
dysregulation in the ARMS stems from the rationale that
early psychopharmacological intervention could prevent or
postpone the onset of first-episode psychosis, or at least
attenuate illness severity (Cornblatt et al. 2002; McGorry
et al. 2002; Woods et al. 2003). If untreated, more than a
third of vulnerable individuals convert to first-episode
psychosis (McGorry et al. 2002; Yung et al. 2003); the
longer the period of untreated illness, the worse the
prognosis is (Keshavan et al. 2003; Norman and Malla
2001; Wyatt 1991).

Of the 14 subtypes (seven families) of serotonin (5-HT)
receptors expressed in the brain (Barnes and Sharp 1999),
the postsynaptic 5-HT2A receptor (5-HT2AR) is suspected
to have a prominent role in the pathophysiology of
schizophrenia. Psychotogenic agents including mescaline,
psylocybine, and lysergic acid diethylamide induce halluci-
nations by activating the 5-HT2AR (Gonzalez-Maeso et al.
2007), which, in turn, is antagonized by clozapine and other
atypical antipsychotic drugs that display a preferential 5-
HT2AR vs dopamine (DA) D2 receptor (D2R) affinity and
occupancy (Meltzer et al. 1989, 2003). Moreover, DNA
sequence variation in the 5-HT2AR-encoding gene (HTR2A;
13q14-21) has been linked to transmission of susceptibility
for schizophrenia (Norton and Owen 2005) and might
influence the clinical response to clozapine (Arranz et al.
1995, 2000). In addition, the majority of postmortem
autoradiography studies have shown reduced 5-HT2AR
binding in the prefrontal cortex of schizophrenic patients
(Dean 2003; Matsumoto et al. 2005). However, to date, no
consensus has evolved on the 5-HT2AR in vivo status in
schizophrenia (Lewis et al. 1999; Ngan et al. 2000; Okubo
et al. 2000; Trichard et al. 1998; Verhoeff et al. 2000).

We previously demonstrated that positron emission
tomography (PET) of the 5-HT2AR is feasible to study the
serotonergic component of vulnerability to schizophrenia
and localized reduced 5-HT2AR binding in the prefrontal
cortex of six prodromal individuals (Hurlemann et al.
2005a). The question raises whether these abnormalities in
serotonergic function are static or progressive, a distinction
critical to developing a dynamic model of the pathophys-
iology of schizophrenia (Keshavan et al. 2005; Weinberger

and McClure 2002) and a phase-specific treatment protect-
ing the vulnerable individual from the emergence and/or
progression of the illness.

As the ARMS can be considered as a continuum of pro-
gressive accrual of morbidity that culminates in first-
episode psychosis (Keshavan et al. 2005), we hypothesized
that decreases in 5-HT2AR binding would extend gradually,
as prodromal symptoms and behaviors accumulate and the
level of risk increases. To test this hypothesis within a
cross-sectional design, we used [18F]altanserin PET and a
bolus-infusion paradigm to investigate 14 never-medicated
individuals suspected to be in early (EPS) or late prodromal
states (LPS) relative to 21 controls. Five relevant HTR2A
single nucleotide polymorphism (SNP) markers were geno-
typed in all subjects to control for a potential bias in 5-HT2AR
binding due to between-group differences in genotype
distributions.

Materials and methods

Participants

The present work was conducted as part of the Early
Detection and Intervention Programme of the German
Research Network on Schizophrenia (GRNS; Hafner et al.
2004). Subjects with symptoms suggestive of either EPS or
LPS were recruited as previously described (Hafner et al.
2004). In brief, subjects were screened by general practi-
tioners, counseling services, or secondary health care
providers using the 17-item Early Recognition Inventory/
Interview for the Retrospective Assessment of the Onset of
Schizophrenia (ERIraos) checklist, which was created for
this purpose (Hafner et al. 2004). Subjects scoring ≥6 points
were referred to the early recognition and intervention center
established at the Department of Psychiatry, University of
Bonn for detailed assessment with the 110-item ERIraos
symptom list (Hafner et al. 2004), which includes items
derived from the Bonn Scale for the Assessment of Basic
Symptoms (Gross and Huber 1985) and from the Interview
for the Retrospective Assessment of the Onset of Schizo-
phrenia (Hafner et al. 1992). EPS diagnostic criteria were
based either on the presence of basic symptoms with a
positive predictive value of >0.7 and a specificity of >0.85
for the transition to first-episode psychosis (Klosterkotter
et al. 2001) and/or a reduction of the global assessment of
functioning in conjunction with the presence of a first-
degree relative with a psychotic disorder or a history of
obstetric complications. While other studies also label
individuals to be clinically at ultra-high-risk if they have a
genetic risk plus functional decline (McGorry et al. 2002),
the additional use of basic symptoms allows prediction of
transition to first-episode psychosis already in an earlier
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prodromal state (Hafner et al. 2004). In contrast, subjects
experiencing attenuated positive symptoms or brief inter-
mittent psychotic symptoms were considered to be in the
LPS, which is consistent with conventional ultra-high-risk
criteria used in clinical studies (McGorry et al. 2002). A
detailed synopsis of inclusion and exclusion criteria is
presented in Table 1.

Based on these criteria, we recruited 14 never-medicated
ultra-high-risk subjects (four women, eight men; mean age
25.8±3.5 years; age range 22.1–36.2 years), of whom, six
subjects (43%; two women, four men) were assigned to the
EPS group and eight subjects (57%; two women, six men)
to the LPS group. There was no overlap with the at-risk
sample (n=6) previously studied with [18F]altanserin PET
and a less sophisticated bolus-injection protocol (Hurlemann

et al. 2005a). The mean duration of clinical follow-up in the
present study was 18±3 months. During this period, five LPS
subjects (62.5%), but no EPS subjects, went on to develop
schizophrenia according to Diagnostic and Statistical Manual
of Mental Disorders IV (DSM-IV) diagnostic criteria. This
conversion rate is in concordance with the predictive validity
of EPS and LPS diagnostic criteria reported in prospective
studies. According to these studies, EPS criteria predict
psychosis onset within 12 months in 19% of cases and within
64 months in 70% of cases (Klosterkotter et al. 2001),
whereas LPS criteria predict psychosis onset within
12 months in 30–54% of cases (Yung et al. 2003).

The healthy control (CTRL) group comprised 21 sub-
jects (8 women, 13 men; mean age 26.8±3.7 years; age
range 21.1–33.3 years) carefully matched for age and

Table 1 GRNS diagnostic criteria for early and late prodromal states (Hafner et al. 2004)

Criteria Parameters

Early prodromal state (EPS)
One or more of the following basic symptoms appeared in the last
3 months, several times a week

Thought interference or thought perseveration or thought pressure or
thought blockage

Disturbances of receptive language, either heard or read
Decreased ability to discriminate between ideas and perception, fantasy
and true memories

Unstable ideas of reference (subject-centrism)
Derealization
Visual or acoustic perception disturbances and/or

Reduction in the global assessment of function score (DSM IV) of at
least 30 points within the last year and at least one of the following
risk factors

First-degree relative with lifetime schizophrenia or schizophrenia-
spectrum disorder

Pre- or perinatal complications
Late prodromal state (LPS)
Presence of at least one of the following attenuated positive
symptoms (APS) within the last 3 months, appearing several times
per week for a period of at least 1 week

Ideas of reference
Odd beliefs or magical thinking
Unusual perceptual experience
Odd thinking or speech
Suspiciousness or paranoid ideation and/or

Brief limited intermitted psychotic symptoms (BLIPS), defined as
appearance of one of the following symptoms for less than 1 week
(interval between episodes at least 1 week), resolving spontaneously

Hallucinations
Delusions
Formal thought disorder
Gross disorganized or catatonic behavior

Exclusion criteria
APS or BLIPS (early prodromal state)
Present or past diagnosis of schizophrenic, schizophreniform,
schizoaffective, delusional or bipolar according to DSM IV

Present or past diagnosis of brief psychotic disorder according to DSM
IV with a duration equal to or more than 1 week or within the last
4 weeks regardless of its duration

Diagnosis of delirium, dementia, amnestic or other cognitive disorder,
mental retardation, psychiatric disorders due to somatic factors or
related to psychotropic substances according to DSM IV

Alcohol or drug abuse within the last three months before inclusion
according to DSM IV

Disease of the central nervous system (inflammatory, traumatic,
epileptic etc.)

above 38 years of age
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education and determined to be free of personal as well as
family history of DSM-IV axis I and II disorder. Subjects
were recruited through local advertisement and excluded
from participation if they had any current or previous sub-
stance or alcohol abuse or a history of neurological and/or
severe somatic disorder. Previous exposure to psychoactive
medication was a strict exclusion factor for participation in
the present study. The demographical and clinical assess-
ment data are listed in Table 2.

Five relevant HTR2A SNP markers (5-HTR2A-rs6311C/T,
6313C/T, 6314C/T, 1928040C/T, and 7997012A/G) were
genotyped in 32 subjects to account for the possibility that
between-group differences in 5-HT2AR binding could be due
to a confounding bias in genotype distributions. These SNP

markers sample the majority of the common variation in
HTR2A and have been studied in pharmacogenetic contexts
(Arranz et al. 1995, 2000; Erdmann et al. 1996; McMahon
et al. 2006). HTR2A consists of three exons and two introns
which span ≈63 Kb. Rs6313 resides in exon 1 and rs6314 in
exon 3, whereas rs7997012 and rs1928040 reside in intron 2;
rs6311 is located in the 5′ untranslated region (NCBI SNP
database). Concordance with Hardy–Weinberg equilibrium
was tested for all SNP markers using a group (present
sample, reference population) × genotype (homozygote A,
heterozygote, homozygote B) 2×3 Pearson chi-square test.
The association of genotype and assignment to either the
CTRL or ARMS sample was tested using a group (CTRL,
ARMS) × genotype 2×3 Pearson chi-square test.

Table 2 Clinical characteristics, basic PET parameters, and binding potential (BP1′) values

CTRL EPS LPS

Clinical characteristics and basic PET parameters
N 21 6 8
Female sex 8 2 2
Age (years) 26.8 (3.7) 25.8 (2.5) 27.5 (4.4)
Injected dose (MBq) 230 (11) 231 (12) 228 (12)
Specific activity (GBq/μmol) 177 (104) 213 (121) 150 (88)
Plasma activity (KBq/mL) 1.32 (0.3) 1.32 (0.4) 1.32 (0.2)
PANSS positive 8.7 (2.0) 14.1** (5.3)
PANSS negative 12.8 (5.2) 13.9 (4.8)
PANSS total 36.2 (8.5) 37.3 (4.7)
MADRS 22.5 (4.8) 21.8 (5.7)
GAF 53.3 (3.2) 54.0 (8.8)
Binding potential (BP1′) values
Neocortex (global) 2.31 (0.4) 2.48 (0.4) 2.22 (0.4)
Left orbital prefrontal cortex 2.61 (0.5) 2.91 (0.7) 2.72 (0.5)
Right orbital prefrontal cortex 2.50 (0.4) 2.88 (0.7) 2.68 (0.5)
Left dorsolateral prefrontal cortex 2.61 (0.4) 2.57 (0.6) 2.42 (0.4)
Right dorsolateral prefrontal cortex 2.70 (0.5) 2.64 (0.4) 2.40* (0.4)
Left anterior cingulate cortex 2.30 (0.5) 2.25 (0.4) 2.09 (0.4)
Right anterior cingulate cortex 2.25 (0.4) 2.37 (0.5) 2.08 (0.3)
Left posterior insular cortex 1.91 (0.5) 1.93 (0.5) 1.76 (0.3)
Right posterior insular cortex 1.88 (0.4) 1.55* (0.4) 1.63* (0.3)
Left temporopolar cortex 2.09 (0.4) 2.20 (0.4) 2.03 (0.3)
Right temporopolar cortex 2.01 (0.4) 2.01 (0.4) 2.06 (0.2)
Sub- and archicortex (global) 0.49 (0.1) 0.42 (0.1) 0.37* (0.1)
Left amygdala 0.51 (0.2) 0.33* (0.3) 0.32* (0.2)
Right amygdala 0.45 (0.2) 0.30 (0.4) 0.38 (0.3)
Left hippocampus 0.61 (0.2) 0.62 (0.3) 0.35** (0.2)
Right hippocampus 0.65 (0.2) 0.52 (0.4) 0.45* (0.3)
Left caudate nucleus 0.43 (0.2) 0.37 (0.1) 0.41 (0.2)
Right caudate nucleus 0.42 (0.2) 0.45 (0.2) 0.22** (0.2)
Left putamen 0.62 (0.3) 0.45 (0.3) 0.41* (0.2)
Right putamen 0.56 (0.3) 0.42 (0.1) 0.49 (0.2)

Data are given as means (±SD).
CTRL Control sample, EPS ultra-high-risk subjects suspected to be in the early prodromal state, LPS ultra-high-risk subjects suspected to be in the
late prodromal state, Plasma activity concentration attributable to parent compound at equilibrium, PANSS positive and negative symptoms scale,
MADRS Montgomery–Asperg depressive rating scale, GAF global assessment of functioning
*Significant 0.01<p<0.05
**Significant p<0.01
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Written informed consent was obtained from all partic-
ipants before study, and study protocols were approved by
the ethics committees of the Medical Faculties of the
Universities of Bonn and Duesseldorf, the Federal Office
for Radiation Protection (BfS), and the Federal Institute for
Drugs and Medical Devices (BfArM), Germany.

Image acquisition

T1-weighted cranial magnetic resonance images (MR)
images (MP-RAGE) were obtained on a Siemens Sonata
1.5T scanner. Radiosynthesis of [18F]altanserin was per-
formed at the Institute of Nuclear Chemistry, Research
Center Juelich, with a radiochemical purity of >99%
(Hamacher and Coenen 2006). [18F]Altanserin was infused
as a 2-min bolus followed by continuous infusion with a
bolus/infusion ratio of Kbol=2.1 h. An overview of injected
doses, specific radioactivities and plasma radioactivities is
presented in Table 2. PET measurements were performed in
3D mode on a Siemens ECAT EXACT HR+ scanner
(Siemens-CTI, Knoxville, TN, USA). Scatter from outside
the field of view was reduced by a lead ring insert. A 10-min
transmission scan (with three 68Ge/68Ga line sources) was
obtained for attenuation correction. Dynamic emission data
were collected in six frames of 10-min length starting from
120 min after the start of [18F]altanserin application (zero).
PET data were corrected for randoms, scatters and attenu-
ation, Fourier rebinned into 2D sinograms, reconstructed by
filtered backprojection (Shepp filter, 2.5-mm width) with a
voxel size of 2×2×2.43 mm3 [63 slices; full width of half
maximum 5.8, 5.8, 6.6 mm (x, y, z) at 10 cm from the central
axis], and decay-corrected. Venous blood samples were
taken at 2, 5, 10, 20, 30, 45, 60, 120, 130, 140, 150, 160,
170, and 180 min p.i. The fraction of radioactive parent
compound in plasma was determined by selective liquid–
liquid extraction with quantitation of the recovery of total
radioactivity, followed by thin-layer chromatography
(Matusch et al. 2007).

Image processing

Dynamic PET data obtained in ECAT7 format were
converted to “analyze” format using PMOD v.2.75 (PMOD
Group, Zurich, Switzerland). Frames were realigned using
SPM2 (Wellcome Trust Centre for Neuroimaging, Univer-
sity College London, London, UK) to correct for head
movements during the scan. MR images were oriented
along the anterior commissure–posterior commissure (AC-
PC) line. The realigned frames were co-registered to the
individual MR images using SPM2. The cerebellar region
was manually delineated on the individual MR images
using PMOD v.2.75. Based on the cerebellar radioactivity
concentration (CReference) and the plasma radioactivity

concentration attributable to parent compound (CPPC), PET
data sets containing voxel-wise radioactivity concentrations
CVoxel obtained from PMOD v.2.75 were parametrized
according to Eq. 1 (Pinborg et al. 2003), with all variables
C averaged from 120 to 180 min p.i.

BP
0
1 ¼ CVoxel � CReferenceð Þ=CPPC ð1Þ

Average images were corrected for partial-volume
effects according to the algorithm of Muller-Gartner et al.
(1992) using its voxel-wise application in PMOD v.2.75
(gray and white matter cutoff 0.5; start regression 0.95).
Gray and white matter masks were generated using SPM2
segmentation. Missegmented voxels were manually re-
moved using PMOD v.2.75. Then, the partial-volume
corrected images were parametrized according to Eq. 1.

Statistical parametric mapping

SPM2 was employed to compare 5-HT2AR binding (BP1′)
between groups. Individual partial-volume corrected and
uncorrected parametric maps of BP1′ were spatially
normalized to the Montreal Neurological Institute (MNI)/
International Consortium for Brain Mapping (ICBM) 152
T1 template as supplied with SPM2, with individual 2-mm3

voxel size MRI as source images. Normalized images
were smoothed with a 10×10×10 mm3 Gaussian kernel.
Voxel-wise group comparisons were performed by a two-
sample t test (without threshold masking, without sphericity
correction, and with the brain extracted from the T1
template, cutoff 0.1, as explicit mask). Given previous
observations of reduced 5-HT2AR BP1′ in the prefrontal
cortex of both at-risk individuals (Hurlemann et al. 2005a)
and first-episode patients at onset of schizophrenia (Ngan
et al. 2000), SPM analysis was led by an anatomically
defined a priori hypothesis, and the level of significance
was thresholded at p<0.001 uncorrected. Clusters of
significant voxels (k>20) were rendered to the generic T1
‘Collin’-brain for visual localization.

Confirmatory VOI method analysis

To confirm SPM results obtained after spatial transforma-
tion into the MNI/ICBM 152 space, we performed an
additional analysis based on volumes of interest (VOIs)
defined a posteriori in individual space. First, accuracy of
spatial transformation was verified by exporting binary 3D
data sets of significant voxels from the SPM and reconvert-
ing into individual space. Then, VOIs were delineated by a
blinded observer upon macroanatomical criteria within the
co-registered individual MR images using PMOD v.2.75
and covered candidate regions identified by SPM analysis.
These individual VOI maps were applied to the BP1′ images
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to obtain regional BP1′ values. Statistical analyses were
performed using SPSS v.14 (SPSS, Chicago, IL, USA). The
influence of age and gender was studied by calculating a
univariate analysis of covariance. In analogy to SPM, a
series of between-group comparisons were performed using
two-sample t tests. To account for an inflation of the type I
error rate due to multiple testing, the threshold p for
significance was Bonferroni/Holmes-adjusted. A two-tailed
bivariate Spearman (non-parametric) correlation coefficient
was calculated for each VOI and the global neocortical BP1′
against diagnostic variables (PANSS, MADRS, GAF) and
HTR2A SNP markers.

HTR2A SNP genotyping

Five HTR2A SNP markers were genotyped in all subjects
to exclude an imbalance in genotype distributions as a
potential cause of between-group differences in BP1′
values. BP1′ values of A- and G-allele (C- and T-allele)
carriers were compared with mean BP1′ values of hetero-
zygote subjects. For this purpose, BP1′ values derived from
20 cortical and subcortical VOIs (Table 2) were entered into
analysis. A region-wise multivariate 3×3 analysis of vari-
ance was performed to test for a differential association of
regional BP1′, phenotype (CTRL, EPS, LPS) and genotype.

Analysis of gray matter segments

To estimate the potential influence of regional under- or
overcorrection of partial-volume effects, individual gray
matter segments underwent the same SPM and VOI method
analyses as partial-volume corrected PET data. This
additional analysis allowed us to determine the relative
contribution of gray matter atrophy to decreases in BP1′
within corresponding regions.

Results

Group characteristics

Groups did not differ with respect to age, education, and
gender (p values >0.05). As expected, LPS subjects had
higher PANSS positive scores compared to EPS subjects
(+63%; p=0.035). We found no relevant correlations
between a subset of diagnostic variables (PANSS, MADRS,
GAF) and regional BP1′ values. The five SNP markers
tested were concordant with Hardy–Weinberg equilibrium.
Genotype distributions and allele frequencies did not differ
between groups (χ2<3.1, p>0.2). We did not detect any
influence of HTR2A SNP markers on regional BP1′ values
across the entire sample (n=32) nor within any diagnostic
group.

Group comparisons

Averaged parametric BP1′ maps depicted in Fig. 1 demon-
strate subtle reductions of 5-HT2AR BP1′ in the EPS group
and marked reductions of 5-HT2AR BP1′ in the LPS group.
Age and gender as covariates had no influence on regional
BP1′. SPM between-group comparisons revealed BP1′
decreases (p<0.001) in right orbital prefrontal cortex and
left anterior cingulate cortex of EPS subjects relative to
controls (Fig. 2). BP1′ decreases in LPS subjects relative to
controls further encompassed left dorsolateral prefrontal
cortex, right anterior cingulate cortex, right posterior insula,
left temporal pole, left amygdala, and left hippocampus
(Fig. 2). With exception of the orbital prefrontal cortex,
anterior cingulate cortex, and temporal pole, the above-
reported decreases were confirmed by the VOI method
analysis (Table 2). Separate SPM and VOI method analyses
for subjects who did (n=5) and did not (n=9) subsequently
convert to first-episode psychosis relative to controls both
identified a BP1′ decrease in right caudate nucleus. Changes
in right caudate BP1′ relative to controls were quantified as
follows: EPS subjects, +7.1% (n.s.); LPS subjects, −48.5%
(t=−2.68, df=27 p=0.012); converters, −62.2% (t=−2.79,
df=24, p=0.010). Furthermore, we observed a 7.5%

Fig. 1 Averaged parametric BP1′ images from 21 controls (CTRL),
six EPS subjects, and eight LPS subjects. Presented are sections
crossing the center of the cluster of highest significance within the
right posterior insula at the MNI coordinates indicated. BP1′ Binding
potential, EPS ultra-high-risk subjects suspected to be in the early
prodromal state, LPS ultra-high-risk subjects suspected to be in the
late prodromal state, MNI Montral Neurological Institute
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increase of global neocortical BP1′ in the EPS group and a
3.6% decrease in global neocortical BP1′ in the LPS group;
however, none of these changes reached statistical signif-
icance. EPS-vs-LPS between-group comparisons yielded no
significant differences on the voxel level; however, the
VOI-based analysis identified a −51.9% decrease in right
caudate BP1′ of LPS subjects compared to EPS subjects (t=
−2.67, df=12, p=0.021). Moreover, converters had a
−60.7% lower BP1′ in right caudate nucleus than non-
converters (t=−2.74, df=12, p=0.018). The SPM of partial-
volume corrected (Figs. 2 and 3) and uncorrected data sets
yielded similar results, with the former reaching higher
levels of significance.

Contribution of gray matter atrophy to group differences

Analysis of PET data with and without partial-volume
correction in conjunction with the fraction of gray matter
(fGM) within each VOI allowed us to estimate the region-
wise contribution of atrophy effects. While fGM reductions
were symmetrically distributed within both hemispheres,
reductions of PET signal were located almost unilaterally
and non-symmetrically. Generally, reductions of fGM in EPS
and LPS groups relative to the CTRL group did not exceed
10% (orbital prefrontal cortex). No fGM reductions were

observed in amygdala, hippocampus, and caudate nucleus,
thus, excluding a bias of gray matter atrophy in these
regions. In all other VOIs, relative decreases in uncorrected
BP1′ exceeded relative decreases in fGM by a factor of 3–5.
The algorithm for partial-volume correction as used in the
present study tended to overcorrect lateral frontotemporal
regions. Thus, the observed decreases in lateral frontotem-
poral 5-HT2AR BP1′ are likely to be even underestimated.

Discussion

First, consistent with our a priori hypothesis, [18F]altanserin
PET revealed regional decreases in 5-HT2AR BP1′ that
predate the transition to schizophrenia and disseminate
across frontotemporal gray matter as a function of increas-
ing levels of risk. Second, compared to controls, additional
decreases in caudate 5-HT2AR BP1′ were present in
converters to first-episode psychosis, but absent in non-
converters. Together, these findings identify a serotonergic
component of vulnerability to schizophrenia.

Decreases in 5-HT2AR density as suggested by de-
creased BP1′ could, in principle, reflect reduced synapto-
and/or neurogenesis, accelerated cell loss (apoptosis),
dendritic/axonal pruning/de-arborization (Keshavan et al.

Fig. 2 SPM T maps (thresholded at p=0.001) displaying the results of
a comparison of parametric BP1′ images from six EPS subjects (a),
eight LPS subjects (b), and five converters (c) relative to 21 controls
(CTRL). Our findings implicate progressive decreases in 5-HT2AR
density as a surrogate biological measure of increased risk for

schizophrenia, irrespective of conversion. EPS Ultra-high-risk subjects
suspected to be in the early prodromal state, LPS ultra-high-risk
subjects suspected to be in the late prodromal state, SPM statistical
parametric mapping
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2005), or 5-HT2AR down-regulation/internalization in
response to altered serotonergic signaling during the
premorbid and/or peri-onset phase of schizophrenia. Sub-
stantial evidence for a degenerative pathology comes from
longitudinal morphometric studies which revealed progres-
sive frontotemporal gray matter decreases in ultra-high-risk
subjects whose illness proceeded from the ARMS to first-
episode psychosis (Pantelis et al. 2003). Moreover, there is
accumulating evidence for continued and interrelated
changes in brain structural and functional indices after
onset of schizophrenia (Salisbury et al. 2007). In light of
this evidence, dynamic models of the pathophysiology of
schizophrenia have been conceptualized wherein an early
(pre- or perinatal) static lesion is posited to synergistically
interact with some form of later progressive gray matter
lesion to cause the illness (Pantelis et al. 2003; Salisbury
et al. 2007). The underlying biological mechanisms are
unclear. However, postmortem histological findings suggest
that regional volumetric changes in schizophrenia do not
necessarily result from decreases in total cell number
(Heckers and Konradi 2002; Hurlemann et al. 2005b;
Walker et al. 2002) but could reflect a dendritic/synaptic
pathology (Feinberg 1983; McGlashan and Hoffman 2000).
While our findings of reduced 5-HT2AR BP1′ would be
compatible with a dendritic/synaptic degeneration in the
schizophrenia prodrome, a progressive decline in 5-HT2AR
BP1′ within the same individuals over time remains to be
documented by longitudinal scan/re-scan data.

The question emerges whether the present decreases in
5-HT2AR BP1′ could be primarily driven by gray matter
atrophy. Indeed, cross-sectional morphometric studies have
demonstrated that compared to ultra-high-risk subjects who
did not develop psychosis, those who did develop psycho-
sis had less gray matter in insular cortex (Borgwardt et al.
2007) where we observed the most significant decreases in
5-HT2AR BP1′. In contrast, reductions of 5-HT2AR BP1′
also occurred in the amygdala, which seems to be
unaffected by volumetric changes in the ARMS (Velakoulis
et al. 2006). Analysis of regional 5-HT2AR BP1′ (with and
without correction for partial-volume effects) in conjunc-
tion with the corresponding gray matter fractions revealed
that the present decreases in 5-HT2AR BP1’′ either exceed
gray matter atrophy or manifest in regions devoid of gray
matter atrophy. Reductions of 5-HT2AR density in the
ARMS thus appear to result from a primary illness process
rather than representing an epiphenomenon due to gray
matter atrophy in cortical (Honea et al. 2005; Kasai et al.
2003) or subcortical (Kreczmanski et al. 2007) brain
regions.

Our results add to pharmacological (Gonzalez-Maeso
et al. 2007; Meltzer et al. 1989, 2003) and genetic (Arranz
et al. 1995, 2000; Norton and Owen 2005) evidence
implicating the 5-HT2AR in the pathophysiology of
schizophrenia. The observed decreases in frontotemporal
5-HT2AR BP1′’ accord with the majority of postmortem
autoradiography studies, which demonstrated reduced 5-

Fig. 3 SPM T maps (thresholded at p=0.001) displaying the results of
a comparison of parametric BP1′ images from six EPS subjects (a),
eight LPS subjects (b), and five converters (c) relative to 21 controls
(CTRL). Presented are sections crossing the center of the cluster of
highest significance within the right caudate nucleus at the MNI
coordinates indicated. A reduction of caudate BP1′ in converters might

serve as a predictor of imminent transition to first-episode schizo-
phrenia. BP1′, Binding potential, EPS ultra-high-risk subjects sus-
pected to be in the early prodromal state, LPS ultra-high-risk subjects
suspected to be in the late prodromal state, MNI Montral Neurological
Institute, SPM statistical parametric mapping
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HT2AR binding in the frontotemporal cortex of schizo-
phrenic patients (Dean 2003; Matsumoto et al. 2005), a
finding consistent with lower HTR2A expression evidenced
by postmortemmRNA hybridization assays (Lopez-Figueroa
et al. 2004; Norton and Owen 2005). However, potential
confounds of aging, illness chronicity, and antipsychotic
drug action limit the extrapolation of these postmortem
findings towards the pathophysiology of schizophrenia. By
focusing on a sample of never-medicated individuals at
ultra-high-risk for schizophrenia, the present study avoids
such confounds. Our findings obtained with [18F]altanserin
complement evidence of reduced [18F]setoperone binding in
the prefrontal cortex of drug-naïve patients at onset of
schizophrenia (Ngan et al. 2000), but conflict with reports of
unchanged [18F]setoperone and [18F]spiperone binding in
mixed samples of drug-free and drug-naïve schizophrenic
patients (Lewis et al. 1999; Okubo et al. 2000; Trichard
et al. 1998; Verhoeff et al. 2000). However, as compared to
the combined 5-HT2AR/DA D2R ligands [18F]setoperone
and [18F]spiperone, [18F]altanserin shows a higher selectiv-
ity for 5-HT2AR and is sensitive towards even subtle
reductions of 5-HT2AR density in subcortical areas rich
in DA D2Rs. We interpret our observation of decreases in
caudate 5-HT2AR BP1′—with maximum reductions in
converters—as providing preliminary evidence of a neuro-
chemical indicator of illness activity that might help to predict
transition to first-episode psychosis. In this context, we note
that up-regulation of caudate DA D2Rs determined with
[11C]raclopride PET has been associated with enhanced ge-
netic risk for schizophrenia (Hirvonen et al. 2005). Together,
these data implicate subcortical monoaminergic dysregu-
lation as an important vulnerability marker of psychosis.

Interestingly, inter-individual variation in 5-HT2AR BP1′
is less in sub- and archicortical regions than in neocortical
regions, a finding consistent with previous bolus/infusion
[18F]altanserin PET studies involving a total of 84 healthy
controls aged between 18 and 74 years (Adams et al. 2004;
Haugbol et al. 2007). Based on these studies, a minimum
sample size of 27 has been suggested to detect a 20%
difference in regional 5-HT2AR density (Haugbol et al.
2007). A relative lack of power in our study is compensated
by a focus on young individuals aged between 21 and
36 years, a twice-as-high spatial resolution of the applied
PET camera, and a restrictive threshold for regional
between-group differences that exceeds 20%.

With respect to the functional significance of regional
deficits in 5-HT2AR density, it should be noted that single-
unit recordings in nonhuman primates indicate a modula-
tory role of prefrontal 5-HT2AR in the working memory
domain (Williams et al. 2002), dysfunction of which is
considered as a cognitive endophenotype for schizophrenia
(Glahn et al. 2003). In addition, pharmacological challenges
in rodents provide evidence for a direct influence of

prefrontal and hippocampal 5-HT2AR density on perfor-
mance in associative learning tasks, which is impaired in
schizophrenic patients (Harvey 2003; Romano et al. 2006).
Moreover, local reductions of 5-HT2AR density may
contribute to abnormal insular cortex activity in schizo-
phrenic patients, which has been related to the formation of
hallucinations (Nagai et al. 2007). This finding is consistent
with the putative role of the insular cortex—and the
paralimbic belt—as a locus of multimodal convergence,
serving to integrate extrapersonal gustatory, olfactory,
auditory, visual, and somatosensory stimuli into the intra-
personal milieu (Mesulam and Mufson 1985). However,
decreases in insular 5-HT2AR density, as detected in the
present study, are not specific to the pathophysiology of
schizophrenia, but are also implicated in unipolar depres-
sion (Biver et al. 1997). [18F]Fluorodesoxyglucose PET in
depressed patients indicates that insular cortex metabolism
normalizes after treatment with selective 5-HT reuptake
inhibitors (SSRIs; Kennedy et al. 2001; Mayberg et al.
1999). These findings are compatible with a hypothesized
role of the insular cortex (Damasio et al. 2000) and the 5-
HT2AR (Weisstaub et al. 2006) in generating fear. [11C]
Flumazenil PET in panic disorder patients identified the
paralimbic belt as the region of largest decrease in GABAA-
benzodiazepine receptors, suggesting that disinhibition of
this circuitry is involved in mediating pathological fear
states (Malizia et al. 1998). Together, these findings imply
that consistent with an overlap of psychopathology and
functional deficits at initial stages, schizophrenia and
affective spectrum disorders might share a common
serotonergic deficit in paralimbic regions.

In portraying the ARMS as a period of progressive
serotonergic dysregulation, our results contribute to the
biological validation of a diagnostic distinction between
early and late prodromal states (Hafner et al. 2004) and to
the clarification of neurochemical changes associated with
the transition to first-episode psychosis. Such clarification
is critical for psychopharmacological efforts to forestall
illness progression and prevent morbidity from increasing.
As delayed treatment entails unnecessary suffering and
correlates with an unfavorable prognosis (Norman and
Malla 2001; Keshavan et al. 2003; Wyatt 1991), the
schizophrenia prodrome has become a prime target for the
conceptualization of preventive psychopharmacological
strategies (Cornblatt et al. 2002; McGorry et al. 2002;
Woods et al. 2003). Our findings substantiate the rationale
for establishing a phase-specific psychopharmacological
intervention that includes the serotonergic component of
vulnerability to schizophrenia.

In summary, our cross-sectional data implicate decreases
in cortical 5-HT2AR density as a surrogate biological
measure of increased risk for schizophrenia, irrespective
of conversion. Progressive reductions of subcortical 5-
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HT2AR density could provide an indicator of illness activity
and help to predict imminent conversion to schizophrenia.

Acknowledgment R.H. and A.M. contributed equally to this study.
The authors gratefully acknowledge the fruitful discussions with
J. Ermert and K. Hamacher as well as the excellent assistance of
S. Grafmuller, M. Lang, B. Palm, S. Rehbein, E. Wabbals (Institute of
Nuclear Chemistry), M. Cremer, M. Vogeling (Molecular Neuro-
imaging Group), H. Herzog, S. Schaden, L. Tellmann, E. Theelen
(PET Instrumentation Group), B. Elghahwagi, P. Engels, G. Oefler, J. N.
Shah (MRI Instrumentation Group, Research Center Juelich), and
C. Hanses (Department of Psychiatry, University of Bonn). The
present project is part of the German Research Network on Schizo-
phrenia (GRNS) and the Brain Imaging Center West (BICW) supported
by the German Federal Ministry for Education and Research (BMBF;
grants 01 GI9934), the Deutsche Forschungsgemeinschaft (DFG;
Klinische Forschergruppe 112 to A.B.), and the International Consor-
tium for Brain Mapping (ICBM). W.M. received project funding from
Eli Lilly. The authors have no conflicts of interest to report, nor any
involvement to disclose, financial or otherwise, that may bias the
conduct, interpretation or presentation of this work.

References

Adams KH, Pinborg LH, Svarer C, Hasselbalch SG, Holm S, Haugbol
S, Madsen K, Frokjaer V, Martiny L, Paulson OB, Knudsen GM
(2004) A database of [(18)F]-altanserin binding to 5-HT(2A)
receptors in normal volunteers: normative data and relationship
to physiological and demographic variables. Neuroimage
21:1105–1113

Arranz M, Collier D, Sodhi M, Ball D, Roberts G, Price J, Sham P,
Kerwin R (1995) Association between clozapine response and
allelic variation in 5-HT2A receptor gene. Lancet 346:281–282

Arranz MJ, Bolonna AA, Munro J, Curtis CJ, Collier DA, Kerwin RW
(2000) The serotonin transporter and clozapine response. Mol
Psychiatry 5:124–125

Barnes NM, Sharp T (1999) A review of central 5-HT receptors and
their function. Neuropharmacology 38:1083–1152

Biver F, Wikler D, Lotstra F, Damhaut P, Goldman S, Mendlewicz J
(1997) Serotonin 5-HT2 receptor imaging in major depression:
focal changes in orbito-insular cortex. Br J Psychiatry 171:444–
448

Borgwardt SJ, Riecher-Rossler A, Dazzan P, Chitnis X, Aston J,
Drewe M, Gschwandtner U, Haller S, Pfluger M, Rechsteiner E,
D’Souza M, Stieglitz RD, Radu EW, McGuire PK (2007)
Regional gray matter volume abnormalities in the at risk mental
state. Biol Psychiatry 61:1148–1156

Cannon TD (2005) Clinical and genetic high-risk strategies in
understanding vulnerability to psychosis. Schizophr Res 79:35–44

Cornblatt B, Lencz T, Obuchowski M (2002) The schizophrenia
prodrome: treatment and high-risk perspectives. Schizophr Res
54:177–186

Damasio AR, Grabowski TJ, Bechara A, Damasio H, Ponto LL,
Parvizi J, Hichwa RD (2000) Subcortical and cortical brain
activity during the feeling of self-generated emotions. Nat
Neurosci 3:1049–1056

Dean B (2003) The cortical serotonin 2A receptor and the pathology
of schizophrenia: a likely accomplice. J Neurochem 85:1–13

Erdmann J, Shimron-Abarbanell D, Rietschel M, Albus M, Maier W,
Korner J, Bondy B, Chen K, Shih JC, Knapp M, Propping P,
Nothen MM (1996) Systematic screening for mutations in the

human serotonin-2A (5-HT2A) receptor gene: identification of
two naturally occurring receptor variants and association analysis
in schizophrenia. Human Genet 97:614–619

Feinberg I (1983) Schizophrenia: caused by a fault in programmed
synaptic elimination during adolescence? J Psychiatr Res
17:319–334

Fusar-Poli P, Perez J, Broome M, Borgwardt S, Placentino A,
Caverzasi E, Cortesi M, Veggiotti P, Politi P, Barale F, McGuire
P (2007) Neurofunctional correlates of vulnerability to psychosis:
a systematic review and meta-analysis. Neurosci Biobehav Rev
31:465–484

Glahn DC, Therman S, Manninen M, Huttunen M, Kaprio J,
Lonnqvist J, Cannon TD (2003) Spatial working memory as an
endophenotype for schizophrenia. Biol Psychiatry 53:624–626

Gonzalez-Maeso J, Weisstaub NV, Zhou M, Chan P, Ivic L, Ang R,
Lira A, Bradley-Moore M, Ge Y, Zhou Q, Sealfon SC, Gingrich
JA (2007) Hallucinogens recruit specific cortical 5-HT(2A)
receptor-mediated signalling pathways to affect behavior. Neuron
53:439–452

Gross G, Huber G (1985) Psychopathology of basic stages of
schizophrenia in view of formal thought disturbances. Psycho-
pathology 18:115–125

Hafner H, Maurer K, Ruhrmann S, Bechdolf A, Klosterkotter J,
Wagner M, Maier W, Bottlender R, Moller HJ, Gaebel W,
Wolwer W (2004) Early detection and secondary prevention of
psychosis: facts and visions. Eur Arch Psychiatry Clin Neurosci
254:117–128

Hafner H, Riecher-Rossler A, Hambrecht M, Maurer K, Meissner S,
Schmidtke A, Fatkenheuer B, Loffler W, van der Heiden W
(1992) IRAOS: an instrument for the assessment of onset and
early course of schizophrenia. Schizophr Res 6:209–223

Hamacher K, Coenen HH (2006) No-carrier-added nucleophilic 18F-
labelling in an electrochemical cell exemplified by the routine
production of [18F]altanserin. Appl Radiat Isotopes 64:989–994

Harvey JA (2003) Role of the serotonin 5-HT(2A) receptor in
learning. Learn Mem 10:355–362

Haugbol S, Pinborg LH, Arfan HM, Frokjaer VM, Madsen J, Dyrby
TB, Svarer C, Knudsen GM (2007) Reproducibility of 5-HT(2A)
receptor measurements and sample size estimations with [(18)F]
altanserin PET using a bolus/infusion approach. Eur J Nucl Med
Mol Imaging 34:910–915

Heckers S, Konradi C (2002) Hippocampal neurons in schizophrenia.
J Neural Transm 109:891–905

Hirvonen J, van Erp TG, Huttunen J, Aalto S, Nagren K, Huttunen M,
Lonnqvist J, Kaprio J, Hietala J, Cannon TD (2005) Increased
caudate dopamine D2 receptor availability as a genetic marker
for schizophrenia. Arch Gen Psychiatry 62:371–378

Honea R, Crow TJ, Passingham D, Mackay CE (2005) Regional de-
ficits in brain volume in schizophrenia: a meta-analysis of voxel-
based morphometry studies. Am J Psychiatry 162:2233–2245

Hurlemann R, Boy C, Meyer PT, Scherk H, Wagner M, Herzog H,
Coenen HH, Vogeley K, Falkai P, Zilles K, Maier W, Bauer A
(2005a) Decreased prefrontal 5-HT2A receptor binding in
subjects at enhanced risk for schizophrenia. Anat Embryol (Berl)
210:519–523

Hurlemann R, Tepest R, Maier W, Falkai P, Vogeley K (2005b) Intact
hippocampal gray matter in schizophrenia as revealed by
automatized image analysis postmortem. Anat Embryol (Berl)
210:513–517

Jessen F, Scherk H, Traber F, Theyson S, Berning J, Tepest R, Falkai
P, Schild HH, Maier W, Wagner M, Block W (2006) Proton
magnetic resonance spectroscopy in subjects at risk for schizo-
phrenia. Schizophr Res 87:81–88

Kasai K, Shenton ME, Salisbury DF, Onitsuka T, Toner SK, Yurgelun-
Todd D, Kikinis R, Jolesz FA, McCarley RW (2003) Differences
and similarities in insular and temporal pole MRI gray matter

Psychopharmacology



volume abnormalities in first-episode schizophrenia and affective
psychosis. Arch Gen Psychiatry 60:1069–1077

Kennedy SH, Evans KR, Kruger S, Mayberg HS, Meyer JH, McCann
S, Arifuzzman AI, Houle S, Vaccarino FJ (2001) Changes in
regional brain glucose metabolism measured with positron
emission tomography after paroxetine treatment of major
depression. Am J Psychiatry 158:899–905

Keshavan MS, Berger G, Zipursky RB, Wood SJ, Pantelis C (2005)
Neurobiology of early psychosis. Br J Psychiatry 48:s8–18

Keshavan MS, Haas G, Miewald J, Montrose DM, Reddy R, Schooler
NR, Sweeney JA (2003) Prolonged untreated illness duration
from prodromal onset predicts outcome in first episode psycho-
ses. Schizophr Bull 29:757–769

Klosterkotter J, Hellmich M, Steinmeyer EM, Schultze-Lutter F
(2001) Diagnosing schizophrenia in the initial prodromal phase.
Arch Gen Psychiatry 58:158–164

Kreczmanski P, Heinsen H, Mantua V, Woltersdorf F, Masson T, Ulfig
N, Schmidt-Kastner R, Korr H, Steinbusch HW, Hof PR, Schmitz
C (2007) Volume, neuron density and total neuron number in five
subcortical regions in schizophrenia. Brain 130:678–692

Lewis R, Kapur S, Jones C, DaSilva J, Brown GM, Wilson AA, Houle
S, Zipursky RB (1999) Serotonin 5-HT2 receptors in schizo-
phrenia: a PET study using [18F]setoperone in neuroleptic-naive
patients and normal subjects. Am J Psychiatry 156:72–78

Lieberman JA, Perkins D, Belger A, Chakos M, Jarskog F, Boteva K,
Gilmore J (2001) The early stages of schizophrenia: speculations
on pathogenesis, pathophysiology, and therapeutic approaches.
Biol Psychiatry 50:884–897

Lopez-Figueroa AL, Norton CS, Lopez-Figueroa MO, Armellini-
Dodel D, Burke S, Akil H, Lopez JF, Watson SJ (2004) Serotonin
5-HT1A, 5-HT1B, and 5-HT2A receptor mRNA expression in
subjects with major depression, bipolar disorder, and schizophre-
nia. Biol Psychiatry 55:225–233

Malizia AL, Cunningham VJ, Bell CJ, Liddle PF, Jones T, Nutt DJ
(1998) Decreased brain GABA(A)-benzodiazepine receptor
binding in panic disorder: preliminary results from a quantitative
PET study. Arch Gen Psychiatry 55:715–720

Matsumoto I, Inoue Y, Iwazaki T, Pavey G, Dean B (2005) 5-HT2A
and muscarinic receptors in schizophrenia: a postmortem study.
Neurosci Lett 379:164–168

Matusch A, Hurlemann R, Rota Kops E, Winz O, Elmenhorst D,
Herzog H, Zilles K, Bauer A (2007) Acute S-ketamine
application does not alter cerebral [18F]altanserin binding: a
pilot PET study in humans. J Neural Transm. doi:10.1007/
s00702-007-0751-3

Mayberg HS, Liotti M, Brannan SK, McGinnis S, Mahurin RK,
Jerabek PA, Silva JA, Tekell JL, Martin CC, Lancaster JL, Fox
PT (1999) Reciprocal limbic-cortical function and negative
mood: converging PET findings in depression and normal
sadness. Am J Psychiatry 156:675–682

McGlashan TH (1996) Early detection and intervention in schizo-
phrenia. Schizophr Bull 22:327–345

McGlashan TH, Hoffman RE (2000) Schizophrenia as a disorder
of developmentally reduced synaptic connectivity. Arch Gen
Psychiatry 57:637–648

McGorry PD, Yung AR, Phillips LJ, Yuen HP, Francey S, Cosgrave
EM, Germano D, Bravin J, McDonald T, Blair A, Adlard S,
Jackson H (2002) Randomized controlled trial of interventions
designed to reduce the risk of progression to first-episode
psychosis in a clinical sample with subthreshold symptoms. Arch
Gen Psychiatry 59:921–928

McMahon FJ, Buervenich S, Charney D, Lipsky R, Rush AJ, Wilson
AF, Sorant AJ, Papanicolaou GJ, Laje G, Fava M, Trivedi MH,
Wisniewski SR, Manji H (2006) Variation in the gene encoding
the serotonin 2A receptor is associated with outcome of
antidepressant treatment. Am J Hum Genet 78:804–814

Meltzer HY, Matsubara S, Lee JC (1989) The ratios of serotonin2 and
dopamine2 affinities differentiate atypical and typical antipsy-
chotic drugs. Psychopharmacol Bull 25:390–392

Meltzer HY, Li Z, Kaneda Y, Ichikawa J (2003) Serotonin receptors:
their key role in drugs to treat schizophrenia. Prog Neuro-
psychopharmacol Biol Psychiatry 27:1159–1172

Mesulam MM, Mufson EJ (1985) The insula of Reil in man and
monkey: architectonics, connectivity, and function. In: Peters A,
Jones EG (eds) Cerebral cortex 4. Plenum, New York, pp 179–226

Muller-Gartner HW, Links JM, Prince JL, Bryan RN, McVeigh E,
Leal JP, Davatzikos C, Frost JJ (1992) Measurement of
radiotracer concentration in brain gray matter using positron
emission tomography: MRI-based correction for partial-volume
effects. J Cereb Blood Flow Metab 12:571–583

Nagai M, Kishi K, Kato S (2007) Insular cortex and neuropsychiatric
disorders: a review of recent literature. Eur Psychiatry.
doi:10.1016/j.eurpsy.2007.02.006

Ngan ET, Yatham LN, Ruth TJ, Liddle PF (2000) Decreased serotonin
2A receptor densities in neuroleptic-naive patients with schizo-
phrenia: a PET study using [(18)F]setoperone. Am J Psychiatry
157:1016–1018

Norman RM, Malla AK (2001) Duration of untreated psychosis: a
critical examination of the concept and its importance. Psychol
Med 31:381–400

Norton N, Owen MJ (2005) HTR2A: association and expression
studies in neuropsychiatric genetics. Ann Med 37:121–129

Okubo Y, Suhara T, Suzuki K, Kobayashi K, Inoue O, Terasaki O,
Someya Y, Sassa T, Sudo Y, Matsushima E, Iyo M, Tateno Y,
Toru M (2000) Serotonin 5-HT2 receptors in schizophrenic patients
studied by positron emission tomography. Life Sci 66:2455–2464

Pantelis C, Velakoulis D, McGorry PD, Wood SJ, Suckling J, Phillips
LJ, Yung AR, Bullmore ET, Brewer W, Soulsby B, Desmond P,
McGuire PK (2003) Neuroanatomical abnormalities before and
after onset of psychosis: a cross-sectional and longitudinal MRI
comparison. Lancet 361:281–288

Pinborg LH, Adams KH, Svarer C, Holm S, Hasselbalch SG, Haugbol
S, Madsen J, Knudsen GM (2003) Quantification of 5-HT2A
receptors in the human brain using [18F]altanserin-PET and the
bolus/infusion approach. J Cereb Blood Flow Metab 23:985–996

Romano AG, Quinn JL, Liu R, Dave KD, Schwab D, Alexander G,
Aloyo VJ, Harvey JA (2006) Effect of serotonin depletion on 5-
HT2A-mediated learning in the rabbit: evidence for constitutive
activity of the 5-HT2A receptor in vivo. Psychopharmacology
(Berl) 184:173–181

Salisbury DF, Kuroki N, Kasai K, Shenton ME, McCarley RW (2007)
Progressive and interrelated functional and structural evidence of
post-onset brain reduction in schizophrenia. Arch Gen Psychiatry
64:521–529

Trichard C, Paillere-Martinot ML, Attar-Levy D, Blin J, Feline A,
Martinot JL (1998) No serotonin 5-HT2A receptor density
abnormality in the cortex of schizophrenic patients studied with
PET. Schizophr Res 31:13–17

Velakoulis D, Wood SJ, Wong MT, McGorry PD, Yung A, Phillips L,
Smith D, Brewer W, Proffitt T, Desmond P, Pantelis C (2006)
Hippocampal and amygdala volumes according to psychosis
stage and diagnosis: a magnetic resonance imaging study of
chronic schizophrenia, first-episode psychosis, and ultra-high-
risk individuals. Arch Gen Psychiatry 63:139–149

Verhoeff NP, Meyer JH, Kecojevic A, Hussey D, Lewis R, Tauscher J,
Zipursky RB, Kapur S (2000) A voxel-by-voxel analysis of [18F]
setoperone PET data shows no substantial serotonin 5-HT(2A)
receptor changes in schizophrenia. Psychiatry Res 99:123–135

Walker MA, Highley JR, Esiri MM, McDonald B, Roberts HC, Evans
SP, Crow TJ (2002) Estimated neuronal populations and volumes
of the hippocampus and its subfields in schizophrenia. Am J
Psychiatry 159:821–828

Psychopharmacology

http://dx.doi.org/10.1007/s00702-007-0751-3
http://dx.doi.org/10.1007/s00702-007-0751-3
http://dx.doi.org/10.1016/j.eurpsy.2007.02.006


Weinberger DR, McClure RK (2002) Neurotoxicity, neuroplasticity,
and magnetic resonance imaging morphometry: what is happen-
ing in the schizophrenic brain? Arch Gen Psychiatry 59:553–558

Weisstaub NV, Zhou M, Lira A, Lambe E, Gonzalez-Maeso J, Hornung
JP, Sibille E, Underwood M, Itohara S, Dauer WT, Ansorge MS,
Morelli E, Mann JJ, Toth M, Aghajanian G, Sealfon SC, Hen R,
Gingrich JA (2006) 5-HT2A receptor signaling modulates anxiety-
like behaviors in mice. Science 313:536–540

Williams GV, Rao SG, Goldman-Rakic PS (2002) The physiological role
of 5-HT2A receptors in workingmemory. J Neurosci 22:2843–2854

Woods SW, Breier A, Zipursky RB, Perkins DO, Addington J, Miller
TJ, Hawkins KA, Marquez E, Lindborg SR, Tohen M,

McGlashan TH (2003) Randomized trial of olanzapine versus
placebo in the symptomatic acute treatment of the schizophrenic
prodrome. Biol Psychiatry 54:453–456

Wyatt RJ (1991) Neuroleptics and the natural course of schizophrenia.
Schizophr Bull 17:325–351

Yung AR, McGorry PD (1996) The prodromal phase of first-episode
psychosis: past and current conceptualizations. Schizophr Bull
22:353–370

Yung AR, Phillips LJ, Yuen HP, Francey SM, McFarlane CA,
Hallgren M, McGorry PD (2003) Psychosis prediction: 12-month
follow up of a high-risk (“prodromal”) group. Schizophr Res
60:21–32

Psychopharmacology


	5-HT2A receptor density is decreased in the at-risk mental state
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Introduction
	Materials and methods
	Participants
	Image acquisition
	Image processing
	Statistical parametric mapping
	Confirmatory VOI method analysis
	HTR2A SNP genotyping
	Analysis of gray matter segments

	Results
	Group characteristics
	Group comparisons
	Contribution of gray matter atrophy to group differences

	Discussion
	References




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 600
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e55464e1a65876863768467e5770b548c62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc666e901a554652d965874ef6768467e5770b548c52175370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA (Utilizzare queste impostazioni per creare documenti Adobe PDF adatti per visualizzare e stampare documenti aziendali in modo affidabile. I documenti PDF creati possono essere aperti con Acrobat e Adobe Reader 5.0 e versioni successive.)
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020be44c988b2c8c2a40020bb38c11cb97c0020c548c815c801c73cb85c0020bcf4ace00020c778c1c4d558b2940020b3700020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken waarmee zakelijke documenten betrouwbaar kunnen worden weergegeven en afgedrukt. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for journal articles and eBooks for online presentation. Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


