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LETTER TO THE EDITOR

Early psychosis in Thauvin-Robinet-Faivre syndrome,
a complication of the disease?
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TABLE 1

Neurocognitive and social cognitive assessment before and after cognitive remediation in the reported patient

Neuro-cognitive assessment
before treatment (March 2018)

Neuro-cognitive assessment after
treatment (March 2019)

Social cognition assessment
before treatment (January 2019)

Social cognition assessment after
treatment (July 2019)

Assessment of memory
functioning

Assessment of memory functioning

Theory of mind

Theory of mind

-RL/RI (Grober & BUSCHKE)
Immediate recall: 16
Free recall 1: 1
Free recall 2: 13
Free recall 3: 11
Deferred free recall: 9
Acknowledgement 16/16
Total recall 1: 15
Total recall 2: 16
Total recall 3: 14
Total deferred recall: 13
-REY's Figure (3 min): 17/36
-REY's Figure (30 min): 15/36
-Memory for numbers
(WAIS-IV):
Span right side: 4
Span reverse side: 3
Crescent span: 4

-RL/RI (Grober & BUSCHKE)
Immediate recall: 15
Free recall 1: 14
Free recall 2: 15
Free recall 3: 15
Deferred free recall: 12
Acknowledgement 16/16
Total recall 1: 16
Total recall 2: 16
Total recall 3: 16
-Memory for numbers (WAIS-IV):
Span right side: 5
Span reverse side: 4
Crescent span: 4

-MASC-VF (Dziobek)
ToM 19
Exc ToM15
Less ToM 7
No ToM 4 Limits
-ACSo Scale
Theory of mind 12/20
Attributional style
-AIHQ (Comb)
Hostility bias 2.4/5
Attribution of responsibility 3.18/5
Aggression bias 1.8/5
-ACSo Scale
Attributional bias 11/20

-MASC-VF (Dziobek)
ToM 23
Exc ToM 12
Less ToM 9
No ToM 1 Limits
-ACSo Scale
Theory of mind 13/20
Attributional style
-AIHQ (Comb)
Hostility bias 2/5
Attribution of responsibility 2.63/5
Aggression bias 1.8/5
-ACSo Scale
Attributional bias 8/20

Assessment of attentional
functioning
-Bell Test 35/35
Time 218 s
Omission 0
-Symbols (WAIS-IV)
14/30
1 omission
-Attention assessment test
Single auditory modality 120
(T39) 8 False (T34)
Single visual modality: impossible
Double auditory visual modality:
impossible

Assessment of attentional
functioning
-Bell Test 35/35
Time 158 s
Omission 0
-Symbols (WAIS-IV)
11/30
4 omissions
Attention assessment test single
auditory modality 77 (T50) 11
False (T31)
Single visual modality: realized
Double auditory visual modality:
performed

Perception and social knowledge
-PerSo (GDR 3557)
Contextual fluency score 66
Interpretation Score 21/24
Social knowledge score 4/4
-ACSo Scale
Perception and social knowledge
11/20

Perception and social knowledge
-PerSo (GDR 3557)
Contextual fluency score 61
Interpretation Score 19/24
Social knowledge score 4/4
-ACSo Scale
Perception and social knowledge
9/20

Evaluation of executive
functioning
Verbal fluency 20 words
categorical fluency animals 19
words
-Trail-making test (Tombaugh)
Part A:67 s
Part B 253 s
Part B-A 186 s
-Stroop (Grefex version)
Name 83 s
Reading 61 s
Interference 156 s
Interference-Name 73 s
-Committee test
1 logical error, 1 time error, 1
diversion, 3 errors in total
-Wisconsin card sorting test
(Milner's version)
Number of categories completed 1
Number of items needed to
complete the first category 34
Failure to maintain a strategy 0
Total number of perseverative
errors 22

Evaluation of executive
functioning
Verbal fluency 23 words
categorical fluency animals 26 words
-Trail-making test (Tombaugh)
Part A: 53 s
Part B 268 s
Part B-A 215 s
-Stroop (Grefex version)
Name 74 s
Reading 60 s
Interference 118 s
Interference-name 44 s
-Committee test
2 logical error, 2 time error, 1
diversions, 5 errors in total
-Wisconsin card sorting test
(Milner's version)
Number of categories completed 1
Number of items needed to complete
the first category 31
Failure to maintain a strategy 4
Total number of perseverative errors
9

Empathy
-Empathy Quotient (Baron-Cohen
and Wheelwright)
15/80
Emotional perception
-TREF (Gaudelus)
Total recognition score 61.11%
Disgust score 55.46% Emotional
attribution 18,51.
Contempt score 44.44% Emotional
attribution 12.96
Joy score 88.89% Emotional
attribution 14.81
Fear score 66.67% Emotional
attribution 12.96
Sadness score 33.33% Emotional
attribution 18.51
Anger Score 77.78% Emotional
attribution 22.22
-ACSo Scale
Emotional Perception 13/20
Total ACSo Scale
47/80

Empathy
-Empathy Quotient (Baron-Cohen
and Wheelwright)
22/80
Emotional perception
-TREF (Gaudelus)
Total recognition score 75.92%
Disgust score 77.77% Emotional
attribution 16.67
Contempt score 33.33% Emotional
attribution 12.96
Joy score 100% Emotional
attribution 22.22
Fear score 88.89% Emotional
attribution 14.81
Sadness score 55.55% Emotional
attribution 12.96
Anger score 100% Emotional
attribution 20.37
-ACSo scale
Emotional Perception 6/20
Total ACSo Scale
36/80
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TABLE 1

(Continued)

Neuro-cognitive assessment
before treatment (March 2018)

Neuro-cognitive assessment after
treatment (March 2019)

Percentage of perseverative errors
26.82
-REY's Figure copy 32/36
-Matrices (WAIS-IV) 11/26
Similarities (WAIS-IV) 19/36

Percentage of perseverative errors
14,75%
-Matrices (WAIS-IV) 12/26
Similarities (WAIS-IV) 19/36

Social cognition assessment
before treatment (January 2019)

Social cognition assessment after
treatment (July 2019)
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