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Exploratory eye movement as an endophenotype for schizophrenia.
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Schizophrenia (S) Depression (D) Control (C) Svs.D Dvs.C Svs. C

Beijing [mean (SD)] 7.4 (2.2) 10.6 (1.4) 10.8 (1.3) * *
Casablanca 6.7 (1.6) 10.3 (0.7) 10.3 (1.4) * *
Montreal 6.9 (1.6) 9.9 (1.2) 9.8 (1.3) * *
Munich 8.2 (2.1) 10.3 (0.9) 1.2 (1.1) * *
Prague 7.5 (2.2) 1.2 (1.1) 11.1 (1.4) * *
Sapporo 7.2 (1.7) 10.0 (1.4) 10.7 (1.4) * *
Tokyo 7.9 (1.7) 10.6 (1.4) 10.6 (1.9) * *
All 7.5 (1.9) 10.5 (1.3) 10.8 (1.5) * *
* DEEEDD. SR8 XV FIALK
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