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e There are no FDA-approved treatments for negative Symptoms of Table 1: Demographic and Clinical Characteristics of Participants Table 2: Primary and Secondary Clinical Outcomes on Psychiatric Measures . _ ]
schizophrenia spectrum disorders (SRD), the chief determinants of C a peae This is the first known double-blind RCT
dysfunction and predictors of long-term functional outcomes. Age, years 30.7 (8.6) 36.8 (1.2 CAINS Motivational Deficit (MAP), mean (SD) demonstrating that a GFD Improves negative
. . . . o . Sex Baseline 18 15.9 (5.5) 21 15.6(6.6) i
?/n\iilzl;\ee\/ Il?eussplgrllcslinttcl)ﬂgelcija?jif\uigggrlcl)Jl:gnO{;\)gZpllgeGV\-/Sh SRD, who have Male 13 (72.2%) 16 (76.2%) 5 weeks 13 138(7.0) 18 123(6.7) 278 301 006 _L;Q_Ls m toms Of SRD In AGA I G+ ersons
) Female 5 (27.8%) 5 (23.8%) CAINS Expressive Deficit (EXP), mean (SD) ( - - Ig - - = EI )
* Our open-label?and randomized double-blind study? found that the Race pessine 18 vaper & s . our third independent cohort w/ this finding).
AGA IgG+ subgroup had predominant negative symptomatology White 3(16.7) 7(33.3) s;jq :e:ktsl o ) B
which improved after receiving a gluten free diet (GFD). Black 14 (77.8) 12 (57.1) . 6 w2005 21 382106 . Specifically, clinical improvement was found in the
‘e . . . . merican Indian : 74 28. 57 ¢ . T . . agn .
 Abnormalities in tryptophan metabolism, seen in elevated kynurenlc A. ne :)(Z K ?(Z) 5 weeks 13 344(138) 18 31.8(8.2) ° ° 70 exper|ent|a| domain (anhedor"a, av0||t|0n), not in
: : 4 Asian © (4.8) SANS Anhedonia/Asociality, mean (SD) @ C : :
acid (KYNA), may be related to SRD etiology®. ity o o 2407 21 2508 the “expressive” domain (blunted affect, alogia) or
"Yes" to Hispanic or Latino 0 (0%) 1(48%) 5 weeks 18 23(10) 18 21(08) seoEe e measures of depression or cognitive function. (Tab. 2)
Level of education, years 11.7 (1.6) 11.7 (2.2) Baseline 18 382(10.7) 21 37.3(10.2) —-— S — ] ] ]
Primary: To confirm the efficacy of a GFD for improving negative toestoympom onset years TR s 05, e 50 S E e * GFD decreased circulating levels of kynurenine
symptoms in persons with SRD who are AGA IgG+. G‘Y”' TR RS e o o 0 sore 21 2360 pathway me’Fab_olltes, and thosg decreased levels
. 12 (66.7%) 14 (66.7%) 5 weeks 13 2729 18 21030 er ST 08 correlated with improved negative symptoms. (Fig. 3)
Secondary: To explore the effects of a GFD on biologic markers CGl-global, mean (SD)
. . . Baseline 7 41 (0.4) 7 4.0 (0.0) . .
* circulating kynurenine and KYNA levels Table 3: Cytokine levels e 13 3804 18 3809 10890 0420 * GFD decreased circulating IL-2 (growth factor that
* : ' 2 . . . .
. .CIFCU!atlng inflammatory markers No. GCOD No. GFD F a P value Group mean (SD) at baseline and 5 week timepoints for GFD and GCD groups; reQUIateS T cell funCthn), agreeing with literature and
IMaging measures of cerebral blood flow IL-2, mean (SD) Stats from ANCOVA models (F, df, p) with treatment group as independent variable. Suggesting meChaniStiC rOle Of T Ce” funCtiOn (Tab 3)
* imaging measures of neurochemistry in relevant brain area Peselne 17 378(108) 19 B/OIELI 00 59 o019 ' '
5 weeks 13 2.55(7.1) 17 7.22 (18.6)
No significant treatment effects on circulating levels of IL-1B, IL-1ra, IL-4, IL-6, IL-10, IL-12,

“ IL-13, IL-15, IL-17A, IL-18, IL-21, IL-23, IL-35, TNF-a, IFN-gamma, TGF- g1, and GM-CSF. o GFD improved CBF and increased creatine In frOntal
and parietal regions, which are known to be

* Inpatient psychiatric setting (MPRC) from July 2017 to March 2024 Figure 2. Cerebral blood flow: effect size differences (Cohen’s d) between the GFD relative to the GCD. associated with motivation and planning. (Fig. 2)

 Women and men (18-64 y.o.) with AGA IgG >20 and Schizophrenia or
Schizoaffective disorder, on consistent antipsychotic for > 4 weeks prior.

* Double-blind randomization, a priori analyses of intention to treat
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