Evaluation of polygenic risk score for
schizophrenia among Northern
Finland Birth Cohort 1966 data

T. Nordstrom'.23, E. Jaaskeldinen'24, S. Lehto!, L. Surakka'! and J. Miettunen?:2
UNlVERSlTY ! Center for Life Course Health Research, University of Oulu, Oulu, Finland
OF OULU 2 Medical Research Center Oulu, Oulu University Hospital and University of Oulu, Oulu, Finland
3 Infrastructure for Population Studies, Faculty of Medicine, University of Oulu, Oulu, Finland
4 Department of Psychiatry, Oulu University Hospital

Introduction

Psychotic disorders, such as schizophrenia,
are severe mental disorders that affect about
3% of the Finnish population [1]. In Northern
Finland, the percentage is even higher (4.5%)
[2]. Generally, the heritability among
psychotic disorders is considered high [3]
even though most of the children of parents
with psychotic disorder remain without
psychotic diagnosis [4]. Using polygenic
risk score (PRS) for schizophrenia (SCH), it
1s possible to estimate personal genetic risk
and try to evaluate why only some of the
children of parents with psychotic disorder
develop psychotic disorder themselves.

Objectives
To calculate PRS for schizophrenia and

evaluate it among Northern Finland Birth
Cohort 1966 (NFBC1966) data.

Methods

The NFBC1966 is a large longitudinal and
still ongoing birth cohort which consists of
more than 12 000 cohort members born in
1966 in the Northern Finland.

The calculation of PRS is based on previous
results of genome-wide association studies
on schizophrenia [5]. Information on
psychotic disorders is based on nationwide
registers (Care Register for Health Care and
the registers from Social Insurance
Institution and Finnish Center for Pensions).
Cox regression analysis (Hazard Ratios, HR)
was used to estimate association between
PRS and psychotic disorder. Kaplan-Meier
survival analysis (Mantel-Cox estimate) was
used to estimate the incidence of psychotic
disorders.

Previously found risk factors (gender,
obstetric complications, maternal antenatal
depression, unwantedness of a pregnancy,
grand multiparity and child’s viral central
nervous system infection) for psychotic
disorders [6] were used as covariates.
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Results
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them, 3.7% (N=196) was diagnosed with a schizophrenia and diagnosis of psychoses.
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different psychoses separately (Figure 2). and child’s viral central nervous system infection.

Conclusions

PRS for schizophrenia is a sufficient estimate of personal genetic risk for a psychotic disorder among
NFBC1966. People with higher PRS were diagnosed more often and earlier with psychotic disorder
than people with lower PRS.
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