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In recent years, early intervention is the paradigm in psychosis treatment. The logic of early intervention paradigm is based on
the view that the earliest possible detection and intervention for psychosis will deliver the best outcome for patients. Therefore,
in recent decades, most of studies focused on indentifying people with psychosis as early as possible, reducing the duration of
untreated psychosis. However, while there are well documented and sometimes serious side effects associated with antipsychotic
medication in the short-term, the iatrogenic risks of atypical antipsychotic medication are underscored. Furthermore, against this
paradigm, the recent of longitudinal studies of schizophrenia suggest a new paradigm shift in treatment timing of psychosis. In
this respect, this case which showed symptom remission after conversion into schizophrenia in early psychosis suggests wonder-
ing about the time of treatment. Similar cases have not been reported. And review of the effects of timing, in fact, has yet to be
done. If similar cases would be reported in the future more, treatment timing may be the next paradigm shift in the therapeutics
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Fig. 1. Comparisons of PANSS score between 2007 year and
2016 year. P : Positive Scale Total Score, N : Negative Scale To-
tal Score, G . General Psychopathology Scale Total Score.
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