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Objective: There is strong evidence for a
genetic contribution to schizophrenia,
but efforts to identify susceptibility genes
have been largely unsuccessful because
of the low power of individual studies.
The authors’ goal was to evaluate the
collective evidence for an association be-
tween the Val158/108Met polymorphism
of the catechol O-methyltransferase (COMT)
gene and schizophrenia.

Method: They performed separate meta-
analyses of existing case-control and fam-
ily-based association studies.

Results: Overall, case-control studies
showed no indication of an association be-
tween either allele and schizophrenia, and
family-based studies found modest evi-
dence implicating the Val allele in schizo-
phrenia risk. The pooled analyses of stud-
ies from diverse geographical regions may
have obscured ethnic differences in pat-
terns of genetic risk for schizophrenia.
Stratification of the studies by ethnicity of
the subjects yielded evidence for an associ-

ation with the Val allele in case-control
studies of European samples and, espe-
cially, in family-based studies of European
samples. Case-control and family-based
studies of Asian samples produced mixed
results and, overall, little evidence for asso-
ciation.

Conclusions: The results of the two types
of association studies diverged somewhat,
but the evidence from the family-based
studies, although based on fewer reports,
may be more accurate. The Val allele may
be a small but reliable risk factor for schizo-
phrenia for people of European ancestry,
but the influence of this polymorphism on
risk in Asian populations remains unclear.
These results call for more family-based
studies to confirm the association between
COMT and schizophrenia in European sam-
ples and to clarify its contribution to risk in
Asian samples. They also suggest that case-
control studies should use methods of ge-
nomic control to avoid being confounded
by population stratification.

(Am J Psychiatry 2003; 160:469–476)

The evidence for a genetic contribution to schizophre-
nia is strong. Family studies show that relatives of individu-
als with schizophrenia develop the disorder at a rate higher
than the population incidence, and the degree of elevation
in risk is correlated with the degree of biological relation-
ship to the person with schizophrenia (1). Twin studies (2)
found approximately three times higher concordance for
schizophrenia among monozygotic twins than among
dizygotic twins. Furthermore, adoption studies (3) indicate
that the transmission of schizophrenia is predominantly
through biological rather than adoptive parents. It is esti-
mated that as much as 60%–70% of the susceptibility to
schizophrenia can be attributed to genes (4).

Genes may not account for all of the susceptibility to
schizophrenia, but they clearly play a considerable role in
the etiology of the illness. Although the disorder is highly
heritable, genetic linkage studies have failed to endorse
schizophrenia linkage universally with any chromosomal
region (5). The difficulty finding genes for schizophrenia

suggests that many genes combine to cause the disorder
and that each confers only a small degree of risk (6). Be-
cause evidence implicates dopamine system dysfunction
in the pathogenesis of this disorder, the search for suscep-
tibility genes has included those which code for all five
known dopamine receptor subtypes (7–10), the dopa-
mine transporter (11), and several enzymes involved in
the synthesis and degradation of dopamine, such as ty-
rosine hydroxylase, aromatic L-amino acid decarboxylase,
and monoamine oxidase (MAO) A and MAOB (12–14).
None of these genes has reliably emerged as a risk factor
for schizophrenia.

Because it codes for one of the major enzymes cata-
lyzing the metabolism of dopamine, the gene for catechol
O-methyltransferase (COMT) (EC 2.1.1.6 according to the
International Union of Biochemistry and Molecular Biol-
ogy enzyme nomenclature) has been examined numerous
times for an association with schizophrenia, but with
equivocal findings. This ambiguity parallels that of genetic
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linkage analyses in the vicinity of the COMT gene on chro-
mosome 22q11.21. Some, but not all, studies (15, 16) have
found evidence of linkage with schizophrenia in this re-
gion. However, a meta-analysis of genome-wide linkage
scans (17) identified chromosome 22q as one of three loci
(along with chromosomes 8p and 13q) that had the high-
est likelihood of harboring schizophrenia-risk genes,
which highlights the promise of COMT as a candidate
gene for this disorder.

The most commonly examined locus within the COMT
gene is a functional polymorphism at codon 158 of the
membrane-bound form of the enzyme (codon 108 of the
soluble form) in which the wild-type guanine nucleotide is
substituted with adenine. This nucleotide transition re-
sults in the substitution of methionine (Met) for valine
(Val) in the COMT protein, producing an enzyme with ap-
proximately four times less physiological activity and in-
troducing an NlaIII restriction site (18). This polymor-
phism also correlates with performance on the Wisconsin
Card Sorting Test, which measures executive cognition
and working memory (19, 20), and with prefrontal cortical
activity during performance of the 2-back working mem-
ory task (19).

Because the conflicting results from association studies
have obscured COMT’s true role in schizophrenia, we per-
formed the meta-analysis reported on here to determine if
the failure to identify an association consistently is attrib-

utable to the low power of individual studies to detect a
small effect, etiological heterogeneity, or random error in
the absence of a true effect.

Method

Literature Search

To identify studies eligible for meta-analysis, we surveyed
MEDLINE citations for January 1966 through August 2002 using
the National Library of Medicine’s PubMed online search engine
with “schizophrenia” and “COMT” as keywords. The retrieved ab-
stracts were read to identify studies examining the allelic associa-
tion between a polymorphism within the COMT gene and schizo-
phrenia. Studies of this type were then read in their entirety to
assess their appropriateness for inclusion in the meta-analysis.
All references cited in these studies were also reviewed to identify
additional works not indexed by MEDLINE.

Inclusion Criteria

Only those studies examining the COMT Val158/108Met poly-
morphism were included in the meta-analysis. (One study [21]
examined the Val158/108Met polymorphism but failed to provide
the necessary data for each allele. Thus, the allele frequencies in
the patient and control groups were extrapolated from data pro-
vided for the PmlI polymorphism, which, in this sample, was in
total linkage disequilibrium with the NlaIII restriction site.)
Furthermore, studies had to meet all of the following criteria:
1) be published in a peer-reviewed journal, 2) be written in En-
glish, 3) present original data, and 4) provide enough data to cal-
culate an effect size.

The application of these criteria yielded 18 studies eligible for
meta-analysis, of which 13 used case-control designs (20–32) and
four used family-based strategies (33–36). The remaining study
(19) employed both methods in a single sample; therefore, the
groups of case-control and family-based studies are not entirely
independent. The 14 case-control studies are described in Table
1, and the five family-based studies are described in Table 2.

Coding of Study Characteristics

To delineate potential moderating influences of different sam-
ple characteristics on the size of the effects obtained in the case-
control studies under consideration, each study was coded on the
following variables: 1) the ethnicity of the sample, 2) the mean age
of the control group, and 3) a gender index (calculated as [male
cases/female cases]/[male control subjects/female control sub-

TABLE 1. Descriptive Characteristics of 14 Case-Control Studies of the Role of the COMT Val158/108Met Polymorphism in
Schizophrenia

Study Year
Number 
of Cases

Number
of Control 
Subjects

Diagnostic 
System Ethnicity

Mean Age
of Control 

Group (years)
Gender 
Indexa

Frequency
of Val Allele in 
Control Group

Egan et al. (19) 2001 175 55 DSM-IV European 33.9 1.89 0.55
Joober et al. (20) 2002 110 96 DSM-IV European — — 0.50
de Chaldee et al. (21) 1999 136 137 DSM-III-R European 49.0 1.26 0.46
Norton et al. (22) 2002 346 334 DSM-IV European 43.0 1.01 0.46
Park et al. (23) 2002 103 103 DSM-IV Asian — — 0.80
Arinami et al. (24) 2001 300 300 DSM-III-R Asian 47.8 1.02 0.69
Chen et al. (25) 1999 177 99 DSM-IV Asian 45.0 0.99 0.73
Daniels et al. (26) 1996 78 78 DSM-III-R European 44.0 1.00 0.47
Herken and Erdal (27) 2001 129 65 DSM-IV European 30.7 1.01 0.42
Karayiorgou et al. (28) 1998 157 129 DSM-III European — — 0.51
Kotler et al. (29) 1999 92 415 ICD-10 Mixed 28.0 1.64 0.55
Liou et al. (30) 2001 198 188 DSM-IV Asian 38.6 0.92 0.73
Ohmori et al. (31) 1998 150 150 DSM-IV Asian 55.0 0.87 0.73
Strous et al. (32) 1997 54 87 DSM-III-R European — — 0.60
a Gender index=(male cases/female cases)/(male control subjects/female control subjects).

TABLE 2. Descriptive Characteristics of Five Family-Based
Studies of the Role of the COMT Val158/108Met Polymor-
phism in Schizophrenia

Study Year

Number of
Parent-

Offspring
Trios

Diagnostic 
System Ethnicity

Egan et al. (19) 2001 126 DSM-IV European
Li et al. (34) 2000 151 DSM-IV Asian
Fan et al. (33) 2002 134 DSM-III-R Asian
Kunugi et al. (35) 1997 32 RDCa European
Semwal et al. (36) 2001 141 DSM-IV Asian
a Research Diagnostic Criteria (37).



Am J Psychiatry 160:3, March 2003 471

GLATT, FARAONE, AND TSUANG

http://ajp.psychiatryonline.org

jects]). Because only five family-based studies were available, the
power to detect significant moderators of the effects obtained in
these studies was severely constrained; therefore, only sample
ethnicity was examined as a moderator in these studies.

Statistics

Data from each case-control study were used to construct a
two-by-two table in which subjects were classified by diagnostic
category (case or control) and allele (Met or Val). Data from each
family-based study were used to construct a two-by-two haplo-
type-based relative risk table in which parental alleles were classi-
fied by type (Met or Val) and transmission status (transmitted or
not transmitted from a heterozygous parent to the offspring with
schizophrenia). The strength of association in these two-by-two
tables was summarized by using the odds ratio, in which Val was
randomly assigned as the risk allele and an odds ratio greater than
1.0 indicated a positive association between this allele and
schizophrenia.

For case-control studies, the odds ratio estimated the relative
risk, which represents the greater probability of observing the Val
allele in cases than in control subjects. For family-based studies,
the odds ratio estimated the haplotype relative risk, which repre-
sents the greater probability of the offspring with schizophrenia
receiving the Val allele relative to the Met allele. Knapp et al. (38)
showed that when no recombination occurs between the marker
and the disease gene, haplotype relative risk=relative risk. Other-
wise, when the marker and disease gene show a positive associa-
tion, relative risk≥haplotype relative risk.

Case-control studies and family-based studies were analyzed
separately by random effects meta-analyses. For each meta-analy-
sis, odds ratios were pooled according to the methods of DerSimo-
nian and Laird (39), and 95% confidence intervals (CIs) were con-
structed by using Woolf’s method (40). The significance of the
pooled odds ratio was determined by the z test, and the heteroge-
neity of the group of odds ratios was assessed by using a chi-
square test of goodness of fit. The influence of individual studies
on the pooled odds ratio was determined by sequentially remov-
ing each study and recalculating the pooled odds ratio and 95% CI.

Publication bias within groups of homogeneous odds ratios
was assessed by the method of Egger et al. (41), in which the stan-
dard normal deviate of the odds ratio (z) is regressed on the preci-
sion of the odds ratio (the inverse of the standard error of the odds
ratio). Since the inverse of the standard error of the odds ratio in-
creases with sample size, the regression of z on the precision of
the odds ratio should run through the origin in the absence of
bias (i.e., small samples with low precision have large standard er-
rors and small standard normal deviates, whereas large samples
with high precision have small standard errors and large standard

normal deviates). The slope (b) of the regression line indicates the
size and direction of association and, in the presence of bias, the
intercept of the regression (a) will be significantly greater than 0,
as determined by the t test.

The moderating influences of sample ethnicity, age of the con-
trol group, and gender index on the odds ratio derived from each
study were assessed by multiple regression. The type I error rate
was set at 0.05. All statistical analyses were conducted by using
Stata 7.0 (Stata Corp., College Station, Tex.).

Results

Case-Control Studies

Of the 14 case-control association studies of the COMT
Val158/108Met polymorphism and schizophrenia, only
two found a statistically significant difference in allele fre-
quencies between patients and control subjects. Both of
these studies (29, 31) found an excess of the Met allele in
schizophrenic patients. The odds ratio and 95% CI for
each case-control study are shown in Table 3. The pooled
odds ratio derived from 2,205 cases and 2,236 control sub-
jects was not significant (odds ratio=1.0, z=0.57, p=0.57).
Sequential omission of individual case-control studies
produced pooled odds ratios ranging from 0.9 to 1.0 with
95% CIs that always encompassed 1.0, indicating that the
pooled odds ratio was not unduly influenced by any single
study. However, significant heterogeneity was observed
among this group of odds ratios (χ2=22.98, df=13, p=0.04),
suggesting the presence of some moderating variable.

Neither the age of the control group (z=–0.07, p=0.94)
nor the gender index of the sample (z=0.33, p=0.75) signif-
icantly influenced the obtained odds ratios, but these
odds ratios were significantly related to the ethnicity of the
sample (z=2.38, p=0.02). However, stratification of the
group of odds ratios by sample ethnicity (Asian or Euro-
pean) yielded only slightly different estimates of the asso-
ciation of this COMT polymorphism with schizophrenia in
the two ethnic groups. The pooled odds ratio derived from
five Asian studies was 0.9 (95% CI=0.7–1.1), and the pooled
odds ratio from eight European studies was 1.1, but the as-
sociation was not significant in either the Asian (z=1.04, p=
0.30) or European (z=1.10, p=0.27) samples.

TABLE 3. Meta-Analysis of Case-Control Studies of the Role of the COMT Val158/108Met Polymorphism in Schizophrenia

Number of Val Alleles Number of Met Alleles

Study Year Case Control Case Control Odds Ratio 95% CI
Egan et al. (19) 2001 209 60 141 50 1.2 0.8–1.9
Joober et al. (20) 2002 116 96 104 96 1.3 0.9–1.9
de Chaldee et al. (21) 1999 143 127 129 147 1.3 0.9–1.8
Norton et al. (22) 2002 333 306 359 362 1.1 0.9–1.4
Park et al. (23) 2002 150 165 56 41 0.7 0.4–1.1
Arinami et al. (24) 2001 411 416 189 184 1.0 0.8–1.2
Chen et al. (25) 1999 254 144 100 54 1.0 0.6–1.4
Daniels et al. (26) 1996 76 73 80 83 1.1 0.7–1.7
Herken and Erdal (27) 2001 104 55 154 75 0.9 0.6–1.4
Karayiorgou et al. (28) 1998 162 132 152 126 1.0 0.7–1.4
Kotler et al. (29) 1999 84 454 100 376 0.7 0.5–1.0
Liou et al. (30) 2001 304 275 92 101 1.2 0.9–1.7
Ohmori et al. (31) 1998 193 218 107 82 0.7 0.5–1.0
Strous et al. (32) 1997 52 104 56 70 0.6 0.4–1.0
Pooled 2,591 2,625 1,819 1,847 1.0 0.9–1.1
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There was no evidence of publication bias within either
the Asian samples (a=–2.65, t=–0.88, df=4, p=0.45) or the
European samples (a=–1.10, t=–0.80, df=7, p=0.45), as the
95% CIs of the regressions of z on the precision of the odds
ratio encompassed the origin for each group of studies
(Figure 1).

Two different genotype-wise analyses were also con-
ducted, including a logistic regression predicting additive
risk for schizophrenia with each additional Val allele (Met/
Met versus Met/Val versus Val/Val) and a comparison of
risk between homozygotes (Met/Met versus Val/Val). The
results of these analyses were nearly identical to those of
the allele-wise analysis (data available on request).

Family-Based Studies

Of the five family-based association studies, two found
significant evidence for differential transmission of paren-
tal COMT Val158/108Met alleles to affected offspring.
However, in contrast to the two significant case-control
studies, these two family-based studies (19, 34) supported
Val as the risk allele for schizophrenia. The odds ratio and
95% CI for each of the family-based studies are shown in
Table 4. The pooled odds ratio derived from 584 parent-
offspring trios was 1.5, which was not significant (z=1.51,
p=0.13); however, as in the case-control studies, there was
significant heterogeneity among this group of odds ratios
(χ2=16.49, df=4, p=0.002). This heterogeneity may have
been due to ethnic differences in association (z=1.20, p=
0.23), but the power to detect significant moderation of
odds ratios by ethnicity (beta=0.03) was severely con-
strained by the low number of Asian (N=3) and European
(N=2) samples.

Based on this trend and the significant ethnic heteroge-
neity observed in the case-control studies, this group of
studies was also stratified by sample ethnicity, which did
reveal a pattern of ethnic differences in association. The
three family-based studies of Asian patients revealed little
evidence for association with either allele (odds ratio=1.2,
95% CI=0.6–2.3, z=0.52, p=0.61). In contrast, the two sam-

ples of European patients produced strong evidence for
association of schizophrenia with the Val allele (odds ra-
tio=2.2, 95% CI=1.4–3.4, z=3.35, p=0.001).

There was no evidence of publication bias within the
group of three Asian samples (a=–94.96, t=–1.25, df=2, p=
0.43) (Figure 2), although the power to detect potential
bias in this data set (beta=0.23) was again limited by the
low number of included studies. Similarly, the limited
number of European samples precluded a statistical as-
sessment of publication bias within this group of studies,
but the plot of z on the precision of the odds ratio (Figure
2) demonstrated the pattern expected for a group of stud-
ies that produced a significant association in the absence
of bias (i.e., the study that was larger and thus had greater
precision showed a larger standardized effect size).

Discussion

The pooled sample of 14 case-control studies had more
than 90% power to detect a small but significant associa-
tion (odds ratio=1.2) between COMT Val158/108Met alle-
les and schizophrenia but failed to identify such a relation-
ship. However, rather than reflecting a lack of association,
this may have been due to the statistically significant het-
erogeneity among studies. Overrepresentation of violent
patients with schizophrenia in the sample did not appear
to skew the results, as one such study (29) found an odds
ratio of 0.7 while the other (30) found an odds ratio of 1.2.

The inclusion of schizophrenia spectrum conditions
(e.g., schizoaffective disorder or schizotypal personality
disorder) in a broader definition of the schizophrenia phe-
notype also failed to systematically affect the results, as
one such study (19) yielded an odds ratio of 1.2 while the
other (23) produced an odds ratio of 0.7. Other study char-
acteristics, such as the gender composition of the sample
or the age of the control group, did not account for this
heterogeneity either. The only factor that reliably influ-
enced the odds ratio obtained from each study was the
ethnicity of the sample: the pooled odds ratio from Asian
samples was 0.9, slightly lower than the pooled odds ratio
of 1.1 from European samples.

In isolation from the findings of the five family-based
association studies, several possible conclusions can be
drawn from these observations. First, COMT may be a sus-
ceptibility gene for schizophrenia, but an overall associa-
tion between the gene and the disorder may have been ob-
scured by etiological heterogeneity whereby different
COMT alleles confer risk to different ethnic groups. The
present findings provide limited support for such an inter-
pretation; however, it is important to note that neither al-
lele was significantly associated with risk in either ethnic
group. It is also possible that allelic variants of the COMT
gene confer risk for schizophrenia to only a restricted seg-
ment of the population if at all, or that the COMT geno-
type is a universal risk factor of such small magnitude that
its attributable fraction in the population is negligible.

FIGURE 1. Egger’s Publication Bias Plots for Case-Control
Studies of the Role of the COMT Val158/108Met Polymor-
phism in Schizophrenia in Asian and European Samplesa

a Figure shows the standardized effect of the 95% confidence interval
(CI) of the regression of z on the precision of the odds ratio (the in-
verse of the standard error of the odds ratio). For Asian studies, 95%
CI=7 to –12; for European studies, 95% CI=2.2 to –4.4.
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The five family-based studies help to clarify the nature of
the relationship between the COMT Val158/108Met poly-
morphism and schizophrenia. Like the group of case-con-
trol studies, the family-based studies were not a homo-
geneous group, and this heterogeneity may have been
attributable to a different pattern of genetic risk among
Asian and European samples. The only two family-based
studies of European samples provided nearly identical
odds ratios that strongly implicated the Val allele in schizo-
phrenia. This finding, in combination with the trend ob-
served in the case-control studies, suggests that the Val al-
lele may be a small but reliable risk factor for schizophrenia
among those of European descent. In contrast, the findings
from family-based studies of Asian samples were more
variable as a whole and did not detect a significant associ-
ation of schizophrenia with the Val allele. Thus, the family-
based studies reinforced the possibility that the Val allele of
this COMT polymorphism confers a different degree of risk
to these two ethnic groups.

The variability of the evidence from Asian samples pre-
vents firm conclusions about the role of this polymor-
phism in schizophrenia susceptibility in this population,
and even though the Val allele was implicated more
strongly in schizophrenia risk among European samples,
this association seems tenuous at best. This relationship is
further complicated by the possibility that the causative
risk gene that produced this evidence for association is not
COMT itself but a nearby gene that is in linkage disequilib-
rium with it. Clearly, more family-based studies of this pu-
tative association are sorely needed and will prove ex-
tremely informative. Determining the true nature of the
relationship between this polymorphism of COMT and
schizophrenia also may be facilitated by the application of
emerging genomic-control association methods. The use
of genotypes at randomly selected markers throughout the
genome to control for population substructure in a case-
control design provides a more powerful alternative to
family-based association testing that nonetheless remains
robust to false positive or false negative associations (42).

There is some division in the conclusions to be drawn
from case-control and family-based studies of the associa-
tion between the COMT Val158/108Met polymorphism
and schizophrenia. The former set of studies implicated
the Val allele as a very weak risk factor in European sam-
ples (odds ratio=1.1), while the family-based studies place
the effect of Val in European samples much higher (odds
ratio=2.2). There is no simple resolution to this discrep-

ancy, but the most conservative conclusion would be that,
without additional evidence, we simply cannot determine
if the COMT gene is implicated in schizophrenia. As new
studies emerge, the present findings can be updated, and,
eventually, more reliable estimates of this association in
both ethnic groups may be obtained.

If, however, the present findings are already accurate es-
timates of the true effects to be obtained from each type of
study and if the results from case-control and family-
based studies do not converge upon the addition of more
samples, then other possibilities must be considered. One
alternative interpretation might be that case-control and
family-based studies ascertain different populations of
schizophrenic patients, and that this COMT polymor-
phism has a stronger contribution to risk in patients who
become involved in family-based studies. The most obvi-
ous difference between the two groups of sampled pa-
tients is that those eligible for a family-based study must
have two parents who are both willing and able to partici-

TABLE 4. Meta-Analysis of Family-Based Studies of the Role of the COMT Val158/108Met Polymorphism in Schizophrenia

Number of Alleles Transmitted Number of Alleles Not Transmitted

Study Year Val Met Val Met Odds Ratio 95% CI
Egan et al. (19) 2001 75 51 51 75 2.2 1.3–3.6
Fan et al. (33) 2002 64 70 70 64 0.8 0.5–1.4
Li et al. (34) 2000 91 60 60 91 2.3 1.5–3.6
Kunugi et al. (35) 1997 19 13 13 19 2.1 0.8–5.8
Semwal et al. (36) 2001 68 73 73 68 0.9 0.5–1.4
Pooled 317 267 267 317 1.5 0.9–2.4

FIGURE 2. Egger’s Publication Bias Plots for Family-Based
Studies of the Role of the COMT Val158/108Met Polymor-
phism in Schizophrenia in Asian and European Samplesa

a Figure shows the standardized effect of the 95% confidence interval
(CI) of the regression of z on the precision of the odds ratio (the in-
verse of the standard error of the odds ratio). For Asian studies, 95%
CI=900 to –1001.
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pate in the research. The availability of both parents could
reflect a number of differences between patients enrolled
in the two types of studies, such as a higher level of familial
involvement with the patient and a better social support
system or less severe pathology.

In the light of these discrepancies, there is reason to be-
lieve that the findings from the group of family-based
studies (i.e., European samples, Val odds ratio=2.2) may be
more accurate than the findings from the group of case-
control studies (i.e., European samples, Val odds ratio=
1.1). For example, the family-based study design is less
susceptible than the case-control design to inferential er-
rors based on artifacts like population stratification. As
can be seen from Table 1, the frequency of the Val allele
varies widely across studies, and especially across studies
of different ethnic groups. In fact, allele frequency in con-
trol groups was highly correlated with ethnicity in this
group of studies (r=0.93, p=0.000005), and a significantly
higher Val frequency was observed in Asian control sam-
ples (0.73) than in European control samples (0.49). These
estimates are quite similar to allele frequencies previously
reported for each of these populations (43). Thus, despite
the efforts to match cases and control subjects in popula-
tion-based studies, even slight differences in ethnicity
(and, consequently, allele frequency) between cases and
control subjects can mask the contribution of a gene to the
risk for a complex disease and invalidate estimates of as-
sociation (44).

In addition, the odds ratios derived from the two family-
based studies of European samples were strikingly similar
in their direction and magnitude, which further suggests
they are detecting a significant, albeit small, association.
Since a formal analysis of publication bias was not possi-
ble in the small group of family-based studies of European
samples, it remains possible that evidence against the
family-based association of Val with schizophrenia exists
but is unpublished. Thus, it may be that a positively biased
sample of the family-based studies was obtained and that
the inclusion of only a few more negative studies would
close the gap between the pooled outcome of case-control
studies and the family-based studies of European sam-
ples. This possibility is reasonable given the well-known
bias against the publication of negative findings in scien-
tific journals (45) and the reluctance of investigators to
publish such findings.

The Val allele of this COMT polymorphism may increase
susceptibility to schizophrenia, but it is important to rec-
ognize that this gene variant may also influence suscepti-
bility to other psychiatric conditions. For example, this
polymorphism is also associated with the rate of cycling in
bipolar disorder (46, 47). The Val allele may give rise to
multiple physiological abnormalities that separately con-
tribute to both of these illnesses, or it may produce a single
deficit that is common to both disorders. It is not yet clear
if the observed effects of the Val158/108Met genotype on
executive cognitive functioning and prefrontal cortical ac-

tivation during the performance of a working memory
task (19, 20) support the former or latter conclusion, since
the specificity of these deficits for schizophrenia is unre-
solved (48). However, COMT resides on chromosome 22q,
which is one of only two regions (along with chromosome
13q) that showed significant genome-wide linkage for
both schizophrenia and bipolar disorder in a recent meta-
analysis (17), further supporting a common effect of this
polymorphism in both disorders. Although firm conclu-
sions must await a large, definitive study, the present find-
ings, along with the biological relevance of the Val allele,
suggest that it may be considered a risk factor for schizo-
phrenia, especially in those of European descent.
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