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ABSTRACT Objective: To observe the correlation between serum protein factor and PANSS scores in patients with schizophrenia,
and to explore the possibility of serum protein factor as a biomarker for evaluating schizophrenia. Methods: 68 schizophrenic patients
admitted to our hospital from May 2015 to July 2018 were selected as observation group, according to the curative effect, the patients
were divided into significant group (n=22), effective group (n=35) and invalid group (n=11). At the same time, 68 healthy volunteers
were selected as control group. Serum levels of glial fibrillary acidic protein (GFAP), brain-derived neurotrophic factor (BDNF), nerve
growth factor (NGF) and S100 calcium binding protein g (S10083) were measured before and after treatment, and the correlation between
serum protein factor levels and positive and negative symptom scale (PANSS) scores in observation group after treatment were analyzed.
Results: Before treatment, the levels of serum BDNF and NGF in the observation group were significantly lower than those in the control
group, while the levels of serum S1008 and GFAP in the observation group were higher than those in the control group (P<0.05). There
were significant differences in the levels of BDNF, S1003 and GFAP before and after treatment in different therapeutic groups (P<0.05),
among them, the significant group had the highest level of each index. There was no significant difference in the level of S1008 between
different therapeutic groups before and after treatment (P>0.05). Compared with before treatment, the levels of BDNF and NGF in
different therapeutic groups decreased after treatment (P<0.05). Pearson correlation analysis showed that after treatment, serum BNDF
levels were positively correlated with PANSS scores, while GFAP levels were negatively correlated with PANSS scores  (P<0.05), the
levels of serum NGF and S1003 were not correlated with PANSS scores (P>0.05). Conclusion: Neurological malnutrition and nerve
injury occur in the early stage of schizophrenia. Serum protein factors such as GFAP and BDNF may be used as potential biomarkers for
evaluating schizophrenia patients.
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Table 1 Comparison of basic conditions of schizophrenic patients in different therapeutic groups

Indexes Significant group(n=22) Effective group(n=35) Invalid group(n=11) x/F P
Gender (Male/Female) 12/10 19/16 6/5 0.167 0.745
Average age (years old) 28.86+3.93 29.93+3.61 27.32+4.92 2.463 0.132
Untreated stage(months) 10.68+9.14 10.95+10.35 11.2549.78 2.732 0.117
Body mass index(kg/m?) 20.73+£2.20 20.46+2.00 21.17£2.90 2.189 0.265
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Table 2 Comparison of serum protein factors between observation group and control group(;cis)

Groups n BDNF(pg/mL) NGF(pg/mL) S100B3(pg/mL) GFAP(pg/mL)
Observation group 68 24553.44+342.56 34.69+6.36 72.82+11.58 1541.96+141.65
Control group 68 41577.63+653.28 51.94+7.49 41.76+5.73 1267.45+105.78
t 190.318 15.073 19.824 4.931
P 0.000 0.000 0.000 0.000
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Table 3 Comparison of serum protein factors before and after treatment in different therapeutic groups(xs)

) Significant group Effective group )
Times Indexes Invalid group(n=11) F P
(n=22) (n=35)

BDNF(pg/mL) 26695.14+£394.15 26061.27+371.63 15472.39+£272.79 61.829 0.000
NGF(pg/mL) 35.34+7.06 34.33+£3.96 34.56+4.63 0.254 0.776

Before treatment
S100B8(pg/mL) 79.75+13.67 70.09+10.26 67.65+9.74 6.196 0.003
GFAP(pg/mL) 1964.25+108.19 1518.36+87.36 772.47+54.51 35.177 0.000
BDNF(pg/mL) 24528.24+327.56%  19789.71+264.39%  15873.26+253.18* 46.958 0.000
NGF(pg/mL) 25.85+8.72% 25.81+5.16% 23.36+2.97* 0.703 0.499

After treatment
S100B(pg/mL) 81.42+14.53 76.94+12.05 60.25+9.27 10.801 0.000
GFAP(pg/mL) 1951.28+97.16 1523.69+91.23 779.58+51.69 45.617 0.000

Note: Compared with before treatment,*P<0.05.
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