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[Abstract] Objective To analyze the probable relationship between the serum brain derived neurotrophic fac-
tor (BDNF) levels and the positive and negative psychotic symptoms in the type | and type Il schizophrenia pa-
tients in order to provide a certain basis for clinical diagnosis and treatment. Methods 103 newly diagnosed outpa-
tients or inpatients according with the ICD-10 diagnostic criteria for schizophrenia were extracted, including 63 cases
in the type [ group and 40 cases in the type [l group. Other 40 healthy individuals were selected as the healthy con-
trol group. After joining the group,the positive and negative symptoms scale (PANSS) was used to identify the de-
gree of mental symptoms and the morning blood was collected for detecting serum concentration of BDNF. Results
Serum BDNF level in the schizophrenia patients was (21. 384-4. 57) ug/L, which was lower than (23. 684-6. 14) ug/L
in the healthy control group, the difference had statistical significance( P<Z0. 05) ;the BDNF level in the type | group
was (22.5044. 41) ug/L, which was significantly higher than (19. 61+4. 31) ug/L in the type [l group with statisti-
cal difference(P<C0. 01) ;which in the type Il group was significantly lower than (23. 6846.14) pg/L in the normal
group with statistical difference(P<C0. 05) ; the longer the disease duration,the more frequent of recurrence and the
lower the level of plasma BDNF(P<C0. 05). Conclusion BDNF may participate in the occurrence and development
process of schizophrenia. The mental neural biochemical etiology base of type [I schizophrenia patients may be differ-
ent,which can be used as the clinical observation index for distinguishing the prognosis.
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