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Relation between serum level of hs-CRP and TC/HDL-C with mental symptoms in chronic schizophrenics”
PENG Rui,LI Yan® ,ZHAO Rui ,CUI Yan , JIANG Shupeng ,REN Wei ,LIU Huan
(Department o f Clinical Laboratory sRenmin Hospital of Wuhan University s Wuhan , Hubei 430060, China)

Abstract: Objective ~ To investigate the relation between serum levels of high sensitivity CRP (hs-CRP) and total
cholesterol/high density lipoprotein cholesterol(TC/HDL-C) with mental symptoms in patients with chronic schizophrenics. Meth-
ods Serum hs-CRP,TC and HDL-C were measured in 65 patients with schizophrenia(schizophrenia group) and contemporaneous
62 individuals undergoing healthy physical examination(healthy control group). The ratio of TC/HDL-C was calculated;the Positive
and Negative Syndrome Scale(PANSS) was used to assess the mental symptoms of the patients. Results The level of serum hs-
CRP in the schizophrenia group was (2. 8740. 75) mg/L, which was significantly higher than (0. 96 0. 25) mg/L in the healthy
control group;the level of serum TC in the schizophrenia group was (1,937 0. 51) mmol/L, which was significant lower than
(3.97=+1.15)mg/L in the healthy control group;the level of serum HDL-C in the schizophrenia group was (1. 0840, 33)mmol/L,
which was significant lower than (1.74+0. 42)mg/L in the healthy control group,the differences were statistically significant( P<C
0. 05) ; the ratio value of TC/HDL-C in the schizophrenia group was 1. 78 £0. 59, which was significantly lower than 2. 28+0. 61 in
the healthy control group(P=0. 028). The correlation analysis showed that serum TC/HDL-C ratio value was negatively correlated
with the positive symptoms(r= —0. 34, P=0. 004) , while the serum hs-CRP level was positively correlated with the positive symp-
toms(r=0.31,P=0.010). Conclusion There is close relationship between inflammation reaction and serum lipid with schizophre-
nia. The combined detection of TC/HDL-C and hs-CRP is conducive to predict the occurrence of schizophrenia and can be used as
the risk factors of schizophrenia.
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