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Abstract:Objective To analyze the diagnositc value of serum lipoprotein phospholipase A2 (Lp-PLA2)
and o-synaptic nuclear protein (a-syn) for tardive dyskinesia (TD) in the patients with schizophrenia.
Methods A total of 100 patients with schizophrenia visited in this hospital from November 2021 to November
2022 were selected as the research subjects and divided into the TD group (46 cases) and non-TD group (54
cases) based on whether TD occurred. The serum Lp-PLLA2 and a-syn levels and baseline data were compared
between the two groups. The multivariate Logistic regression was adopted to analyze the influencing factors
for the TD occurrence in schizophrenia patients. The receiver operating characteristic(ROC) curve was drawn
to analyze the diagnositc values of serum Lp-PLLA2 and a-syn for the TD occurrence in the patients with schiz-
ophrenia. Results The serum Lp-PLA2 and a-syn levels in the TD group were higher than those in the non-
TD group (P<C0. 05). The proportion of cerebral white matter lesions in the TD group was higher than that in
the non-TD group,and the serum uric acid (SUA) level was lower than that in the non-TD group (P<C0. 05).
When the cut-off values of serum Lp-PLA2 and a-syn were 164. 38 mg/L and 4. 92 pg/L respectively.the are-
as under the curves (AUCs) of serum Lp-PLLA2 and a-syn for diagnosing the TD occurrence in the patients
with schizophrenia were 0. 728 and 0. 686 respectively,the AUC of the two indicators combination for diagno-
sing the TD occurrence was 0. 852, which was greater than that of the single indicator (Z=2. 768,2. 304. both
P<C0.05). The results of the multivariate Logistic regression analysis showed that Lp-PLLA2 >164. 38 mg/L,
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a-syn =4, 92 pg/L,presence of white matter lesions,and SUA << 358. 76 pmol/L all were the risk factors for

the TD occurrence in the patients with schizophrenia (P <{0. 05). Conclusion

Elevated levels of serum Lp-

PLLA2 and a-syn are closely related to the TD occurrence in the patients with schizophrenia,and the combined

detection of serum Lp-PLLA2 and a-syn could increase the diagnostic efficiency for the TD occurrence in the pa-

tients with schizophrenia,in addition the cerebral white matter lesion existence and SUA << 358. 76 pumol/L all are the

risk factors for the TD occurrence in the patients with schizophrenia,which should arouse the clinical attention.
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