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Abstract : Objective To study the diagnostic value of serum galactose agglutinin 3 (Gal-3) and tumor nec-
rosis factor like weak apoptosis inducing factor (TWEAK) in schizophrenia and their relationship with the se-
verity of psychiatric symptoms. Methods A retrospective analysis was conducted on 96 patients with schizo-
phrenia diagnosed and treated in this hospital from March 2019 to March 2021 as the case group,and 60
healthy individuals undergoing physical examinations during the same period as the control group. The enzyme
linked immunosorbent assay was used to detect serum Gal-3 and TWEAK levels. The Pearson correlation was
adopted to analyze the correlation between serum Gal-3 and TWEAK levels with clinical indicators;the multi-
ple Logistic regression was used to analyze the factors influencing the occurrence of schizophrenia;the diag-
nostic value of serum Gal-3, TWEAK single and combined detection for schizophrenia was analyzed by the re-
ceiver operating characteristic (ROC) curve. Results The PANSS total score, positive symptom score,nega-
tive symptom score, general psychopathological symptom score and serum Gal-3 and TWEAK levels in the
observation group were all higher than those in the control group,and the differences were statistically signifi-
cant (P<C0. 001). The serum Gal-3 and TWEAK levels were positively correlated with the total PANSS
score, positive symptom score,negative symptom score and general psychopathological symptom score (P<<

0.001). The increase of total PANSS score, positive symptom score and general psychopathological symptom
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score and the increase of serum Gal-3 and TWEAK levels all were the independent risk factors for the occur-
rence of schizophrenia (P<C0. 001). The area under the curve of serum Gal-3 and TWEAK combined detection
for diagnosing schizophrenia was 0. 870 (95%CI ;0. 831—0. 919), which was significantly higher than AUC of
serum Gal-3 and TWEAK single detection for diagnosing schizophrenia [0. 812 (95% CI ;0. 769 — 0. 847),
0.820 (95%CI:0.771—0.852) ],and the differences were statistically significant (Z=4. 345, P < 0.001;2Z=
4,010,P=0.002). Conclusion The serum Gal-3 and TWEAK levels in the patients with schizophrenia are in-
creased, which are related to the severity of mental symptoms. The combined detection of serum Gal-3 and

TWEAK has high diagnostic value for schizophrenia.
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