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XK o 2L0E SR I RE R A ROR T T BOA
BRI S SR P B SR ORS00 8 Al b 2 O
KM Fz AR (meso scale discovery, MSD )l & 1 & A& #
G BUIE RGBS ORI 43 I S5 R A BRE TR Y 1M
THRAER -, 704 =2 AHEIMLTE 28 0E R 119 22 ek
TEMCIEAE b, FE— 2D AR OG0 BLAE J8 5 M RE IR
55 IMLIE ERE PR I AH SC P, D R 4 23 2408 £8. 2 1 B
PEIEIR AT TR B i S8 5, X R E R R E A &
HEE L

1 #B5HE

1.1 wE&ER
1.1.1  #BHz 2019 4E 1 H—2022 4F 12 H E4¥
BB BEIRYT I B R ARG i 43 240 HH R R 1Y
K 1o SUE FRE, 6 15 B A0 AR v R0 HE SR B o B
RN HY BL0E SR 86 1] 2 RS My BUIE
80 M4l LA S AR ZE A (R N 82 il 251 IR 12 W
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5.0.0 VTR, AR SIORAS B9 I R 2 W o it
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IRB-YJ-LWTG-WAZ) .
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5@ 3 N A IR S i ) st R 2
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1.2.1 #AaAv 238 BWERAMAXN R
Ol AERE IS URIROL 2 UE AEBR A A R
%7 (body mass index, BMI) , W £ H 35 41 /Y B IR RR
AR B R | BH P A B A E AR £ 2 3 (positive and
negative symptom scale, PANSS) &z fij HH k5 #1 Jii TF &
124y ( Brief psychiatric rating scale, BPRS)

1.2.2 W REKRIFR LA PANSS® |32
T IR A S ZU0E F8 A RS PIRE IR Y 7 S AR
PANSS 30 NI HZH A, 4302 3 DS 17 3R,
PRI 30 ~ 210 43 FHME S A — oS pi i
Pz oy R RS A E ST, B H B4R
AR AR Rl R Y 7 B AR BB W n, A1 43 7 Gy
NG, PANSS HIF- A% 70 8 , 2 RS FiRE AR B
FeH . BPRS'R—AN 18 N300 H I IFE 5%, (06 5
R B TUAR R LE AT | B 206 ) RO S
BE ST o R SO TR R R AR
FORPIR I E R R . R RO TR Y
i RARFAE o 7327 R MRE AR A B A K F- e
TR Ao 2U0E 88 1O B B AE AL . AZHIRH
AOREARITRE 24 th 3 AORE IR 3206 BRIMTE 8 A BE 24
KSEIMIEAE , ¥l 5 PANSS % 5 BPRS % 10—
FHEENFN—BCE PRI, B ALIE R, &
TRCE M, 424 O 75

1.2.3 wFKEmel FoRERMNTT® T
B AR AR RS B R R R 7
RES FLNIA S5 S ERAEFIKINLAE, EIE
Pt SR AR K IMLFE (295 ml) |, TN REATE 200 T 1
730 min, X FESCH S, HAE 3 000 v/min F B0 5
min, J3HTRT, $ 0L AR A6 A7 JF ¥ URTE - 80 C,
{#i F§ MSD - & ( Labservice. univ bio. com, | ¥4 T
AR A IR 2 ) ) 0 2 I S AE P 17K

1.2.4 MSD Frikagf 4 fli AT BUEA fbor ROt
GORIE S N UL I s NG 81 IR | = R B NS e s
-1 ( fms-like tyrosine kinase-1, FLT-1) | T 3 Z-vy
(interferon-y, IFN-y) e SR BE ] - ( tumor necro-
sis factor-ac, TNF-o) .C Sz i £ H ( C-reactive protein,
CRP) ., Ifil %% W & 4 & A F ( vascular endothelial
growth factor, VEGF) | [ 4} % (interleukin, IL)-18 .
IL-2 IL-6 IL-10 IL-15 \IL-16 7K, H i K 2 5
FER T IR 5 A 75 4 ELISA (% Lu-
minex , {HIX S8 46 J7 125 19 H RGN S ] 2 BE A 2

10 ~1 000 pg/ml, i RS2 58 F, 3 5 23 % JE e B ot
N L R LG R A , 0 im0 000 2 15 11 9 2
i X 1A B, PRt ELISA. 5% Luminex J7 2 B 2Pk
FELAS B[R] B ) vy L APR A 1 B = B SR
MSD K £ 2 10375 48 i PR 1, MSD ) S50 Sk ol 3k
0. 05 pg/ml, HLRPETE L), BT A AL 254 R AL
TF o A L P, B A% S R I S 8 A IR Tk
S, HLA R e RS AN

1.3 SEitZR4IE SR SPSS 22. 0 Giitor gk i ik
T8 RS IES M T R v £5
FR , PIZH ] H R RV ST REAS o K36, e R LA
FeR a1 40 2R 4] FEBER ] x° #a e, =4[]
FUAe R FH B DR K 5 2270 M7 J7 ¥ ( One-way ANOVA) ,
T3 21 1] He 5% i /N S8 3 25 5 107 (LSD-t) ., A
SEPES3HT R F Spearman Bk AH 56 43 Hr. SR 0
Logistic [8]15 347 5 3 22 53 19 4 X - BE A% VE W K
WY ZURE S BB SE R 2, BL P <0.05 Ry
SAEGHFEE X,

2 #HR

2.1 2EASEEMBANTSAOZITZFER
FMGPREFE = AE PR AR B B S R L 52
HE IR R H  BMI 550, B W R A IS | B
& (PANSS £/ \BPRS B0 1900tk , 2 R ¥ L4
IHEE N Wk,

2.2 BHEAEXARMBAMBRERFERME
oM A REE L, Bon IiiE TL-18 IL-16 K-
AR E2Z S, WAL R B on i R4l 1L-
18 /K& m TR R, i kR L E KA
M7 1L-16 /K-8 2%/ T R4, 2 F A Sl 24
X(P<0.05), & &M GX L M IL-18 Tl T
EZR BRASE KA MW 1L-16 K- 57 K511
2.3 HRA.EREAMF IL-1B.IL-16 K F 5iiF K
FERERMES T AR MNE IL-18 5 PANSS &
Fe—JRORE PO B 4y 5 A 965 B R ALILTE TL-16 5
PANSS E R[S R IEMK, ZRA5IF
BEX(P<0.05), W3,

2.4 ZIf Logistic B304 &K K Iy 25047
A TR 2R R 2R Ao aE 5 A AR, D)2
BRI Z40E (R B =1, KRB =0) K
A, DA B R M IL-18  IL-16 K- (I {E : 52
TR ) g R CHE ML TL-1B8 (IL-16 7K P (WA : 52
M AE) 52 R T IL-18  1L-16 7K S (T {E - S2 il
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F1 EZ AOEMIGEKRBFE (%) 2 £5]
W H HAH(n=86) B KM (n=80) X BEZH (n =82) F/7Z/%* P
PE51
5 38(44) 33(41) 44(54) 0.632 0.682
4 48(56) 47(59) 38(46)
R B (%)
<45 54(63) 45(56) 48(59) 3.261 0.148
=45 32(37) 35(44) 34(41)
[ RVRUA
A 42(49) 44(55) 51(62) 5.247 0.082
g 44(51) 36(45) 31(38)
ZHE TR
<6 39(45) 28(35) 48(59) 2.324 0.184
>6 47(55) 52(65) 34(41)
JE 3 b
A 36(42) 37(46) 43(52) 1.926 0.528
E[37 0t 50(58) 43(54) 39(48)
BMI( kg/ nf) 23.68 +4.05 24.28 +3.85 22,42 £2.42 1.622 0.327
E R IR () 31.20 +10. 80 28.10 +10.20 - 0.542 0.724
MR (4E) 3.36 +1.28 4.87 +1.84 - 0.824 0.865
PANSS(4%) 89.60 +10.85 83.43 +21.02 - 1.657 0.103
BPRS(4}) 50.05 +10.24 46.93 £8.91 - 1.465 0.149
x2 ZHBERAABRMERERFKELE(x+s,pg/ml)
HAEH T R (n=86) R4 (n=80) Yo HEAL (n =82) FE  PH HERe ZREKs I EE v WK
Flt-1 115.59 £33.58 98.94 +33.89 111.30 £24.62 3.062  0.051 0.019 0.551 0.087
IFN-y 10.61 +18.58 23.35+55.11 58.75 +185.41 1.973  0.144 0.601 0.056 0.159
IL-10 .06 +2.80 0.73 +0.79 0.50 +0.59 0.987  0.380 0.402 0.169 0.573
IL-18 .06 +2.80 0.18 +0.29 0.08 +0.48 4.028 0.021 0.021 0.013 0.806
L2 .31 x1.01 0.35+0.27 0.43 +0.88 0.202  0.820 0.818 0.534 0.690
IL-6 .00 +0.88 2.26 +4.54 1.15 +£2.47 2.031  0.137 0.067 0.832 0.115
TNF-a 14.96 +53.73 6.27 +2.81 6.56 +18.62 0.873  0.423 0.245 0.274 0.970
CRP (4.80£1.70) x10°  (3.92+£7.60) x10° (1.73 +£3.70) x 10° 0.832  0.437 0.669 0.205 0.393
VEGF 122.58 £101. 19 121.08 £99.56 89.14 +58.99 1.652  0.196 0.940 0.107 0.124
IL-15 .45 +0.45 2.46 +0.68 8.14 £33.09 1.183  0.310 0.999 0.182 0.182
IL-16 307.72 +138.99 295.95 +94. 88 175.61 +£50.51 18.852 <0.01 0.610 <0.01 <0.01
®3 MBFEXRERTFSEREREXESH
B RH(n=86) HERH(n=80)
B E R EFERY IL-18 IL-16 IL-18 IL-16
rs (B P{H rs (B P{H rs (B P{H rs (B P{H
PANSS #4% -0.176 0.279 0.169 0.299 0.187 0.247 0.241 0.134
PH M -0.021 0.899 0.034 0.834 0.185 0.253 -0.058 0.721
o 55 -0.160 0.324 0.165 0.309 0.176 0.278 0.335 0.035
b sEE e -0.353 0.026 0.147 0.365 0.165 0.308 0.167 0.302
BPRS 0.137 0.399 0.065 0.692 0.147 0.367 0.264 0.100
FEIE AR 0.036 0.826 0.102 0.530 -0.031 0.851 0.102 0.530
ez H 0.210 0.193 0.268 0.094 0.141 0.384 0.268 0. 094
SR A 0.107 0.511 0.302 0.058 0.103 0.526 0.302 0.058
O 0.057 0.728 -0.041 0.803 -0.017 0.915 -0.041 0. 803
FE 0 0.999 0.103 0.527 0.097 0.552 0.103 0.527
{B) FRfEE R AHE MLTE TL-18  IL-16 7KF (R : 520 ORISR R, ML TL-16 7K -4 I 52 mi kg
{B) 2 B A8, @7 AN PR ST 1 30 Logistic MM 433LAE R MM fals N 2, 2 S A it B X (P

R #5790 Logistic [8] I 5147, 45 5. s, Joi6 2

<0.05), W4,
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F4 K5 ZAE RN E 3 # ZIN Logistic [ 3447

HRA M
R OR [ 95% CI OR [¥)95% CI
OR OR P

TR R TR R i
IL-1B8 2.559 0.540 12.120 0.475 0.055 4.106 0.498
IL-16 1.034 1.012 1.057 1.049 1.016 1.083 0.003

3 it AE AR M IL-16 /KP4 W = T e B AR, X 42
TTE

AR 2 RS o 7 ZLAE 8 114 S0 2 T Rk
LS , I SAE PR - 1 25 6L W] RETEHS 1 3 2L A
PIREAR 119 & A A As R B DG E o i IFo R
MSD J5 i, fERRINE 7RG A 53 2408 8 3 R0l B A
M7 RAEH F Ko ZAFIER I, B LR 4> 240
S ML TL-18 7K B S s T 52 kS pl o0 B40E B K
RS2, X — & B S AT 5T i 45 R — 3.
HIARETEEE e, T R ARTATT RS #i 0 Z40E BB E T,
W IL-18 7K B T A, s IL-18 K
TEERME R BER YR ET & . W sEE
FW S TR RE N RS S A WIR T IR
ALEHTIRAT B AR R, TL-1 B T S A
oy BURE 2VERAE AW F AR G, X 505
3.

H AT, & T 1IL-16 7EKE M 73 Z40E rh (19 /E F e i
D FERE PR S, A7 6 TL-16 B 9T 2 4R
FRAEAI I R RS HARAE S BT 7R ¢t 3R ( Alzhei-
mer's disease, AD) ., A WFsE"" #2081, 1L-16 7E AKX
P2 RGN HAE P s e & B EAE ] — bt
FEH R, ST IR H, DIOM 3 R A L TL-16
mRNA AR 2R E B T & X ] fg s IL-
16 135 A BETE IIAh 33 A F i 28 LAY S i 22 4k
EEEMEH . BT R W, AR
P2 HE R 5 2 R A F TNF-o, IL-16 . McP-1 |
McP-2 MIP-1-o MIP-1-B TGF-B Fl IFN-B [19%% 57K
SEEEIEARDG 3K LEBIF S R W], Ho g 2N LTS AE AR
i A PR 22N D) RE B A LR S AR . H AT,
FEXF BB R IL-16 5 AD (%) & s L i 2%
M, BeAh, 2% AD g b IL-12 1L-16 IL-18
TGF-B1 /K FFh i, Hh EE AD & % v IL-18 , TGF-BI1
KOFEA TR, T E R AD S5 O R A I DT e
BT 25 M RIE T K 55m kR
R ABRTE F AR R TR E RORS e (T
FEFWARAE AR 155 2% [ % RS #2324 ) 5 I ob
M FTE B 2 BREA A 1) A R AT A G, TIL-16
K RETHR . W BN, 1 R B A3

7R IL-16 ] AELERS M43 S0 1 K A R e v 44 2
T o KT IL-16 S 4 S4AE (A B 5 (i 15 32k
— BRI

BEAN, BT AT T L 408 R T (IL-1B
IL-16) 55 Th i 5 M R AE R B9 OB, I 98 4 R 3R
W 76 R & A4 b, I3 TL-1B JKF- 5 PANSS
Fe—FRORE PR BEVE 23 52 SRR O, T AR R 4R MLV TL-16
55 PANSS 43 B M i IR 322 0F MG, BP9 2%
W IL-1B 1 IL-6 7K FH 8 5 B AE IR A 5C . 4 B
FeU W], IL-1B  IL4 IL-6 Fl IL-8 /K F- T} 5 B
PERERR A R G, A B R IL-18
EPREAR 2 18] A S (AR VA 4 S S T &
B WTE R RE AR R, FRg R 5, —
75 TH AT SRS G 1 e P A T AR A
PRI B 560 53— 7 1T, L e 78S i 4y
U JEAE SIS H S AV B 1R (R B 7 B L
IR A IR 9T 5 75 45 i 5 304 E Y 7 K1 ik
Ao DRI, FEARR BT b, ol R AR A T R
TBYT LA SR ™ B AR N S8 AT 01 2R R TR AR
PRI 6 W15 G A 0 R S TR T 1 25
P, DU S AR TFHE . (35 S R %5
LW K RS Hh 4y SURE JB K LT TL-16 K 5
PANSS PPAMBHE AR 5 26 12 A 5, s — 2B IR
ABFFEHAE T RS2 Sl

PBFSE R W, 3% TL-16 /K F 1] B2 5% I 4
P53 BURE A5 ST A LR, AR T X — 25 SR S Bk
FERIBFSE " G5 SRR — B, X T RE 5 % BF 58 A 4L i
B I AEX AL R B S0ORE H 70 BLE s 31 A= BEAIL
BARARIETTI7 S 3R T T A S o o % S B |
KA AR — St 250 RS P 256 25080 e A TREEA T A
AR, I 4 B4 I3 S8 R F A I (4 MSD ik )
S ST L35 A PR K P P A5 Ak, R T L HEA T
AP 25 UG 5 B2 Al , g A o 1 7% 301 s R
TR %,
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Correlation between serum IL-1$,1IL-16 levels and negative

symptoms in different stages of schizophrenia
Wang Anzhen' ,Zhang Xulai®, Yan Fanfan®,Pei Wenzhi’ , Cheng Xialong'

(' Dept of Anxiety and Depression ,” Dept of Geriatric Psychiatry,’ Dept of General Psychiatry ,
Affiliated Psychological Hospital of Anhui Medical University ,Anhui Mental Health Center ,Hefei Fourth People's

Hospital ,Anhut Clinical Research Center for Menial Disorders , Hefet

230031)

Abstract Objective To explore the difference of serum inflammatory factors in patients with first episode schizo-

phrenia, patients with relapse episode schizophrenia and healthy people, and the correlation between serum inflam-

matory factors with negative symptoms in patients with schizophrenia, so as to provide reference for clinical inter-

vention. Methods

A total of 86 patients with first episode schizophrenia( first episode group) ,80 patients with re-

lapse episode schizophrenia ( relapse episode group) and 82 healthy people ( control group) were included in the

study. The difference of serum inflammatory factors among the three groups and the correlation between serum
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500 WL H825 0o PR KR TS S PR 25 0% BB

ME B HERYIRELL UG (DCM) £ O P I TE A
P fE ez PRI 2%, 5 A 2 2] 4k 6] 0000 A6 780 - i 4 7 35 4 1 1
fro FHik ZHFRMAZEN DCM 1 88 il & 0o P I #2
RN 544 F1T0.0 RS B IR BT R 448 7 ¢ 3 L)
REAIL > N e AR o it R M Z R Logistic [H]
P53 BT i 16 HH DCM. 8 50 YL T B 0k 7 s s IR 3% £
Bl R B AR g9 2 B TR 2 R 22 30 TAERRAE il 26
(ROC) Hosmer-Lemeshow $J &1t B A5 36 FIAE 1 il 28 | e 3R
M ZE X BRI GEAT I UE S PP . Z55R —-JC Logistic [9]I4 7347
IR AR O ERS (5 E) AL EEFIK R N4 (LVEDD) |
JWi4ABK (BNP) FiI B 52 ABHI 715 DCM HR 350 P AR TR J
SEAHDG . FETG 5 I FE A A L R TR AR AL - R AT BIE
25 R BRI ZRE IR TESE I ROC #h4: T4 51 0. 823
(95% CI:0. 760 ~0. 887) 0. 803 (95% CI:0.705 ~0.901) , %
AR B BAT 19 400 6 0 5 A% i i £ 1Y Hosmer-Lemeshow
Ko B H x> =6.679 P =0.572 #l x° =2.588 P =
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inflammatory factors with negative symptoms were analyzed. Results

There were significant differences in serum

interleukin (IL) -1B and 1L-16 levels among the three groups( P <0.05). The analysis and comparison between the
two groups showed that the serum IL-1B in first episode group was significantly higher than that in relapse episode
group and control group( P <0.05), serum IL-16 in first episode group and relapse episode group was significantly
higher than that in control group(P <0.05). Serum IL-13 was negatively correlated with PANSS general psycho-
pathological scale factor score in first episode group (P <0.05), and serum IL.-16 was positively correlated with
PANSS negative symptom scale factor score in relapse episode group (P <0.05). IL-16 level might be an inde-
pendent risk factor affecting the onset of first episode group and relapse episode group (P <0.05). Conclusion
There are differences in serum levels of IL-13 and IL-16 between patients with schizophrenia and healthy people.
Serum IL.-16 levels in patients with relapse episode schizophrenia are associated with negative symptoms. 1L-16 lev-
el may be an independent risk factor for schizophrenia.
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