Acta Unwversitatis Medicinalis Anhui

2019 Dec; 54( 12) * 1975 -

12019 -12 -2 13:43

(52)
C (HS-CRP)
N o 327
180 (TC) .
(TG) (HDL - C).
(LDLC).  HS-CRP
(PANSS) :
HS-CRP HS-CRP
TC.TG.LDL-C.HS-CRP
HDL-C TG.HDL-
C.LDL-C.HS-CRP : (
TC. TG. HDL-C. LDL-C )
TG. HDL-C o HS-
CRP TC. TG. HDL-C
LDL-C o S7.
( TC. TG. HDL-C.
LDLC ) TC-
TG. HDL-C HS-CRP
; ; C
R 749.3
A 1000 - 1492(2019) 12 - 1975 - 05
doiz10. 19405/j. enki. issn1000 - 1492.2019. 12. 028
30 . 2012
! (total cholesterol
TC) 4.9% (triglyceride
TG) 13.1% (high-den—
sity lipoprotein cholesterol HDL-C)
33.9% 40.40%
(schizophrenia SZ)
2019 -07 -19
( :81771449) ;
( :1804h08020263);
( :20177hyx17)
! 238000
? 230022
? 238000
E-

mail - huanzhongliu@ 126. com

- http: //kns. cnki. net/kems/detail /34. 1065. r. 20191126. 1716. 028. html

HS-CRP
1 1 1 13
? 2~3 7.
S7 4-5 6
TC o S7Z.
;
HS-CRP TG.TC.HDL-C. (low—
density lipoprotein cholesterol LDL-C)
S7.
HS-CRP o
1
1.1
( 158 ).
( 9% ). ( 73
) @D 18 ~75 16
( » (1CD-
10)SZ E) >5 ;@
;G
. ;©
;@
( 1201805 kyxm-03) »
1.2
1.3 (positive
and negative syndrome scale PANSS)
PANSS
PANSS 0.8
( 4 PANSS
2
)o Wallwork et al ® PANSS



* 1976 -

Acta Universitatis Medicinalis Anhui 2019 Dec; 54(12)

P( P1.P3.P5.G9). N(
N1.N2.N3.N4.N6.G7) C( P2.N
5.G11). E( P4.P7.G8.Gl14)
D( G2.G3 G6).
1.4 7~9
10 ml. N
-80 C o
TG.TC.HDL-C  LDL-C o
TC 2.50 ~
5.20 mmol/L TC >5.20 mmol/L ;TG

0.34 ~2.28 mmol/L. TG >2.28 mmol/L
; HDL-C 0.91 ~1.68 mmol/L
HDL-C <0.91 mmol/L ; LDL-C
2.07 ~ 3.10 mmol/L. LDL-C > 3. 10 mmol/L

9

o

1.5 HS-CRP 7~9
10 ml. HS-CRP
<6% <8% .
1.6 SPSS 22.0 o
TC.TG.HDL-C.LDL-C ~ HS-CRP
( Kolmogorov-Smirnov
P >0.05) t
(Kolmogorov-Smirnov P <0.05)
2
X
Logistics
( TC. TG. HDLC. LDLC)
HS-CRP o o=
0. 05 0
2
2.1
327 (19.15 +£10.49)
192 (58.7%) 135 (41.3%) . 180
9 (53.3%) 84 (46.7%) .
TC(4.76 £1.41) (4.58 £0.87)
(Z=-1.01 P>0.05); TG
(2.22 £1.51) (1.59 £1.02)
(Z=-6.32 P<0.001); HDL-C

(1.05 £0.27) (1.17 £0.27)

(Z=-4.85 P<0.001); LDL-C
(2. 46 +6.76) (2.23 +0.53)
(Z=-2.74 P<0.05). 1
1
HS-CRP (x£5)
Z/X2 P
(n=327) (n=180)
/ 192/135 96 /84 1.37  0.242
) 45.08 +11.85 46.11 £13.47 -0.924 0.355
TC(mmol/L)  4.76 +1.41 4.58 +0.87 -1.01 0.312
TG(mmol /L) 2.22 +1.51 1.59£1.02 -6.32 <0.001
HDL-C(mmol/L) 1.05+0.27 1.17+0.27 -4.85 <0.001
LDL-C(mmol/L) 2.40+0.62 2.23 +0.53 -2.74 0.006
HS-CRP(mg/L) 2.46 +6.76 1.10£2.36 -4.47 <0.001
2.2
TC 28.7% (92/320)
22.8% (41/180) . TG 33.4%
(107/320) 15.0% (27/180) ~
HDL-C 30.0% (96/320)
17.2% (31/180) . LDLC
10. 6% (34/320) 7.2% (13/180) »
TC. LDL-C
; TG, HDL-C
o 2,
2 n(%)
(n =320) (n=180) * P
C 92(28.7) 41(22.8) 2.104  0.147
TG 107(33.4) 27(15.0) 19.962  0.001
HDL-C  96(30.0) 31(17.2) 9.926  0.002
LDL-C 34(10.6) 13(7.2) 1.566  0.211
2.3 TC. TG. HDL-C. LDL-C
HS-CRP
le (HS-CRP) PANSS
. . (
) ( TC.
TG. HDL-C. LDL<C) Logis—
tic o D . TC
le(HS-CRP)  TC o)
TG : N g (HS-
CRP) TG . ® HDL
. ( ) lg
(HS-CRP) HDL-C . @
LDL-C : LDL-C



Acta Universitatis Medicinalis Anhut 2019 Dec; 54( 12) * 1977 -
3 SZ TC. TG. HDL. LDL
OR(95% CI)
TC TG HDL-C LDL-C

4.136(1.810 ~9.444) * *
0.897(0.725 ~1.110)
1.128(0.912 ~1.394)
0.788(0.439 ~1.413)
1.331(0.417 ~4.248)

2.907(1.323 ~6.390) * *
1.756(0.788 ~3.916)
0.966(0.481 ~1.940)

1.383(0.662 ~2.889)
1.124(0.900 ~1.405)
0.884(0.708 ~1.105)
1.125(0.628 ~2.017)
0.697(0. 199 ~2.449)
1.248(0.608 ~2.561)
2.966(1.347 ~6.531) **
0.823(0.408 ~1.663)

0.616(0.292 ~1.303)
0.981(0.807 ~1.191)
1.019(0.840 ~1.237)
0.845(0.460 ~1.552)
1.048(0.293 ~3.749)
1.101(0.548 ~2.210)
0.580(0.262 ~1.287)
0.931(0.458 ~1.891)

lg(HS-CRP) 1.585(1.012 ~2.484)"  1.754(1.013 ~3.037)"  1.860(1.063 ~3.256)"
PANSS

p 1.016(0.935 ~ 1. 104) 0.927(0. 852 ~1.008) 0.981(0.900 ~1.069)

N 0.979(0.926 ~1.035)  0.895(0.844 ~0.949) **  0.999(0.945 ~1.057)

C 1.026(0.903 ~1.166) 1.102(0.968 ~1.255) 1.108(0.972 ~1.263)

E 0.934(0.830 ~1.051) 0.973(0.871 ~1.087) 1.069(0.955 ~1.196)

D 1.023(0.908 ~1.153) 1.072(0.949 ~1.210) 1.056(0.933 ~1.194)

( ) 0.999(0.998 ~1.001) 1.000¢0.999 ~1.001)  0.998(0.997 ~1.000) "

3.462(1.005 ~11.918) "
0.941(0.670 ~1.323)
1.104(0.787 ~1.549)
0.919(0.398 ~2.121)
3.345(0. 865 ~ 12.944)
3.200(0. 980 ~ 10. 447)
1.641(0.499 ~5.401)
1.373(0.507 ~3.718)
1.103(0.590 ~2.065)

1.023(0.909 ~ 1. 150)
0.949(0. 873 ~1.032)
1.101(0.912 ~1.328)
0.953(0.801 ~1.135)
1.024(0.862 ~1.218)
1.000(0.998 ~1.001)

" P<0.05;**P<0.01

. 3. CRP
LDL-C HDL-C
3 TC.TG.HDL-C
:D S7Z LDL-C
;@ Sz
( TC. TG. HDLC. LDL-C) S7Z,
TG. HDL-C
;®  HSCRP TC. TG. HDL-C
LDL-C o
TC.TG.LDL-C . TG
HDL-C .
10 ( TC.
TG. HDL-C. LDL-C)
TG HDL-C SZ, B
S7,
HS-CRP HS-CRP
S7,
. HS-CRP SZ
11
2 S7Z HS-CRP S7
" S7, HS-CRP HS-CRP
. HS-CRP
TC. TG. HDL-C
HS-CRP LDL-C
HS-CRP . 2017 1 SZ ;

TG.TC-
HS-CRP
HS-CRP

SZ

S7Z



* 1978 ¢ Acta Universitatis Medicinalis Anhut 2019 Dec; 54( 12)

tween high—sensitivity C—reactive protein and metabolic risk factors

. in black and white South African women: a cross—sectional study
J . Bmc Obes 2018 5(1): 14 -21.

8  Wallwork R S Fortgang R Hashimoto R et al. Searching for a

) HDL-C consensus fivefactor model of the positive and negative syndrome
TC. TG. LDLC scale for schizophrenia J . Schizophr Res 2012 137(1 -3):
o 246 -50.
9
(2016 ) J . 2016 16
° (10): 15 -35.
10 Wysokinski A Margulska A Strzelecki D et al. Levels of Cxeac—
tive protein( CRP) in patients with schizophrenia unipolar depres—
1 .« (2015) ) J. sion and bipolar disorder J . Nord J Psychiatry 2015 69(5):
2016 38(6):525 -9. 346 -53.
2 LiQ DuX Zhang Y et al. The prevalence risk factors and 11 Roberts W L Sedrick R Moulton L et al. Evaluation of four au—
clinical correlates of obesity in Chinese patients with schizophrenia tomated high-sensitivity C-reactive protein methods: implications
J . Psychiatry Res 2017 251:131 -6. for clinical and epidemiological applications J . Clin Chem
3 Papanastasiou E. Interventions for the metabolic syndrome in 2000 46(4) :461 -8.
schizophrenia: a review J . Ther Adv Endocrinol Metab 2012 12 LinCC ChangCM Liu CY etal Increased high-sensitivity
3(5): 141 -62. Creactive protein levels in Taiwanese schizophrenic patients J .
4 Saari K Jokelainen J Veijola J et al. Serum lipids in schizo— Asia Pac Psychiatry 2013 5(2) :58 - 63.
phrenia and other functional psychoses: a general population north— 13 Carizo E Fernndez V. Quintero J et al. Coagulation and inflam—
ern Finland 1966 birth cohort survey J . Acta Psychiatr Scand mation markers during atypical or typical antipsychotic treatment in
2010 110(4): 279 -85. schizophrenia patients and drugHree first-degree relatives J .
5 . D Schizophr Res 2008 103 (1 -3) :83 —93.
I 2018 43 14 Zand H Morshedzadeh N Naghashian F. Signaling pathways
(1):36 -8. linking inflammation to insulin resistance J . Diabetes Metab
6 Misiak B Stanczykiewicz B Laczmanski L et al. Lipid profile Syndr 2017 11(1):307 -9.
disturbances in antipsychotic-naive patients with first-episode non— 15 Solberg DK Bentsen H Refsum H et al. Lipid profiles in schiz—
affective psychosis: a systematic review and meta-analysis J . ophrenia associated with clinical traits: a five year follow-up study
Schizophr Res 2017 190:18 -27. J . Bmc Psychiatry 2016 16(1): 299 -307.

7 George C Evans J Micklesfield L K et al. The association be—

Characteristics of lipid metabolism in chronic

schizophrenia and its relationship with HS-CRP
Li Wenzheng' > Xia lei' Zhang Yulong' et al
(' Anhui Psychiatric Center Hefei 238000 ;> Anhui Mental Health Center Hefei 230022)

Abstract Objective To investigate the characteristics of blood lipid metabolism and its correlation with hypersen—
sitive C—eactive protein( HS-CRP) in patients with chronic schizophrenia(SZ). Methods This study was a multi—
center cross—sectional study. Total cholesterol(TC) triglyceride(TG) high density lipoprotein cholesterol (HDL—
C) low density lipoprotein cholesterol(LDL-C)  serum HS-CRP level were recorded in 327 patients with chronic
schizophrenia and 180 normal controls. The difference of serum lipids HS-CRP levels and the incidence of dyslipi—
demia were compared between the patients group and the control group. The demographic data and clinical data of
the patients were collected. The psychiatric symptoms were assessed by positive and negative syndrome scale(PAN-
SS) and the risk factors of dyslipidemia were analyzed. The level of serum HS-CRP was measured and the correla—
tion between HS-CRP level and dyslipidemia was analyzed. Results The serum TC TG LDL-C HS-CRP level was
higher in the patient group than that in the control group and the HDL-C level in the patient group was lower than
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that in the control group and the difference in blood TG HDL-C LDL-C HS-CRP was statistically significant. The
incidence of dyslipidemia(high TC high TG low HDL-C and high LDL-C) in the patient group was higher than
that in the control group and there was a significant difference in the incidence of high TG and low HDL-C. The
level of HS-CRP in blood was related to the occurrence of high TC high TG and low HDL-C  but not to the oc—
currence of hyperLDL-C. Conclusion There is significant dyslipidemia in patients with chronic schizophrenia in
which the occurrence of high TC high TG and low HDL-C is related to the level of HS-CRP.
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