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Analysis of the Relationship between Serum Procalcitonin Expression Level
and BPRS Scale and Symptoms in Patients with Schizophrenia
LIU Ya-ping®, TANG Xiao-wei’, FENG Xu-wei®

(a.Department of Clinical Laboratory;b.Department of Psychiatry, Wutaishan Hospital Affiliated
to Medical College of Yangzhou University, Jiangsu Yangzhou 225003, China)

Abstract: Objective To explore the correlation between procalcitonin (PCT) expression level and Brief Psychiatric Rating
Scale(BPRS) value and clinical symptoms in patients with schizophrenia. Methods Case-control study was used.68 patients
with schizophrenia who were admitted to Wutaishan Hospital Affiliated to Medical College of Yangzhou University for the first
time in 2016 were selected as the case group.and 68 healthy persons were collected as the control group.Serum PCT expression
levels of the two groups were measured by latex immunoturbidimetry, and clinical symptoms of the patients were assessed by
BPRS.Results The expression level of serum PCT was 0.26 + 0.17ng/ml in the case group and 0.20 £+ 0.08ng/ml in the control
group. Compared with the control group.the expression level of serum PCT in the case group was increased,and the difference
was statistically significant (/=2.268,P=0.027).The correlation between serum PCT expression level and BPRS scale and clinical
symptoms in the scale was not statistically significant(r=-0.164. -0.204.0.057.-0.079,-0.104,-0.004, all P>0.05).Conclusion
The increased expression of serum PCT may be related to schizophrenia,may be involved in the occurrence and development of
schizophrenia,and may be a potential biomarker of schizophrenia.
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