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Relationship between clinical symptoms and serum Netrin—1 and NRG-1 levels in patients with

schizophrenia

WANG Li. Tangshan Fifth Hospital, Department of Geriatrics, Tangshan 063000, China

[ Abstract ] Objective To analyze the relationship between clinical symptoms and serum levels of Netrin—1 and
Neuregulin—1 (NRG-1) in patients with Schizophrenia (SZ) . Methods The medical records of 80 patients with SZ ad—
mitted to our hospital from June 2022 to June 2024 were retrospectively analyzed and set as the observation group. In
addition, 90 healthy individuals who underwent physical examination in our hospital during the same period were set
as the control group. The Positive And Negative Syndrome Scale (PANSS) score and serum Netrin—1 and NRG-1 levels
of the two groups were compared, and the serum levels of Netrin—1 and NRG-1 were compared between high and low
scores in observation group. Spearman correlation coefficient was used to analyze the relationship between PANSS score
and serum Netrin—1 and NRG-1 levels. Results Compared with the control group, the positive symptoms, negative
symptoms, general psychopathology and total score of the observation group were higher (P<<0.05) . Compared with the
control group, the serum Netrin—1 and NRG-1 levels in the ohservation group were lower (P<0.05) . Serum Netrin—1
and NRG-1 levels in high group were lower than those in low group (P<<0.05) . Correlation analysis revealed that serum
Netrin—1 and NRG-1 levels were negatively correlated with all dimension scores and the total score of PANSS (P<<0.05) .
Conclusion Serum Netrin—1 and NRG-1 levels of SZ patients are significantly correlated with clinical symptoms, and
the lower the serum Netrin—1 and NRG-1 levels, the more serious the clinical symptoms of patients, which should be
paid sufficient attention to clinically.
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