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[ Abstract] Objective To investigate the abnormalities of free radical metabolism and oxidative stress in
schizophrenic patients. Methods 208 inpatients with schizophrenia were evaluated using the Positive and Negative
Syndrome Scale (PANSS) ,the Brief Psychiatric Rating Scale ( BPRS) and Wechsler Adult Intelligence Scale ( WAIS-
RC). Serum levels of albumins, uric acid, bilirubin and vy-glutamyl transpeptadase were detected in both 208
schizophrenic patients and 84 mnormal controls. Results — Serum levels of albumins, bilirubin and +y-glutamyl
transpeptadase [ (44.07 £3.78 ) g/L, (11.57 = 6.84 ) pmol/L, (20.26 = 10.87 ) U/L | were markedly lower in
patient group compared with normal controls (P < 0.05). Serum uric acid levels was not significantly different
between the patients with schizophenia and normal controls [ (338.89 +105.95 ) wmol/L, (319. 60 +98. 82 ) wmol/
L,P>0.05]. Serum levels of uric acid , bilirubin and -y-glutamyl transpeptadase were significantly lower in female
patients than those in male patients [ (293. 80 +92. 63 ) wmol/L, (10. 01 £4. 85 ) wmol/L, (17. 68 £8.36 ) U/L,P <
0.05 ]. Serum levels of albumins ,bilirubin and y-glutamyl transpeptadase were significantly lower in female patients
[(42.92 £4.17 ) g/L, (10.01 £4. 85 ) pmol/L, (17. 68 +8.36 ) U/L ] than those in female control (P <0.05) ,but
serum uric acid levels [ (293.80 = 92.63 ) wmol/L ] was significantly higher than those in female control . The
negative symptom subscore and total score of BPRS were negatively correlated with serum levels of albumins (r =
-0.267,P=0.023,r= -0.243,P =0.043). The VIQ and PIQ were positively correlated with serum of levels of ~y-
glutamyl transpeptadase (r = 0.388, P = 0.001;r = 0.348, P = 0.004 ). Conclusions Female patients with

schizophrenia have abnormal free radical metabolism and oxidative stress . The lower glutamic acid and oxidative stress
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may be involved in the pathology of schizophrenia by means of effect of cognitive function .
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