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Correlations of serum lipid metabolism with clinical symptoms and social function in patients with acute schizophrenia
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Abstract:  Objective To explore the serum lipid metabolism characteristics of patients with schizophrenia and their correlation with
the severity of clinical symptoms and the social function impairment. Methods Seventy patients with acute phase schizophrenia(case
group) and 70 healthy individuals (control group) were included in the study. Serum levels of total cholesterol (TC) , triglycerides
(TG) , high-density lipoprotein (HDL) , low-density lipoprotein (LDL) , apolipoprotein A1(Apo-A1), and apolipoprotein B (Apo-B)
were measured, and TG/HDL, LDL/HDL, and Apo-B/Apo-Al ratios were calculated. The Positive and Negative Symptom Scale
(PANSS), Clinical Global Impression Scale (CGI) , and Personal and Social Function Scale (PSP) were used to evaluate the clinical
symptoms and the social function of patients. Spearman correlation analysis was used to investigate the associations between blood lipid
indicators, clinical symptoms, and social function. Results Compared with control group, serum levels of HDL and Apo-A1l were
significantly reduced in case group (P<0.001) , while TG/HDL, LDL/HDL, and Apo-B/Apo-A1 ratio were significantly increased (P<
0.05). Correlation analysis showed that HDL showed a significant positive correlation with the anxiety-depression factor (r=0.24, P=
0.04) and the total score of PSP(r=0.29, P=0.02), and a significant negative correlation with PSP-a(r=-0.39, P<0.01). LDL exhibited
a significant negative correlation with GCI score (r=—0.25, P=0.03). Apo-A1 level demonstrated significant negative correlation with
the negative factor (r=—0.28, P=0.02) , PSP-a(r=-0.34, P<0.01) , and PSP-c(r=-0.28, P=0.02) , but significant positive correlation
with the anxiety-depression factor(r=0.28, P=0.02) and the total score of PSP (7=0.26,P=0.03). Apo-B/Apo-A1 exhibited a significant
negalive correlation with the anxiety-depression factor(r=—-0.26,P=0.03). Conclusion ~Schizophrenic patients exhibit significant
dyslipidemia, primarily characterized by reduced protective lipids (HDL), decreased Apo-A1, and elevated atherogenic ratios. Among
them, HDL and Apo-Al levels are correlated with patients’ social function, especially their work and social abilities, suggesting that
improving lipid metabolism may help enhance patients’ social function rehabilitation.
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Table 1 Comparison of clinical data between the two groups
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51 n PRI (120 R () BMI(kg/m*) WA (77152 R (5
Xt AR 70 18/52 27.06+3.20 21.29+1.43 55/15 60/10
T4 70 25/45 25.66+8.38 22.04+3.54 53/17 51/19

VX’ 1.645 1.306 -1.641 0.162 3.523
P 0.272 0.194 0.103 0.847 0.094

R2 WHANRIERS RE B EIRKEKRFIL S ThEE
Table 2 Clinical symptoms and social function data of en-
rolled schizophrenia patients

ERE| X=S

A4 £ (P) 15.29+4.39
FIHEE -+ (N) 19.83+7.82
INHIHF(C) 10.54+3.36
M T (E) 10.23+3.03
FE BRI+ (D) 6.31+18.02
PANSS 3 89.74+18.02
GClI 5.37+0.64
PSP-a 4.14+0.86
PSP-b 4.03+0.74
PSP-c 2.63x1.13
PSP-d 2.031.18
PSP B3 45.11+14.06
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Table 3 Comparison of serum lipid levels between the two

groups

e o w0 P
TC(mmol/L) 3.9410.62  3.73:0.80 1757  0.081
TG (mmol/L.) 0.89£0.49  1.07:0.76 -1.664  0.098
HDL(mmol/L) 1.27+0.27  1.06£021  5.127 <0.001
LDL(mmol/L) 225+0.55  2.17+0.74 0753 0453
Apo-Al(g/L) 1.28+0.18  1.11+0.16  6.263 <0.001
Apo-B(g/L) 0.66:0.14  0.67¢021 -0.125  0.901
EHDL(mmol/L)  2.6740.57  2.67+0.78  0.043  0.966
TG/HDL 0.77£0.56  1.07:0.85 -2.508  0.013
LDI/HDL 1.8420.60  2.12+0.90 -2.105  0.037
Apo-B/Apo-Al 0.53:0.13  0.61:0.25 -2.485  0.014
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Table 4 Correlation between lipid indicators and clinical symptoms, social function in schizophrenia patients

iH ZiiE TC TG HDL LDL  Apo-Al Apo-B JEHDL TG/HDL LDL/HDL Apo-Al
p r -0.16 0.07 0.08 -0.15 005 -0.16 -0.16 0.07 -0.10 -0.08
P 0.19 0.54 0.54 0.23 0.71 0.20 0.18 0.55 0.42 0.51

N r -0.08 -021 -0.14 -0.10 -028 -0.05 -0.06  -0.12 -0.03 <0.01
P 0.52 0.08 0.26 0.41 0.02 0.71 0.63 0.31 0.80 0.98

C r 0.05 0.04 -0.15 0.09  -0.16 0.15 0.10 0.08 0.17 0.17
P 0.66 0.74 0.23 0.47 0.18 0.22 0.39 0.53 0.16 0.15

E r -021  -0.16 002 -022 -006 -021 -0.21 -0.11 -0.17 -0.12
P 0.08 0.20 0.87 0.07 0.61 0.09 0.08 0.38 0.17 0.34

D r -0.08  -0.03 024  -0.13 028  -022  -0.17 -0.08 -0.23 -0.26
P 0.50 0.83 0.04 0.28 0.02 0.07 0.16 0.50 0.06 0.03

PANSS &4% -020 -0.12 -0.05 -020 -0.17 -0.17  -0.19 -0.05 -0.11 -0.07
P 0.10 0.34 0.67 0.10 0.15 0.17 0.12 0.67 0.37 0.55

PSP-a r -0.12 008 -039 -008 -034 -0.01  -0.04 0.19 0.12 0.09
P 0.31 0.54  <0.01 0.51  <0.01 0.93 0.74 0.12 0.31 0.45

PSP-b r -0.09 005 -022 -008 -022 -0.04 -0.05 0.09 0.02 0.01
P 0.48 0.69 0.07 0.50 0.07 0.77 0.67 0.44 0.88 0.93

PSP-c r 002 -0.07 -012 -0.02 -0.28 0.04 0.05 -0.03 0.07 0.10
P 0.86 0.55 0.32 0.89 0.02 0.73 0.66 0.78 0.55 0.39

PSP-d r -0.06 002 -0.07 -0.02 -0.10 -0.04  -0.05 0.04 0.01 0.02
P 0.65 0.91 0.57 0.86 0.43 0.72 0.70 0.76 0.94 0.85

PSP .43 r 0.09 -0.08 0.29 0.06 026  -0.01 0.03 -0.15 -0.09 -0.08
P 0.45 0.54 0.02 0.62 0.03 0.96 0.82 0.20 0.45 0.49

CGI r -0.23 009 -0.11 -025 -0.10 -020 -0.22 0.12 -0.14 -0.15
P 0.05 0.46 0.35 0.03 0.39 0.10 0.06 0.32 0.24 0.22
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