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[ Abstract] Objective To assess serum concentrations of Interleukin —2 (IL -2), IL -4 and IL - 10 in chronic schizophrenia
patients and to analyze the correlations between the serum cytokine levels with the patients”psychiatric symptoms. Methods Random
sampling method was applied to choose 40 chronic schizophrenia inpatients diagnosed according to International Classification of
Diseases — tenth edition( ICD - 10) diagnostic criteria at the Affiliated Brain Hospital of Guangzhou Medical University from December
2012 to October 2013 as patient group. 64 healthy control subjects were recruited through advertisements at the Affiliated Brain
Hospital of Guangzhou Medical University during the same period as control group. Enzyme — linked Immune Sorbent Assay (ELISA)
was applied to detect serum IL -2, IL -4 and IL — 10 concentrations in control group and patient group. The Positive and Negative
Syndrome Scale (PANSS) was applied to estimate the psychotic symptoms of schizophrenia patients. Results Serum IL -2 concentrations
were significantly higher in schizophrenia patients (25.85 £6.06) pg/mL than controls (12.63 £1.90) pg/mL (P <0.05), while
IL-4(7.36 £1.54) pg/mL and IL —10 (4.29 +0.87) pg/mL concentrations in patients were not significantly different from IL —4
(8.76 £3.13) pg/mL and IL —10 (3.76 £1.17) pg/mL concentrations in controls (P >0.05). Serum IL -2, IL -4 and IL - 10
concentrations showed no significant associations with duration of illness, duration of admission, antipsychotic dose, PANSS scores in
patients (P >0.05). Conclusion 1L -2 levels are increased in chronic schizophrenia patients, while IL —4 and IL - 10 levels in
chronic schizophrenia patients are not significantly different from those in controls. IL -2, IL —4 and IL - 10 levels are not associated
with psychiatric symptoms.
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