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[ Abstract ] Schizophrenia has been recognized in the academic community for its association with immune or inflammatory

responses. More and more researchers pay attention to whether C — reactive protein ( CRP ), one of the markers of inflammatory

immunology, has the potential as an immunological marker of schizophrenia. In this paper, the author reviewed the relevant domestic

and foreign clinical trials, and summarized the current progress in this field, so as to provide references for future research.
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