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C - reactive protein in schizophrenia patients and its correlation with the severity

of psychiatric symptoms and hospitalization duration
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[Abstract JObjective The serum C - reactive protein ( CRP) level in schizophrenia patients and the association between serum
level of CRP and the severity of psychiatric symptoms and hospitalization duration were retrospectively analyzed. Methods 90 schizo—
phrenia patients in Guangzhou Brain Hospital who met the diagnostic criteria of ICD - 10 were included. The data of the serum CRP
level within the first week of hospitalization was analyzed. Using CRP >10mg /L as a cutoff value to classify the patients into CRP posi—
tive and CRP negative group. Positive and negative symptom scale ( PANSS) was applied to evaluate the severity of psychiatric symp—
toms within the first week of hospitalization and one week before discharge. Results CRP serum level in 16. 7% schizophrenia patients
was higher than normal value. There were 15( 16.7%) patients in CRP positive group. The serum CRP value was (26.8 +11.8) mg/L.
75(83.3%) patients in CRP positive group the serum CRP value was( 4.8 +1.7) mg/L. There were no significant difference between
CRP positive and CRP negative group on PANSS subscale and total scores evaluated one week within hospitalization and one week be—
fore discharge. The hospitalization duration of CRP positive group was significantly longer than CRP negative group. Conclusion
Serum CRP level was increased in part of schizophrenia patients but wasnt associated with the severity of psychiatric symptoms. The in—
flammatory response may influence the hospitalization duration.
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[Abstract ]JObjective

To explore the neuropsychological evaluation on cognitive function of cognitive behavioral therapy( CBT)
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