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[ Abstract ] Objective To investigate the serum vascular endothelial growth factorl VEGF ) levels in drug — naive patients with first
—episode schizophrenia. Methods The study group enrolled 73 drug — naive patients with first — episode schizophrenia from Ningbo
Kangning Hospital, from October 2014 to October 2015, who met the diagnostic criteria of International Classification of Diseases,
tenth edition ( ICD — 10 ) for schizophrenia. Positive and Negative Symptoms Scale ( PANSS ) was used to evaluate the severity of
psychopathological symptoms in schizophrenia patients. 60 healthy subjects ( control group ) matched with the study group in terms of
gender, age and body mass index ( BMI ) were recruited. The serum VEGF levels in the two groups were analyzed by enzyme — linked
immunosorbent assay. Results The study group had a significant increase in the serum VEGF levels than that in the control group
[ (351.96 +85.31 )pg/mL vs. (280.98 +77.54 ) pg/mL, P <0.01 J. There was no significant correlation between the serum VEGF
levels with PANSS scores, age or BMI ( P >0.05 ). Conclusion It suggests that the serum VEGF levels increase in drug —naive patients with
first —episode schizophrenia compared to healthy controls. There is no significant correlation between serum VEGF and PANSS scores, age or BMI
in schizophrenia patients.
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