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Abstract: Objective To investigate the diagnostic value and correlation of diurnal changes of S100-binding protein B (S100-8)
and prolactin in patients with first-episode schizophrenia.Methods From January 2017 to January 2018,45 patients with first epi-
sode schizophrenia and 45 patients with negative symptoms in Hengshui Psychiatric Hospital and 45 healthy people were selected
as research objects..The serum levels of S100-8 and prolactin were measured by enzyme-linking immunosorbent assay (ELISA).
Positive symptom , negative symptom scores were measured by Positive and Negative Syndrome Scale (PANSS) in patients and con-
trols.Results  S100-B serum level in the control group was significantly lower than that of positive and negative groups (P <0.05).
S100-B serum level in day was lower than that at night[ (132.46 +40.19)ng/L vs. (123.98 +43.14)ng/L].PRL serum level in the
control group was significantly lower than those of positive and negative groups (P <0.05).In addition, there was significant correla-
tion between serum S100 B protein levels and the PANSS positive subscale (r=0.56,P=0.009).Conclusion The S100 and PRL
of patients with first-episode schizophrenia were significantly different from that in the control group,and the diurnal and nocturnal
changes in serum levels of SI00 B were more significant.The significant positive correlation between serum S100-B concentration
and PANSS positive score,as well as diurnal variation may explain the clinical state of the patient’s hiological response.

Key words:Schizophrenia;  S100-binding proteinf;  Prolactin

R 70 24E (Schizophrenia) YR B B4R A5 KHi > ZURE IS BT M BEAIL ] 19 242 ) 22 AT 5T A 4
T AT O SRR R RN H LRSI o A EA R A R ST A I ) e Bl T e
M BURE SR R AR, I AR T KRR RUEARSE S . AT I A B — e b
FEEME R MAT RS BATENA R E R B IRE R, N R R R A KA A T



+2200 -

% #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Nov,23(11)

MY AR RRET . AW RS S EA
(S100-B) 1E & AHEH A BE I TR R USRS
A6 T S100-B 7E B A& A B 43 S40E g A iy ik B2
S BAETE R R BACAI A R A o AR YW 5 3 3 %
S100-B. IfiL & #EFL 2 (PRL) P A L7 2 I B
AL A TIF ST , TR 58 B AR LT 25 4 TR 7 AR
FTE T &K P 43 408 95 N h /12 W A0 (6 3 A
P
1 #ENS5HE
1.1 —fHER Rl 2017 4F 1 H 220184 1
H A 7K TR P s B 45 1 LA BHRE IR Sk 3 i 45 )
IR 0 RS o 240 e N DL S 45 A RN
HEVE AN 5, = — TRk L2 1. BT A
IV RN B L3 2% Ja 1 I W) 5, 2858 s TR
P RFRLFA (IR B 2E b /R F 3 E 7 )M
KER,
1.2 MNFAHERRERE
121 AadRgE (DA ARG CE PR S
A3 ZERRUER 10 fIL(ICD-10) ) RS 40 248 112 Wik
;5 (2) PEE S MR R i 36 (PANSS) 543260 435
(3) BT A AN TE B R RS i S AT AR i
HUB IS 259
122 HrARE (1) AR 5 N S W S e
D RERR AT 5 (2) A7 7EHA ™ 5 0 Pl 28 R GEPIN 55 5
() AFAET™ B HRS P2 25 Wl F o8 5 (DT R Bk A
A TR A RS SE E AR (5 BEA S AR
Uit e e I W R ) o R S S L
AL N 53 BE P R ZH A MR A
1.23 a4 ANARE (1) PANSS BT43>70;
(2)PANSS 3 H1,P1.P3.P6.G9 H /D Iif5 41>
4455 (FPRE)
1.24 MM AL (1)PANSSHEFEH, (P2,
N1-N6.G5.G7.G10.G11.G13.G15.G16) 144~ 5 A
PESE DR A EC A S8 e NI A S 25 B, B4 702405
(2)(P1.P3.P5.P6.N7.G1.G9.G12)8 5 FH A AE
RMER S H , <22, H(P1.P3.P6.G9) U 45
H <5 AR A H<d o Horp BB PEAH SCREDR

PE4343 %14 P1.P3.P5.G9 I N1, N2, N3 N4 N6,
G7o TN LA RN IDARAE 45 A0 2 TE 50 51k
(P2.N5.G11) .(P4.P7.G8.G14)F1(G2.G3.G6)",,
1.3 PANSS MEZH5HR  PANSS i 7 /4~ BH M R 131
H 16 4B AR AR H LA K 7 4~ — A 45 BEAE R
WUH 30150 H 4R, B PF0 00 H PR i A 7
AEFEY R TCREAR ;2 WAREE ;3 WS B ;4 AP S5
HAREE ;6 MR 7 MIREE ., AN, B 3AEST
I H X L e fE R AT IEAR Y . AR B AE R
PANSS i) N1~N7 P-4 BAPESE R, G1~G16 Ky ]
PEREAR . TP 1 T p 2% 0K5 pi R s A 1 57, BB
[N bRl

14 MEFEZFEAEFHRENE WAA4EYH
HI2F12:00 DL A2 0 00 i U ik IfiL 5 mL T AF 2%
BUBE N, BB I 50 10 min, fREE7E-80 °C AR IR IK
FEN o R B B AR (ELISA) 235 52 S100-B |
PRL P L5 2 1 1AV

1.5 Z&itEAE W SPSS 22.0 b5, i
TERLERH & + s R, BHALR] LR i K 56, 241
) Fb 5 R B R 22 T 22 00 M o THERRERI LA 3 bR
AN [ VA Y 04 N N 1 S & T
Pearson FIICKGEE . K30 /K IE o = 0.05,

2 H#HR

21 =A—MABIEE  FHE4URER S T4
(P<0.05). PHMEZLFIBH ML PANSS 53 TR
FRELH (P <0.05) . BHEZH PANSS BH: 43 5 F 11
P 2H ORI g B X R ZH (P < 0.05) o BH 4 25 F1 BH 4 40
PANSS FIPEVT 43 i TaFexf 20 (P < 0.05) . — i
TERILR 1,

22 AEREER=ZHEANFTEARFRELR 7
PG/ E] B (12:00 F10:00) =20 1ML 75 S100B He J& ik
JFREXT RELAAG T BHPE L AR MELL (P < 0.05) , 3 HAE T
7R () B B 4H 9 S100-B % B v T B PR 4H (P <
0.05) , BHPELLAE T3 ] B (0:00) 1Y S1008 R 4 5
T AEmtEIBE (P <0.05) . 76 PR BE (12200 Al
0:00) =20 1L 75 PRL V¢ (e B X I 2L A0 BH 14 28 A
FAPELL (P <0.05), W32,

R ANE P IYRERE PR N LA A L R A S B — R PR LL A

a5 p— PEI /151 AR/ RS/ HEFRY R PANSS&ST  PANSSHHEEY  PANSSFAPETSY
B (Fxxs) (kg,x+s) (4F,x+5) (H,x+s) (Jr,x+s) (Jr,x+s) (Jr,x+s)

TRFEXTIGZL 45 23 22 23.76+5.81 55.83+13.29 11.76+3.15 — 35.81+2.72 4.31+0.65 7.06+0.59

PRYEZH 45 26 19 2371%4.54 57.12+1234 1221+3.11  8.14%8.15 8626+12.12  26.35+5.18 22.47+5.16

4 45 28 17 2241+649 56.67+11.98 12.32+3.12 22.341+18.50 81.56+8.18 17.62+5.85 23.1+3.89

F() [y MH [1.149] 0.733 0.147 0.412 (4.811) 38.230 53.192 55.428

PE 0.563 0.762 0.873 0.657 0.000 0.000 0.000 0.000




% #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Nov,23(11)

+ 2201 -

R2 B RN ZLEMG AN BH M2 RN 1 2 S et ]
ZHAN TR B[] B 0t 375 2 1 S0 3 L =

il S100-B/(ng/L.) PRL/(ng/mL)

B o12:00 0:00 12:00 0:00
{HFERHIEAT 45 102.91£30.58  106.64+31.08 19.1442.56  20.24+1.35

415

BHPEZH 45 123.98+43.14  132.46+40.19 32.74+18.59 35.63+18.68
FAPEZH 45 119.59+42.04 123.36+43.37 31.55x15.74 34.32£16.73
FAg 6.821 8.205 13.292 14.296
PfH 0.027 0.013 0.001 0.001

1 :S100-BAHEE A/ H  PRLUNEFL R

2.3 S100-B % PRL R ESHEHSRIEISH KR
B X BH A | B 4 fil B X R 4 A9 S100-8 K
PRL ¥k & 2 il ROC i & , (1) % H ROC i £k Bt
115.25 ng/mL 4 cut off {E I, 28 S100-B K5 1] kS #
I3 4R N IR BSURR B e K R S M O, LI ROC
4 T A 0.825, (2) 3 1 ROC 1 £ 1) 28.32 ng/
mL 7 cut of BT, 28 PRI ASIN AARS #2024 5 A B
RO f R VR SR, BER ROC 4 R iR
0.854.
2.4 B#S100B 7k F 5 PANSS PR 14 F0 BB 14 fE AR E
SEEEMESH  MEL =4 S100B Fl PRL K-
RS PANSS FHAERIPERER T A G, 45
RIRANL FEPEZE N A4 S100B 7K -5 PANSS BHPEREIR
VEAMETE M (r=0.56,P=0.009), W33,
3 itig

IR 53 50 A BH PR AR R 3 9 BRI
ARA A N LA L g BRE X FR LA A g X 42, 43l
K1) = 20 X} 42 S1008 Al PRL & J3 7K SF- (R B i A8 A
FATT & IAE FHAEE R A 32 049 AR M R =
(A998 NP B 11 PR 3 8 K ST B e o T {0 TR

X5 Z AT AT A AR X RIS T RE
S M T AR BT ZRE S NI H R 80 T S R
FREL, FEZ AT AT oA 243 R IR B EER
(1495 N HL L7 2 /KT BH 583080 5, IO AR5 1) 235 SR
1 2 7% PANSS FHVE S BAPE IR R 22 R A G248
S

PRI J2&— it phy AR iy i 1 40 -3 1) 2 1
R AL R TR AR B TY R MR 2 5 £
EURE Z AR IS5 & 35 1. PRL T o] g A A J2:
2 L e Sz AR BORS PR 25 DR I ARl o BIRAE
T RORE 4> Z4AE R N\ HP L ZE 21 PRL I B 52 0 g 7
157, B cut off {4 28.32 ng/mL , K VRS #h 43 ZL9E A A1
JRRRE FVRR 5 B3k B dedd: , 43501 82.9% F180.7% , %of
FieWnizpam AR BEENSHME. (A2 PLR
W K75 PANSS FHEPE 2 PANSS P43 . —
FRCRE RT3 TOAH G

FRATH W 5T 45 58 b i BRSP4 240 5 A I
11 S100-B 5k 3 = Tl i R4, Z i T S100 2
184 8 A 43 240 1 S100 7KF-BH & 5
fe XS BRZ, SERATHIZE AL, RATHAFIE I8
7 BEMERE IR A 3 19955 A HE 0: 00 7 5 #1119 S100-B 7K
48R T S100-B MR B2 (B ARARIEBL .  Z HiF (AT
SEAEfRE A TEHEAT T S100 M BE 1 163 /B 78 725 b s
T, %2 BAE A o0 SRR A LT S100 28 ¥R BE o B
Ak ek B 5EIE S BLEL 115.25 ng/mL K cut off
{ELRS, S100- B KA A4 43 SLAE 1) BEURR B FRE 5 B i
AL, 4350 81.3% F178.7%, [F I , AT 5% 4%
HA—2E NS HME.

b B LRSS F R T S100-B I T HE
Ji£ 5 PANSS BHPERERPE 3 52 1035 TE ARG . i SCiik

R3H AR SRR PHAELL A 1 21 S A et B2 AN [R] R ] BE S100-B I PRL K5 PANSS $E43 B AH A4 HT
) . _— LIES ()
A PR AT L PANSS—MCREIR T4y PANSSEAMEAEIR T4 PANSSPHMEIEIR T4 PANSS 5%
fEREEXTRA. 45 S100-B 12:00 0.12 -0.02 0.17 0.17
0:00 0.13 -0.02 0.20 0.18
PRL 12:00 0.03 -0.02 0.17 0.17
0:00 0.04 -0.01 0.18 0.19
PR 2H 45 S100-8 12:00 -0.04 0.05 0.26 0.13
0:00 -0.06 0.07 0.56 0.15
PRL 12:00 -0.16 0.15 0.08 0.12
0:00 -0.15 0.18 0.07 0.12
B4 45 S100-B 12:00 0.25 0.15 -0.09 -0.13
0:00 0.27 0.18 -0.12 -0.15
PRL 12:00 0.21 0.12 -0.26 -0.02
0:00 0.26 0.09 -0.19 -0.07

HE : SR FH Pearson #HOCHT: , S100-B 8545 &8 1, PRLMEFLER



+2202 -

% #% & 25 Anhui Medical and Pharmaceutical Journal 2019 Nov,23(11)

PRI IR, ORI B GE . ARG A9l PANSS
DUERS il B2 A A R AR ] B 45 5, vl R
S BT A SR ML [RIFE A 1], A5 4% 114 S100-B
I3 7K T I 3 B ) 22 5 0 00 At R SRR AT 1 vh
LB B RKIILE R . Schroeter 251 % 31 BPRS 1T
o3 CRYERERS ) 5 S100-B 7 08 : 00 143k i 2 [1] 22 1EAH
X, ChenZE1HRIE T S100-B F1 PANSS FHAEREIR B
O TERI R H2 52 25 B AN & T 25 9 i s b 2 E A
Ko Rothermundt % ™3l T PANSS £1143 55 S100-
B 7K V- Z 8] 1 1E AH J& 1% o Rothermundt 55 # i
S100-B 7K F- 5 PANSS B P15 43 2 ] 2 6 A G o
Ling 25473 S100- IfiL 3 /K F-F1 PANSS E.43 76 A
B IE Y TEAH DG , {H X R A SeME 247 7R T S100-B 7K
SF-FTPANSS B4 8 2 ] o AR 5T 45 346 7 i
17 1 S100-B 7KV AT RE 5 & A AG M43 24 NI IR
ST UARART AT G, 26 RS W DL BHYE S 3 001 A A
I3 SHE HA — 2 B HUR B

ARG MR T AORS # 43 B40E 5 A\ AFAE S100-
B PRL IV & H 40 58, HLABRESE R A &
B AR . eAh, PR IS B BRI s A AR
AR T A R 3 2400 A B AR

S 3k

[1] MAGOMEDOV RA,GARAKH ZV,OREKHOV IV, et al. Gamma-
rhythm, positive, negative symptoms and cognitive dysfunction in
schizophrenia [ ] ].Zh Nevrol Psikhiatr Im S S Korsakova, 2010,
110(12):78-83.

[2] SENKOWSKI D, GALLINAT J. Dysfunctional prefrontal gamma-
band oscillations reflect working memory and other cognitive defi-
cits in schizophrenia [Jl. Biological Psychiatry, 2015, 77 (14) -
1010-1019.

[3] ARNSTEN AFT, GIRGIS RR, GRAY DL, et al.Novel dopamine
therapeutics for cognitive deficits in schizophrenia [ ] ]. Biological
Psychiatry,2017,81(21) :67-77.

[4] RAJKUMAR RP.Depressive symptoms during an acute schizo-
phrenic episode: frequency and clinical correlates [J]. Depress
Res Treat,2015,2015(45) : 674641-674645.

(5] Vi kienpss [M]SHL AL et AR TR H AL, 2015:25-
26.

[6] LASKARIS LE,DI BIASE MA, EVERALL I, et al.Microglial acti-
vation and progressive brain changes in schizophrenia [J].Br J
Pharmacol ,2016,173(34) : 666-680.

[7] MORERA AL, ABREU P.Daytime/night-time and summer/winter

melatonin and malondialdehyde rhythms: an inverse relationship

[J1.J Pineal Res,2007,43(10):313-314.

[8] MORERA - FUMERO AL, ABREU - GONZALEZ P, HENRY -
BENITEZ M, et al.Summer/winter changes in serum S100B pro-
tein concentration as a source of research variance [ J].Journal of
Psychiatric Research,2013,47(7):791-795.

[9] PETRIKIS P, VOULGARI PV, TZALLAS AT, et al.Cytokine pro-
file in drug-naive, first episode patients with psychosis [J].Jour-
nal of Psychosomatic Research,2015,79(8) :324-327.

[10] WALLWORK RS,FORTGANG R, HASHIMOTO R, et al.Search-
ing for a consensus five-factor model of the Positive and Negative
Syndrome Scale for schizophrenia [J].Schizophr Res. 2012, 137
(23):246-250.

[11] VARGAS HE, GAMA CS,ANDREAZZA AC, et al. Decreased se-
rum neurotrophin 3 in chronically medicated schizophrenic males
[J].Neurosci Lett, 2008 ,440(35) : 197-201.

[12] CHARAN A,SHEWADE DG,RAJKUMAR RP, et al.Relation be-
tween serum prolactin levels and antipsychotic response to risperi-
done in patients with schizophrenia.Psychiatry Res [J].Elsevier,
2016,240(56) :209-213.

[13] MORERA-FUMERO AL, DIAZ-MESA E, ABREU-GONZALEZ
P, et al.Day/night changes in serum S100B protein concentrations
in acute paranoid schizophrenia [J]. Progress in Neuro - Psycho-
pharmacology and Biological Psychiatry,2017,75(7) :207-212.

[14] MR, BPHR , 2 IEAR , 55 Q0BG b 73 240 s I R K- 3h
AW (1] AR 5IER, 2013,10(10) : 737-739.

[15] RITCHIE T, NOBLE EP. Association of seven polymorphisms of
the D2 dopamine receptor gene with brain receptor-binding char-
acteristics [ J ].Neurochem Res,2003,28(6):73-82.

[16] SCHROETER ML, ABDUL-KHALIQ H, FRUHAUF S, et al.Se-
rum S100B is increased during early treatment with antipsychot-
ics and in deficit schizophrenia [J].Schizophr Res,2003,62(3) :
231-236.

[17] CHEN S,TIAN L, CHEN N, et al.Cognitive dysfunction correlates
with elevated serum S100B concentration in drug-free acutely re-
lapsed patients with schizophrenia [J].Psychiatry Res,2017,247
(33):6-11.

[18] ROTHERMUNDT M, PONATH G, GLASER T, et al. S100B se-
rum levels and long-term improvement of negative symptoms in
patients with schizophrenia [ J ].Neuropsychopharmacology , 2004,
29(3):1004-1011.

[19] ROTHERMUNDT M,FALKAI P,PONATH G, et al.Glial cell dys-
function in schizophrenia indicated by increased SI00B in the
CSF [J].Pharmacopsychiatry ,2005,38: A199.

[20] LING S,TANG Y,JIANG F, et al.Plasma S-100B protein in Chi-
nese patients with schizophrenia: Comparison with healthy con-
trols and effect of antipsychotics treatment [J].Journal of Psychi-
atric Research,2007,41(6):36-42.

(ki H 391:2018-04-11, &A1 H 1§1:2018-06-09)



