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To determine the neurotransmitter levels of the positive and negative schizophrenia
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with Encephalofluctuograph technology (ET), and to further explore the application value of Encephalofluctuograph

technology in the diagnosis of schizophrenia. Methods

Encephalofluctuograph technology was adopted to measure

the neurotransmitter levels in 100 patients with first episode schizophrenics and 60 healthy individuals (the control

group). The results are analyzed subsequently. Results

Compared to the control group, the positive schizophrenia

group and negative schizophrenia group had significantly increased DA motility, significantly decreased NE and glue

motility. The 5-HT motility of the negative schizophrenia group was significantly higher than that of the control group.

The mobility of DA, 5-HT, Glu, GABA and NE in the positive schizophrenia group were significantly abnormal, show-

ing statistically significant difference with those in the negative schizophrenia group. Conclusion Encephalofluctuo-

graph has a certain value in the determination of the changes of schizophrenics' neurotransmitter, which can be used as

one of the means of assessment on schizophrenics’ neurotransmitter.
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