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[Abstract] Objective
and the correlation between Hcy level and the patients’ symptom profiles and types of antipsychotic medication.
$ Methods The Hcy levels were detected in 133 patients with chronic schizophrenia (the study group) and 67 healthy

Jian—jun !

To observe the relationship between homocysteine (Hcy) level and schizophrenia,

individuals (control group). Results In the study group, the incidence of hyperhomocysteinemia was 37.6% , which
was significantly in males than females (P<0.01). The Hcy levels was significantly higher in the study group than the
control group overall or in males or females (P<0.01). The levels of Hey also showed statistically significant differ-

ence in age, symptoms profiles and types of antipsychotic medication (P<0.01). Conclusion Disorders of serum ho-
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mocysteine is common in patients with schizophrenia. Hyperhomocysteinemia shows a significant correlation with the

negative symptoms of schizophrenia. Atypical antipsychotic medications are helpful for ameliorating metabolic disor-

ders of serum homocysteine.
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