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[ Abstract)
toms and cognitive function in patients with schizophrenia complicating type 2 diabetes mellitus (T2DM). Methods A

Objective To investigate the correlation of serum homocysteine (Hcy) levels with negative symp-

study was conducted on 152 schizophrenia patients who were hospitalized in Department of Psychiatry, the Second Peo-
ple's Hospital of Jiangning District of Nanjing between January 2015 and December 2019. The patients were divided in-
to co-morbid group (n=68) and non-co-morbid group (n=84) according to whether or not they had co-morbid T2DM, and
68 healthy subjects were recruited as a control group. The severity of schizophrenia was measured by the Positive and
Negative Symptom Scale (PANSS), and the cognitive function was assessed by the Montreal Cognitive Assessment Chi-
nese Edition (MoCA). Pearson's correlation analysis was used to analyze the correlation between Hey and each factor

score of PANSS and cognitive function score in co-morbid group. Results The differences in age, smoking history, and
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BMI among the three groups were not statistically significant (P>0.05); the Hcy concentration of patients was (16.68+

9.01) pmol/L in the co-morbid group and (13.50+4.03) umol/L in non-co-morbid group, significantly higher than (12.01+
4.84) umol/L of healthy controls (P<0.01); the difference between the total PANSS score of patients in the co-morbid

group and those in the non-co-morbid group was not statistically significant (P<0.05); the MoCA score of patients in the

co-morbid group was (15.98+3.10) points, which was significantly lower than (19.77+3.09) points of the non-co-morbid

group. Serum Hcey levels in the co-morbid group were positively correlated with the PANSS negative symptom factor
score (r=0.312, P<0.05) and negatively correlated with the MoCA score (r=—0.558, P<0.01). Conclusion Serum Hcy
levels were higher in schizophrenic patients with co-morbid T2DM than in those without co-morbid T2DM, and Hcy lev-

els in the co-morbid group were positively correlated with the severity of negative symptoms in schizophrenic patients

and negatively correlated with cognitive function.
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