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[Abstract] Objective To analyze the relationship between serum homocysteine (Hcy) and brain—derived neurotrophic
factor (BDNF) levels and cognitive function in patients with first—episode schizophrenia before and after treatment.
Methods A total of 120 patients with first—episode schizophrenia (schizophrenia group) and 50 healthy volunteers
(control group) were included in this study.Serum Hey and BDNF levels were measured.The MATRICS consensus cogni-
tive battery (MCCB) was used to evaluate cognitive function.The changes of serum Hey and BDNF levels, and cognitive
function in the schizophrenia group were analyzed.The relationship between Hcy and BDNF levels and cognition function
was analyzed. Results Before treatment, the schizophrenia group had higher serum Hey level and lower BDNF level
than the control group (=-19.22,20.20, P<<0.05).Compared with the control group, the schizophrenia group had lower
scores of trail making test, symbol coding, language learning, spatial extent, maze, visual spatial memory, semantic fluen-
cy, emotional management and continuous operation (1=4.25,6.86,8.97,13.54,11.96,2.49,9.88,2.92,29.01, P<<0.05).
There was no significant change of Hey or BDNF in

DOL: 10.13558/j.cnki.issn1672-3686.2023.006.009 the schizophrenia group at the Sth week of treatment
fEHHAL:325000  HITLIRI , M TR EAREEBESR (12148, 1.59, P=0.05) , but the Hey level was lo-

AR wer and BDNF level was higher at the 12th week of
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treatment than before treatment and the 8th week of treatment (=65.10,64.56,45.07,43.20, P<<0.05).The MCCB scores
of schizophrenia group at the 8th and 12th weeks of treatment were lower than those before treatment (1=10.04,10.94,
13.88,27.72,22.49,20.13,26.56,9.79, 14.30; 25.37,32.60,40.91,54.47,44.21,49.12,38.66, 17.94,32.13, P<0.05).
Hey in patients with schizophrenia was negatively correlated with trail making test, symbol coding, language learning, spa-
tial extent, emotional management and continuous operation in the MCCB (r=—0.68,-0.49,-0.54,-0.71,-0.68,-0.80, P
<0.05).BDNF was positively correlated with trail making test, language learning, spatial extent and emotional manage-
ment (1=0.47,0.50,0.61,0.57, P<<0.05). Conclusion Serum Hecy levels and cognitive function in patients with first—

episode schizophrenia have changed after treatment.Hcy and BDNF levels are correlated with trail making test, symbol

coding, language learning, spatial extent, emotional management and continuous operation.
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