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[ Abstract] Objective To investigate the relationship between plasma lipoprotein — associated phospholipase A2 (Lp — PLA2)
concentration and the Brief Psychiatric Rating Scale (BPRS) scores in elderly patients with schizophrenia, and to explore the role of
plasma Lp — PLA2 in the pathogenesis of elderly schizophrenia. Methods The simple random sampling method was used to select 72
elderly patients with schizophrenia who were hospitalized in Affiliated Brain Hospital of Nanjing Medical University from January to
December 2015. At the same time, this study recruited 72 healthy retired employees as the control group. The plasma Lp — PLA2
concentration was measured by immune enhancement turbidimetry. Psychiatric symptoms of elderly schizophrenia patients were assessed
with BPRS. The correlation between BPRS scores and plasma Lp — PLA2 concentration was analyzed. Results The plasma Lp — PLA2
concentration of the study group was higher than the control group[ (232.5 +125.7)ng/mL vs. (185.4 £74.6)ng/mL, t =2.734,
P <0.05]. There was no significant difference in the plasma Lp — PLA2 concentration of between 61 chronic elderly schizophrenic
patients and 11 late — onset schizophrenic patients [ (119.8 £15.3)ng/mL vs. (160.4 £48.4)ng/mL, ¢ =0.479, P >0.05]. The
Elderly

schizophrenic patients may have abnormal membrane phospholipid metabolism, plasma Lp — PLA2 can not be used to determine the

plasma Lp — PLA2 concentrations was not correlated with BPRS scores in elderly schizophrenic patients. Conclusion

severity of clinical symptoms of them.
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