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Serum S100B Protein in Medication-Free Schizophrenic Patients
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| ABSTRACT I

bjectives : Previous studies have suggested that S100B protein play an important role in the pathogenesis
O and progress of schizophrenia. In the present study, we evaluate the serum levels of S100B in the patients
with schizophrenia, and compare them with those of healthy controls.

Method : The serum S100B levels were measured by lectrochemiluminescence immunoassay in 21 schizo-
phrenic patients (8 males, 13 females) and 27 normal controls(11 males, 16 females). The Positive and Negative
Syndrome Scale(PANSS) was used to evaluate the symptoms of the patients with schizophrenia, and the cor-
relation between PANSS subscale scores and serum S100B levels was examined.

Results : No significant difference was found between the serum S100B levels of the schizophrenic patients
(0.074+0.039ng/ml) and those of the normal controls(0.072+0.030ng/ml) (0=0.925). Correlationships between
the high serum S100B level with high negative symptom scores(p=0.065) or with the low positive symptom sco-
res(p=0.080) did not exist.

Conclusion : The relation between serum S100B level and schizophrenia was not found in the present study.
However, to confirm this result, further studies, such as measurement of S100 protein level in CSF, postmor-
tem study, long—term follow—up study, and studies with other neurotrophic proteins are needed.

KEY WORDS : S100B protein - Schizophrenia - Negative symptoms.
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o] Azl S100B ¢ 550] W3l oakst 4= Qlck
S100 S F3A1787A19] Aok (glial cell) 2

MM T2 dEE 21kDal] ZEA7 otk

S1004, S100B, S100A0 5 AI7FA 5771 g4 3l
om S100B7} el F&2 EAjsitt” S100BE 34174
Al APIAEAN Ao e Aol AR |
WA, Sk, fa B, AESAT Rk A

TEAT TR F2H 15, AT ) Dol F
WY, 9% S % SRORRE BE S UH
ol &} BhiEl AL 75 Telahs 2o Ui 9

ord ¥ NHAESL AT e Dok 24 o
woll S100B= AV3AS] st frAole 8 ofds &
Roz Azkect?

3Q19] HellA] S100B= AAAIEAA Ak 3 )
HE= o] wule] AR i thslele] e A
2 ukgEtha Mg 5 glon® S100B9) F%E 7t
= oy &4 HESQl Aot WA A o] X AFEA]

AZFEE 4= Qe AR S100 st T5A4A19 2
2 Aol F7hArh= Mol delA glol ' diselA Al
AL &4t FAE Ado|u AR E S Fdhol|A]
S100B} A& B8l= A7} ol xlas]a gick. &
Ao S100 %2 S92 o] FH &4 dAjolA

AR ATE A=
4 BeEe) 34 olEs Yepiths a7t 9) ou%,w
o] WP Aoll, oA W, g=stol Aul, amyo-
trophic lateral sclerosis, *3nH] SollA 293} S100B
k] FAo] AtE o], ofefdk ArelA S100B7F &
o] AR Y] S AW zlgge 7]@2 i
Z99 B4 Fgata ek o)g) o] wHS
o B= E4 S100BY] 7= o 4] Wk A=k
ZA] Ao gt

AR o] AlAuIEEA 1l Al o)
S FHAR A7 AGEIA K8 glo] AARE
= A2 @A prunningsks #Ye] oo Qs B
Agtchar skAY o] At KeEa
o] kel tigt ®avh 3 Qlck
3 &4 o] 71 S100B2] 84 e gl A
oA ABAES] 45 dotr s f-83t 4= A
748 ¢ Qlr 0131“5} choﬂ/q S100B¢] dH¥s=s 4
S AT A% Qlo] ke 1 4
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[o}

2 671 ol 31
Ak A whgste] oFE X 50] o] gl AR
FAlellM S100B 8% 5% S4st0], SI00BE &35 %
AN 9] ABMEE G isiA] A-etal, PANSS
£ o]g3lo] Aalrdr ] galelel S100Bke] A
& ATt

> ok &3
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=13 H
o (=]
1. SOy
1) Oy & MI'_.'_'
Aalztol] Zek 9 EAIHZ (Diagnostic and Statistical

Manual of Mental Disorders—IV—TR : DSM—IV-TR,
American Psychiatric Association 1994) 2] 42129
9] AW NEE TEATIE 84 7, o=l 2% S100B
9] T Wzl 7}edS iAsk] st B = X5
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JaE)E o 9 AT S5 % (Positive and
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Table 1. Demographic data

gnostic Corp, Indianapolis, USA) £ o]g3lo] 7714 3}

83 (electrochemiluminescence immunoassay) 2.
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FUH] 2] X0l Chi-square testZ B3} 0.
Ake] 477 307 m|Rto]ojA] Bkalre] whd Ao
o], F717Y, 2]a Al

9] S100B 8% %+ Mann—Whitney U test
2 vlwaisich. FAEdy #xte] PANSSY] &
| }H___/\]—ﬂ/‘, olu} X%/‘\ltoﬂg]@_/r:, i e)
[e]

st 9y

A5,
H717vke] S100B9) 3= Spearman cor-

relation® @ dolrgith BE BA £42 SPSS 13.0

A SR A 2170 W} 89 o4} 13
A ETS AR 275 o7 PRl 119 oj#} 16'0]

3
lom Hhigule] o)zt ¢l (p=1.000), A2

7IRHp=0.799), 12131 S100B %%
o= [U3lth(p=0.562).
AR EAleld el S100B @3

>~I

ng/ml) &} FFehzrelxe] S100B 8%

| 37.81+9.35A0]7 At ze] vol=
192 7 9] Yelofl fegt Aloli= YItHp=0.429 ;
1), 3 Hbl Hat Yol 30.67+8.06M19.0.H,
Hat FE717R2 7.07+6.20d01900k $Ae] HY

o] w2 @Al Yol (p=0.346), TEUe) (p=0.489),
=9 FAA

36.07+

g
o
%

2t

£(0.074£0.039
55200072+

0.030ng/mh o= FAIARA Aol L (p=0.925 ; &

Schizophrenia group (N=21) Control group (N=27) p-value
Age (yr) 37.81+9.35 36.07+8.19 0.429*
Sex(M : F) 8:13 11:16 1.000"
Onset age (yr) 30.67+8.06
Duration of illness (yr) 7.07+6.20
* . Mann-Whitney U test, T : Chi-square Test
Table 2. Comparison of serum S100B levels

Schizophrenia group(N=21)  Control group (N=27) p-value

Serum S100B (Mean = SDng/ml) 0.074+0.039 0.072+0.030 0.925

Statistical significance test was done by Mann-Whitney U test
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Table 3. Correlation between serum S100B level and
PANSS scores

PANSS subscale S100B
scores Scores(M=*SD) 0 p-value
Total 82.71+£9.82 0.158 0.493
Positive 24.10£4.09 —0.390 0.080
Negative 18.14+6.26 0.410 0.065
General 40.48+5.96 0.181 0.432
psychopathology

o ' Spearman’s rho
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