Original Article 2MAI9% Vol. 12, No. 2, November 2005

AAEIH 3x}ol| A Interleukin—122} Transforming Growth
Factor Beta 19] #|& A3%9] W3}

‘

AAA - o8] gt

Changes of Interleukin-12 and Transforming Growth Factor Beta 1 before and
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| ABSTRACT I

ackground[ Several reports have suggested that cytokine alterations could be related to the pathophy-
B siology of schizophrenia. In this study, we measured plasma level of interleukin-12(IL-12), a pro—

inflammatory T helper 1(Th1l) cytokine and transforming growth factor—f3 1(TGF—f 1), an anti—inflam-
matory Th3 cytokine before and after antipsychotic treatment in schizophrenic patients.

MethodsO The plasma concentrations of IL—12 and TGF—3 1 were measured by using quantitative ELISA in
23 schizophrenic patients and 31 normal controls at admission and 8 weeks later. The psychopathology was
measured by Brief Psychiatric Rating Scale(BPRS).

Results0 IL-12 and TGF- 1 levels were significantly higher in schizophrenic patients than in controls
before treatment. At the 8 week of treatment, the TGF—f 1 levels returned to control values, while IL—12
levels were not significantly changed. There were no significant correlations between the changes of BPRS
scores and the changes of IL-12 or TGF—f3 1 levels in schizophrenic patients.

Conclusion Cytokine abnormalities in schizophrenia might be involved in the pathophysiology of the illness.
It is possible that TGF—f 1 plays an important role in the schizophrenia.

KEY WORDSO Cytokine: Interleukin- TGF- Schizophrenia.
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Table 1. Demographic data of subjects

Schizophrenia Normal controls

(n=23) (n=31)
Sex(male/female) 9/14 8/23
Age(years) 344+ 8.5 34.7+ 10.3
gety (19-54) (19-66)
BMI(kg/m2) 228+ 3.2 221+ 2.2
29.6+ 8.3
A f t -
ge of onset(years) (16-50)
Duration of total iliness 56.4+ 55.3
(months) (6—180)
Numbers of previous 0.9+ 1.6
admission(n) (0-4)
Family history(yes/no) 2/21
Medication status on
admission
Medication-naive 17
Medication-free
Subtypes
Paranoid 13
Undifferentiated
Disorganized
Psychopathology score*
BPRS at admission 26.5+ 10.2
BPRS at 8 weeks 12.5¢ 9.6

*0 The psychopathological scores were based on
the Brief Psychiatric Rating Scale(BPRS)
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Table 2. Plasma IL-12 and TGF-B 1 levels in the study
subjects

Schizophrenia  Controls —

(n=23) (n=31) Statistics
IL-12 t=3.10 df=52
13.5+ 13. 8+ 24 :

(pg/mi) 3.5+ 13.5 5.8+ 005
TGFB 1 1=2.30 df=48,

23. 11.4 164+ 11.4
(ng/m) 3.6¢ 6.4+ 5005

Table 3. Changes of plasma IL-12 and TGF-B 1 levels
before and after 8 weeks of treatment

Before After

tfreatment freatment Statistics

IL-12(pg/ml) 13.5+ 13.5 11.6+ 3.0 t=0.80 df=22, n.s.*
TGFB 1 t=2.40 df=22,
16. 4
(ng/ml) 63+ 8 p<0.05
IL-12/TGF-B 1 0.7+ 0.9 1.0+ 0.7 t=—1.0, df=22, n.s.

23.6+ 11.4

*n.s.0 not significant
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Fig. 1. Changes of plasma IL-12, TGF 1 levels and IL-
12/TGFB 1 ratio before and after 8 weeks of treat-
ment.
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