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[Abstract ] Objective To investigatethe relationship between the expression of TMEVPG1 and NRON in peripheral blood
mononuclear cells and the symptoms and cognitive function of schizophrenia. Methods The expression of TMEVPG1 and NRON in
peripheral blood mononuclear cells of 68 patients ( schizophrenia group) and 50 healthy people ( control group) were detected by fluo-
rescent quantitative PCR. PANSS and MCCB were used to evaluate the severity of symptoms and MATRICS consensus cognitive battery
(MCCB) was used to evaluate the cognitive function. Results The relative expression of TMEVPG1 and NRON were (4. 80+1.12)
and (3. 14£1.24) in schizophrenia group, and (2.06+0.89) and (1. 67+0.73) in control group, respectively. There was significant
difference between the two groups ( P<0.01). The area under the receiver operating characteristic curve (AUC) of TMEVPGI1 and
NRON in the diagnosis of schizophrenia were 0. 801 and 0. 719, respectively. The sensitivity was 80. 56% and 72. 95% , and the speci-
ficity was 73.33% and 81. 10%, respectively. The AUC of the combined detection of TMEVPG1 and NRON was increased to 0. 854.

Compared with the control group, the speed of information processing,
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nia group were worse (P<0.05). TMEVPGI1 and NRON were positively correlated with PANSS negative symptom score and total score

(r=0.480 and 0. 370, respectively, P<0.05). TMEVPGI was negatively correlated with information processing speed and working

memory in schizophrenics (r=-0.321 and -0. 402, respectively, P<0.05). And NRON was negatively correlated with attention alert-
ness (r=-0.341,P<0.05). Conclusion The expression of TMEVPGI and NRON in peripheral blood mononuclear cells is related

to the negative symptoms and cognitive function of patients with schizophrenia.
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