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[Abstract] Objective

diagnosis basis of schizophrenia. Methods

To verify the serum protein markers with the specificity for seeking the objective clinical
The ELISA technique and the automatic enzyme standard instrument were
adopted to measure the absorbance values of serum characteristic polypeptides in the mental disease group and the
health control group,then the data were performed the one-way anova by SPSS17. 0 in order to verify the specificity
of the serum polypeptides. Results By the one-way anova,neuropeptide-2 had the significance level of 0. 040 in the
comparison between the mental disease group and the healthy control group, the significance level was 0. 008 in the
comparison between the anxiety group and the healthy control group,which indicated that neuropeptide-2 had signifi-
cant difference in the comparison of these two groups;in the more independent sample test, the neuropeptide-2 as-

ymptotic significance level was 0. 031, the expression of neuropeptides-2 had significant difference between the

groups. Conclusion Neuropeptide 2 has obvious specificity between schizophrenia patients and normal people, which

T

possesses the important significance to the diagnosis, treatment and gene research of this disease.
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