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Abstract:Objective To investigate the relationship between serum levels of microRNA-15a (miR-15a)
and microRNA-206 (miR-206) and cognitive function in female first-episode schizophrenia patients. Methods
A total of 92 female patients with first-episode schizophrenia who were treated in Shanghai Pudong New Area

Mental Health Center from January 2019 to June 2020 were selected as the schizophrenia group, and 89
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healthy women who had undergone physical examination at this center during the same period were selected as
the control group. Real-time fluorescent quantitative PCR was used to detect the serum levels of miR-15a and
miR-206 in the two groups of subjects,and the positive and negative symptom scale (PANSS) and Wisconsin
card sorting test (WCST) were performed on patients with schizophrenia to evaluate the severity of schizo-
phrenia and cognitive function. The serum levels of miR-15a and miR-206 were compared between the two
groups. The receiver operating characteristic curve was used to analyze the diagnostic value of serum miR-15a
and miR-206 for first-episode schizophrenia. The PANSS score and WCST results of first-episode schizophre-
nia patients with different serum miR-15a and miR-206 levels were compared, and Pearson correlation was
used to analyze the correlation between the serum levels of miR-15a and miR-206 and the PANSS score and
WCST results in the schizophrenia group. Results The serum level of miR-206 in the schizophrenia group was
higher than that of the control group,while the level of miR-15a was lower than that of the control group,and
the differences were statistically significant (P<C0. 05). The areas under curve of serum miR-15a and miR-206
alone and in combination in diagnosing first-episode schizophrenia were 0. 881,0. 913 and 0. 935, respectively.
The specificiies were 85. 4% ,88.8% ,and 86. 5% .,and the sensitivities were 76.1%,83. 7% and 87. 0%, re-
spectively. The number of WCST correct answers and completed classification in the miR-15a high expression
group (miR-206 low expression group) was higher than that in the miR-15a low expression group (miR-206
high expression group). The scores of PANSS positive symptoms,negative symptoms, pathological symptoms
and total scores and the number of WCST error responses and and continuous errors were lower than those in
the miR-15a low expression group (miR-206 high expression group) ,and the differences were statistically sig-
nificant (P<C0. 05). There was a negative correlation between serum miR-15a level in the schizophrenia group
and miR-206 (r=—0.643,P<C0.05). The level of miR-15a (miR-206) was positively (negatively) correlated
with the number of WCST correct answers and completed classification,and negatively (positively) correlated
with the scores of PANSS positive symptoms,negative symptoms, pathological symptom and total score and
the number of WCST wrong answers and continuous errors (P<C0. 05). Conclusion The serum level of miR-
15a is decreased and the level of miR-206 is increased in female first-episode schizophrenia. Both of them have
a certain diagnostic value for the disease,and are related to the severity of the disease and cognitive function.
microRNA-15a; microRNA-206; cognitive function
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B 5 A ) B A BR 2 7], miScript SYBR® Green
qPCR Kit (1§ 5 218073) 4 A % | QIAGEN 2 #],
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TXIRRA , 22 5 ¥4 it (P <<0. 05) , WLk 3.
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