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Abstract: Objective To investigate the expression of soluble transferrin receptor (sTfR) and fibroblast
growth factor 22 (FGF22) in serum of first-episode schizophrenia (FES) patients,analyze the relationship be-
tween the two and the clinical symptoms of FES patients,and analyze their diagnostic value. Methods A total
of 97 FES patients diagnosed in the hospital from March 2021 to February 2023 were regarded as the FES
group,during the same period, 96 healthy volunteers who came to this hospital for physical examination were
regarded as the control group. Immunotransmission turbidimetry was applied to detect the level of sT{R,en-
zyme linked immunosorbent assay (ELISA) was applied to detect the level of FGF22,Spearman method was
applied to analyze the correlation between the levels of sT{R and FGF22 in the serum of FES patients and Pos-
itive and Negative Syndrome Scale(PANSS) score and Wisconsin Card Sorting Test (WCST) results,and re-
ceiver operating characteristic (ROC) curve was applied to analyze the clinical diagnostic value of levels of
sTIR and FGF22 for FES. Results There were no obvious differences between the two groups in terms of
gender,age,body mass index, years of education, history of alcohol consumption, and smoking history (P>

0.05). Compared with the control group,the serum levels of sTfR and FGF22 in the FES group were obvious-
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ly lower (P<C0.05). The area under the curve (AUC) of sTfR for diagnosing FES alone was 0. 835, with the
cut off value of 4. 606 mg/L,the AUC of FGF22 for diagnosing FES alone was 0. 772, with the cut off value of
208. 333 pg/L,the AUC of the combination of the two (0. 921) was obviously higher than that of sT{R alone
(Z=2.613,P=0.009),and that of FGF22 alone (Z =5. 140, P <<0. 001). The PANSS positive symptom
score,negative symptom score, pathological symptom score, total score, WCST persistent errors,and incorrect
responses in the high sT{R level group and high FGF22 group were lower than those in the low sTfR group
and low FGF22 group (P <C0. 05) , while the number of WCST completed classifications and WCST correct re-
sponses were higher than those in the low sT{R group and low FGF22 group (P<C0. 05). The levels of sT{R
and FGF22 in the FES group were negatively correlated with PANSS positive symptom score,negative symp-
tom score, pathological symptom score, total score, WCST persistent errors, and WCST incorrect responses
(P<C0. 05) ,and positively correlated with the number of WCST completed classifications and WCST correct
responses (P<C0. 05). Conclusion The levels of sTfR and FGF22 in the serum of FES patients are obviously

decreased. Combined detection of sTfR and FGF22 levels is of great significance for the clinical diagnosis of

FES.
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