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Relationship between serum GNA13 and IGFBP1 levels and treatment
efficacy and prognosis in patients with schizophrenia”
LI Yang s HU Pan \WANG Wentao
Department of Psychiatry ,Jiamusi Mental Patient Welfare Institute ,
Jiamusi , Heilongjiang 154007 ,China
Abstract:Objective  To investigate the relationship between serum guanine nucleotide-binding protein
subunit alpha-13 (GNA13) and insulin-like growth factor binding protein 1 (IGFBP1) levels and treatment ef-
ficacy and prognosis in patients with schizophrenia. Methods A total of 198 patients with schizophrenia who
were treated in the hospital from January 2022 to August 2023 were selected as the study group. In addition,
190 age-matched healthy individuals who underwent physical examinations in the hospital during the same pe-
riod were selected as the control group. The study group was divided into an effective group (n =115) and an
ineffective group (n=283) according to treatment efficacy. The study group was further divided into a good
prognosis group (n =133) and a poor prognosis group (n =65) based on prognosis. Enzyme-linked immu-
nosorbent assay was used to measure serum GNAI13 and IGFBP1 levels in each group. Multivariate Logistic
regression analysis was conducted to identify factors influencing poor prognosis in patients with schizophrenia.
Receiver operating characteristic (ROC) curves were plotted to analyze the predictive value of serum GNA13

and IGFBP1 levels for poor prognosis in patients with schizophrenia. Results Before and after treatment,ser-
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um GNAI13 and IGFBP1 levels in the study group were higher than those in the control group,and the differ-
ences were statistically significant (P<C0. 05). In the effective group,serum GNA13 and IGFBP1 levels after
treatment were lower than those before treatment, and the differences were statistically significant (P <<
0.05). Before treatment, GNA13,IGFBPI1, and positive and negative syndrome scale (PANSS) scores in the
poor prognosis group were higher than those in the good prognosis group,whereas the pre-treatment scores of
the MATRICS consensus cognitive battery (MCCB) were lower than those in the good prognosis group,with
statistically significant differences (P <C0. 05). Multivariate Logistic regression analysis showed that elevated
pre-treatment GNA13,IGFBP1,and PANSS scores were risk factors for poor prognosis in patients with schiz-
ophrenia (P<C0. 05),whereas higher pre-treatment MCCB scores were a protective factor against poor prog-
nosis in these patients (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC) of the
combination of GNA13 and IGFBP1 in predicting poor prognosis of schizophrenia was significantly higher than
AUC of the single detection (P <C0. 05). Conclusion Serum GNA13 and IGFBPI levels are elevated in pa-

tients with schizophrenia,and their changes are closely related to treatment efficacy and prognosis. Moreover,

the combined detection of the two has a high predictive value for poor prognosis.
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