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Association Study Between Olanzapine Effect and Plasma BDNF in Schizophrenia Patients with Positive
or Negative Symptoms

SONG Mingfen®, ZHANG Long®, DONG Jiezheng®, CHEN Haiping®, TAO Yunhai’, ZHU Chunyan®, WANG
Shengdong®, SHI Jianfeib*(Hangzhou Seventh People’s Hospital, a.Molecular Biology Laboratory, b.Department of
Psychiatry, Hangzhou 310013, China)

ABSTRACT: OBJECTIVE To study the plasma BDNF levels in schizophrenia patients with positive or negative symptoms
before and after olanzapine treatment. METHODS Schizophrenia patients with positive symptoms, schizophrenia patients with
negative symptoms and healthy controls were recruited based on the criteria of inclusion and exclusion. The two groups of
patients received olanzapine treatment. Positive and negative syndrome scale (PANSS) questionnaire was used to estimate the
response to olanzapine treatment. Plasma BDNF levels from the healthy controls and two groups of schizophrenia patients before
and after olanzapine treatment were determined by ELISA method. RESULTS Significant negative correlations were obtained
between PANSS scores and plasma BDNF levels both before and after olanzapine treatment in the patients with positive
symptoms(P<0.01). In this group, plasma BDNF levels before olanzapine treatment were significantly lower than those of
healthy controls. Furthermore, good or median response to olanzapine treatment had obviously increase in plasma BDNF levels
when compared to those before treatment, while BDNF levels were not enhanced significantly in treatment-resistant patients.
Neither significant change of plasma BDNF levels nor significant correlation between PANSS scores and plasma BDNF levels
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was observed in schizophrenia patients with the negative symptoms before and after olanzapine treatment. CONCLUSION
Plasma BDNF could serve as the index of treatment response of olanzapine in schizophrenia patients with the positive symptoms.

KEY WORDS: schizophrenia; positive symptoms; negative symptoms; plasma BDNF; olazapine
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Fig. 1 The association between PANSS scores and plasma BDNF levels before and after treatment in the two groups of patients
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