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Abstract

Objective: This study aims to explore the correlation between aggressive behavior and plasma in-
terleukin-10 (IL-10) levels in patients with acute schizophrenia. Methods: A total of 69 inpatients
with acute schizophrenia were selected as the study subjects. Based on the Modified Overt Aggres-
sion Scale (MOAS) scores, the patients were divided into an aggressive behavior group (37 patients)
and a non-aggressive behavior group (32 patients). A healthy control group (30 subjects) matched
for age and gender was also included. Plasma IL-10 levels were measured using the enzyme-linked
immunosorbent assay (ELISA) in all three groups. The MOAS was used to assess aggressive behavior
in schizophrenia patients, while the Clinical Global Impressions-Severity Scale (CGI-SI), Positive and
Negative Syndrome Scale (PANSS), and PANSS Excitement Component (PANSS-EC) were used to eval-
uate clinical symptoms and disease severity. Results: Plasma IL-10 levels in schizophrenia patients
were significantly lower than those in the healthy control group (Z = -4.903, P < 0.001). The plasma
IL-10 levels in the aggressive behavior group were lower than those in the non-aggressive behavior
group (P <0.001). Plasma IL-10 levels were significantly negatively correlated with the total PANSS
score (r =-0.439, P < 0.001), positive symptom score (r = -0.327, P = 0.006), and PANSS-EC score (r
=-0.377, P = 0.002). Conclusion: Plasma IL-10 levels are significantly correlated with aggressive be-
havior and disease severity in patients with acute schizophrenia, suggesting that abnormal inflam-
matory responses may be involved in the pathogenesis of violent aggressive behavior.
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Table 1. Demographic characteristics of the violent attack group, non-violent attack group, and healthy control group
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Figure 1. Comparison of IL-10 levels between the study group and healthy control group
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Figure 2. Comparison of 1L-10 levels among three groups
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Table 2. Correlation analysis between plasma IL-10 levels and clinical symptoms
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