- 100 - Y SR DA 202642 H 20 HEE 26 555 2 8 Journal of Neuroscience and Mental Health, February 20, 2026, Vol.26, No.2

- R R A -
S B B AL B SR I P E AR
B B 4T

LEe BReE AR SR

211123 e TAEZ B s T A LA IR I i AR SERT R B oAb i L — A
GEm e £), FAHEA (DB E), G @b =4+ (ZHH)

BAFVEA . A, Email : gaoshuqing9@outlook.com

DOI: 10.3969/;.issn.1009-6574.2026.02.004

(FZE] B& TSR o 200E B R B e ZURR 1 AE (HHey) ™ EAR BE SR, JfX) HAH
KSR N E AT, sk EPEREE 2024 4E 1 A 1 H—20254F 1 A 1 H F#g st ik 22 B Be e Be Y
FBA HHey 12 AENE 00 70 2405 J8 % 380 B S WF 8 X 42 o 38 3k 4 )9 113 W RhISC A A A i N 22 00k, IR
FEsl  RZGTED AR | BRI T bR . AR HHey ™ SRR K SR 5 43 5 41 (Hey WRE 10 ~ <
15 wmol/L, n=156), H1EE4H (Hey ¥ 15 ~ < 30 wmol/L, n=167), B 2H (Hey ¥ > 30 w mol/L, n=57)
3%, SRAJERRIR AT 09 5 % 3 4 A 1) — MG RbEA T 0T . KRR R b 22 e B G2 X
(P < 0.05) HIr 2N T < 5 38 Ar 9 A £ 1 K Logistic [B1 AR | it — 3543 M 520 3 245 43 2L
B HHey " EAREE SR R, R AUITERR R as R o, 34URF AR Mo A E R
FER = . SRR IR A B R MR C b, ZF EASIIEE L P <005, ZHE
Logistic A/ HTZ5 3 i , IR EELTU A S IR, AR 1SR (OR=1.04, 95%CI=1.00 ~ 1.09, P < 0.05), R EH5 %L
F = (OR=1.18, 95%CI=1.10 ~ 1.27, P < 0.01), S JHE B 7 (OR=1.47, 95%CI=1.10 ~ 1.95, P < 0.01), i
F CIKFTHRE (OR=6.37, 95%CI1=2.00 ~ 20.27, P < 0.01) JEZAAE M1/ 240 £ % HHey P R R IR 5
TR AR R 2R 5 0P (OR=0.54, 95%CI=0.32 ~ 0.93, P < 0.05) N HARIHER . LI B4R Z R, S E
Pt 5 (OR=5.99,95%CI=3.53 ~ 10.18, P < 0.01) 1 & C/KF-F 15 (OR=14.30,95%CI=2.44 ~ 83.76,P < 0.01)
SR ARG 4T SURE £ HH ey ™ 55 8% B2 v B i e B o I fa B PR 32 5 ZoPE(OR=0.24,, 95%CI=0.09 ~ 0.67,
P<0.0) NI ER, it ZFE2E B F HHey 5w, " HBREZ 2 EEZ W, Hh
TV i ARSI I A S ZR C R R S AR DR, L [ R 5 i i 7 o AR
SR

(k88 ] Kithor24E; BEN; mFEBCERERINAE; fERE; ZmEER

Factors influencing the severity of hyperhomocysteinemia in late-life schizophrenia Fan Jingyt,
Feng Xiaotang , Zuo Bin, Gao Shuging
Psychiatric Rehabilitation Department 1, Nanjing Youan Hospital & Nanjing Qinglongshan Mental Hospital &
Nanjing Rehabilitation Center for Veterans and Beneficiaries, Nanjing 211123, China (Fan JY, Zuo B);
Department of Research and Education, Nanjing Youan Hospital & Nanjing Qinglongshan Mental Hospital &
Nanjing Rehabilitation Center for Veterans and Beneficiaries, Nanjing 211123, China (Feng XT); General
Psychiatry Department 3, Nanjing Youan Hospital & Nanjing Qinglongshan Mental Hospital & Nanjing
Rehabilitation Center for Veterans and Beneficiaries, Nanjing 211123, China (Gao SQ)
Corresponding author: Gao Shuqing, Email: gaoshuqing9@outlook.com

[ Abstract] Objective To explore the severity of hyperhomocysteinemia (HHcy) among late-
life schizophrenia (LLS) and to analyze its risk factors. Methods A retrospective study was conducted on
380 LLS and HHey who were hospitalized at Nanjing Youan Hospital from January 1, 2024 to January 1, 2025.
Demographic data, past medical history, medication, biochemical tests, and scale scores were collected by
reviewing patient case records. Patients were categorized into three groups based on HHey severity: mild group
(Heyl0- < 15 pmol/L, n=156), moderate group (Heyl5— < 30 pmol/L, n=167), and severe group (Hey >



PR SR T A 2026 4E2 H 20 H 45 26 5255 2 8 Journal of Neuroscience and Mental Health, February 20, 2026, Vol.26, No.2

30 pwmol/L, n=57). Univariate analysis was performed to analyze the general information of the three groups of
patients. The variables with statistically significant differences (P < 0.05) and variance inflation factor <5 in
univariate analysis were included in the multivariate Logistic regression model to further analyze the risk factors
influencing the severity of HHey in elderly patients with schizophrenia. Results Univariate analysis revealed
statistically significant differences among the three groups of patients in age, gender, weight, body mass index,
triglycerides, total cholesterol, apolipoprotein B, uric acid, and cystatin C (all P < 0.05). Multivariate Logistic
regression analysis showed that, using mild group as a reference increasing age [ OR=1.04, 95%CI (1.00, 1.09),
P < 0.05 ], increased body mass index [ OR=1.18, 95%CI (1.10, 1.27), P <0.01 ], elevated total cholesterol
[ OR=1.47, 95%CI(1.10, 1.95), P <0.01 ], elevated cystatin C[ OR=6.37, 95%CI (2.00, 20.27), P <0.01 ]
were risk factors for progression from mild to moderate severity, while female sex [ OR=0.54, 95%CI (0.32,
0.93), P < 0.05 ] was a protective factor. While using moderate group as a reference, Elevated total cholesterol
[ OR=5.99, 95%CI (3.53, 10.18), P < 0.01 ] and elevated cystatin C [ OR=14.30, 95%CI (2.44, 83.76),
P<0.01 Jwere risk factors for moderate to severe progression, while female sex| OR=0.24, 95%CI(0.09, 0.67),
P < 0.01 ] was a protective factor. Conclusions This study indicates that LLS exhibit a high prevalence of
HHcy, with its severity influenced by multiple factors. Male gender, advanced age, elevated body mass index,

total cholesterol, and cystatin C are independent risk factors, and the impact of total cholesterol intensifies with

increasing disease severity.
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R1 380 FIZAENG AT LU0 3 HHey " HFE E R0 PN 2R 0 2. K K40 Hr
i H 12 (n=156) P (n=167) T (n=57) HI X IF 14 PAl
SEWA [, M(Pys, Pys) ] 66.00(63.00, 71.00) 69.00(64.00, 75.00) 69.00(65.00, 77.00) 12.03 <0.01"
PR [ (%) ]

% 87(55.77) 108(64.67) 44(77.19)

X 69(44.23) 59(35.33) 13(22.81) 8.61 =005
SREE [ 4E, M(Pys, Pys) ] 42.00(36.00, 48.00) 43.00(35.00, 51.00) 43.00(38.00, 50.00) 1.16 0.56
ks [ 51(%) ]

Hi—FGA 6(3.85) 11(6.59) 2(3.51)

Hi—SGA 108(69.23) 104(62.27) 43(75.44) 442 0.35

A HZ 42(26.92) 52(31.14) 12(21.05)

WEAE S B LA, M(Pys, Pss) ] 4.00(3.00, 5.00) 5.00(3.00, 6.00) 5.00(3.00, 6.00) 3.93 0.14
WA 5 [ 451 (%) ]

Jc 114(73.08) 135(80.84) 46(80.70)

3.16 0.21

H 42(26.92) 32(19.16) 11(19.30)

B [ m, M(Py, Pys) ] 1.62(1.56, 1.68) 1.64(1.57, 1.70) 1.63(1.58, 1.68) 1.20 0.55
W (kg, x £ 5) 59.95+11.67 66.78 + 11.47 66.90 + 11.94 3.24 <0.05
HERE G +5) 22.65+3.52 25.11+3.82 25.05 +3.78 3.37 <0.05
Hey [ pmol/L, M(Pys, Pss) ] 12.40(11.30, 13.10) 18.00(17.10, 20.40) 32.50(31.65, 36.20) 319.38 <0.01
Glu[ mmol/L, M(P,s, P;5) ] 5.39(4.90, 6.26) 5.39(4.93, 6.08) 5.29(4.66, 5.90) 2.40 0.30
Hil =g [ mmol/L, M(Pys, Pys)] 1.13(0.82, 1.55) 1.38(1.00, 1.85) 2.34(1.67,2.87) 70.75 <0.01"
S IBRE B (mmol/LL, x + 5) 433 +0.97 4.55+0.97 6.49+1.18 103.35 <0.01"
HDL-C [ mmol/L, M(P,s, P;5) ] 1.46(1.21, 1.84) 1.44(1.16, 1.72) 1.46(1.13, 1.71) 2.50 0.29
LDL-C(mmol/L, & + 5) 2.52+0.83 2.72+0.87 2.66 = 0.66 248 0.09
APOA [ mg/L, M(P,s, P;5) ] 1.28(1.12, 1.47) 1.24(1.08, 1.44) 1.24(1.05, 1.41) 3.12 0.21
APOB/[ g/L, M(P,s, P5) ] 0.62(0.51, 0.76) 0.66(0.55, 0.80) 1.02(0.95, 1.12) 112.69 <0.01°
JEE M () [ mg/L, M(Pss, Pys) | 308.00(176.25, 644.50)  355.00(207.00, 590.00)  353.00(178.00, 613.00) 0.22 0.90
SRR [ mmol/L, M(P,s, P;5) ] 300.00(239.00, 352.50)  344.00(280.00, 402.00)  353.00(265.50, 413.00) 20.42 <0.01"
B ZE C[ mg/L, M(Pys, Pys) ] 1.03(0.91, 1.19) 1.14(1.02, 1.32) 1.28(1.08, 1.54) 41.33 <0.01"
BPRS[ 43, M(P,s, P;5) ] 37.00(33.00, 42.00) 36.00(33.00, 41.00) 37.00(34.00, 42.00) 0.37 0.83
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