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Abstract 

Background: Schizophrenia is a complex neuropsychiatric disorder whose pathophysiology may 

involve oxidative stress–induced neuronal damage and inflammation. We conducted a cross-species 

study to elucidate oxidative stress dysregulation in schizophrenia. Methods: We measured 

peripheral oxidative stress biomarker(s (malondialdehyde [MDA], nitric oxide [NO], reduced 

glutathione [GSH], superoxide dismutase [SOD], catalase [CAT], advanced protein oxidation 

products [APOP]) and C-reactive protein (CRP) in antipsychotic-naïve schizophrenia patients and 

matched controls. We also assayed liver enzymes (ALP, ALT, AST) as indicators of systemic 

metabolic stress. In parallel, we re-analyzed published single-cell RNA-sequencing data from a 

Setd1a^+/–^ mouse model of schizophrenia, focusing on prefrontal cortex (PFC) cell types and 

oxidative stress–related gene expression. Results: Patients with schizophrenia showed markedly 

elevated MDA and NO (indicators of lipid and nitrosative stress) and significantly reduced 

antioxidant defenses (GSH, SOD, CAT) versus controls (p<0.01 for all comparisons). Notably, urban 

patients exhibited higher oxidative stress biomarkers (levels than rural patients, implicating 

environmental contributions. Liver function tests revealed increased ALT, AST, and ALP in 

schizophrenia, suggesting hepatic/ metabolic dysregulation. Single-cell analysis confirmed 

dysregulated redox pathways in the schizophrenia model: PFC neurons from Setd1a^+/–^ mice 

displayed significantly lower expression of key antioxidant genes (e.g. Gpx4, Nfe2l2) compared to 

wild-type, indicating impaired glutathione metabolism. Conclusions: Our integrative data identify 

convergent oxidative stress imbalances in schizophrenia across species. The findings advance 

mechanistic understanding of schizophrenia as a disorder of redox dysregulation and inflammation. 

They also have translational implications: augmenting antioxidant defenses (for example, with 

N-acetylcysteine or vitamins C/E) could mitigate oxidative injury and neuroinflammation in 

schizophrenia, representing a promising adjunct to antipsychotic therapy.  
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1. Introduction  

Schizophrenia is a complex and chronic neuropsychiatric disorder characterized by a diverse 

range of symptoms that significantly impact cognitive, emotional, and social functioning [1]. The 

disorder manifests through positive symptoms such as hallucinations, delusions, and disorganized 

speech, as well as negative symptoms including social withdrawal, diminished motivation, and 

affective flattening [2]. Additionally, schizophrenia is associated with catatonic behaviors and 

substantial impairments in social and occupational domains, contributing to long-term disability and 

reduced quality of life [3]. According to the Diagnostic and Statistical Manual of Mental Disorders, 

Fifth Edition (DSM-V), a clinical diagnosis of schizophrenia requires the presence of at least two core 

symptoms persisting for a minimum of one month, with a significant functional impact lasting at 

least six months [4–7]. Despite extensive research, the precise pathophysiology of schizophrenia 

remains elusive, with multiple hypotheses suggesting neurodevelopmental, neurochemical, and 

neurodegenerative mechanisms contributing to the disorder [8]. 

Functional neuroimaging studies have provided valuable insights into the neural circuits 

affected in schizophrenia, revealing altered connectivity and functional deficits in brain regions 

associated with cognition, emotion, and sensory processing [9]. One of the most widely accepted 

theories implicates dysregulation in neurotransmitter systems, particularly an imbalance in 

dopaminergic signaling, with hyperactivity in subcortical regions and hypoactivity in the prefrontal 

cortex being key features of the disorder [10] . In addition, dysfunctions in glutamatergic, GABAergic, 

and serotonergic pathways have been implicated, suggesting a broad neurochemical dysregulation 

in schizophrenia [11] [12].  

Neuropathological studies have identified structural abnormalities in several brain regions [13]. 

Notably, a significant reduction in neuronal density has been observed in subcortical structures, 

including the nucleus accumbens non-pyramidal neurons in the hippocampus, and the left 

mediodorsal thalamic nucleus [14]. Additionally, reductions in total neuron numbers have been 

reported in the caudate nucleus, putamen, and lateral nucleus of the amygdala [15]. Alongside 

neuronal loss, schizophrenia has been linked to disruptions in glial cell populations [16,17], 

particularly oligodendrocytes, in critical brain regions such as the prefrontal cortex and the anterior 

cingulate cortex (ACC) , which are crucial for cognitive and emotional regulation [18,19].  

Among these affected regions, the ACC plays a pivotal role in emotional processing, social 

cognition, and executive functioning [20–24]. Emerging evidence suggests that oxidative stress plays 

a significant role in the pathophysiology of schizophrenia [25–35], particularly in the ACC, where 

increased oxidative stress has been observed in postmortem brain samples from schizophrenic 

patients [36–38]. Oxidative stress is a critical factor in neuropsychiatric disorders, including 

schizophrenia [39,40], as the brain is highly vulnerable to oxidative damage due to its high oxygen 

consumption [41], limited antioxidant defenses, and high lipid content, which makes it particularly 

susceptible to reactive oxygen species (ROS)-induced injury [42–45]. Oxidative stress results from an 

imbalance between excessive ROS production and inadequate antioxidant defense mechanisms [46–

50], leading to neuronal damage. This can cause lipid peroxidation, protein oxidation, DNA damage, 

and mitochondrial dysfunction, all of which have been implicated in the pathogenesis of 

schizophrenia [51–55]. Excessive free radicals can also disrupt neuronal membranes [56–60], interfere 

with glutamate excitotoxicity, and promote neuronal apoptosis, exacerbating disease progression 

[61–63]. While the body produces endogenous antioxidant enzymes such as superoxide dismutase 

(SOD) [64], glutathione (GSH) [65], and catalase (CAT) [66,67]to counteract oxidative damage, studies 

suggest an imbalance in oxidative stress markers in schizophrenia, though findings remain 

inconsistent [68,69] [70]. 

Recent advances in single-cell RNA sequencing (scRNA-seq) have provided new insights into 

the molecular mechanisms underlying schizophrenia by enabling the identification of cell-type-
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specific alterations [71,72]. Single-cell transcriptomic studies have revealed significant transcriptional 

dysregulation in neurons, oligodendrocytes, and microglia, which may contribute to the 

pathogenesis of schizophrenia [73–77]. For instance, studies have reported altered gene expression in 

excitatory and inhibitory neurons, highlighting potential disruptions in synaptic transmission and 

neuroinflammatory pathways. Furthermore, single-cell analysis has uncovered deficits in 

oligodendrocyte lineage cells [78] [79], which may be linked to impaired myelination and white 

matter abnormalities observed in schizophrenia By leveraging single-cell technologies, researchers 

have been able to dissect the cellular heterogeneity in schizophrenia, providing a more refined 

understanding of the disease at the molecular level [80]. These findings not only reinforce the role of 

oxidative stress and neuroinflammation in schizophrenia but also highlight potential therapeutic 

targets for intervention. The integration of single-cell transcriptomics with functional and 

neuropathological studies will be crucial for unraveling the intricate molecular underpinnings of 

schizophrenia and developing precision medicine approaches tailored to specific cellular 

dysfunctions. 

Aim of the study: This study aims to evaluate the levels of oxidative stress markers in the serum of 

individuals diagnosed with schizophrenia. Given the inconsistencies in previous findings, our 

investigation seeks to provide a clearer understanding of oxidative stress involvement in 

schizophrenia, particularly in Bangladeshi patients. By analyzing oxidative stress markers in serum 

samples, this study will contribute to the growing body of evidence regarding the role of oxidative 

imbalance in the pathophysiology of schizophrenia. The specific objectives of this study are as 

follows:  

1. To quantify key oxidative stress markers in the serum of schizophrenic patients.  

2.To assess liver function parameters in schizophrenic individuals. 

3.To compare oxidative stress markers and liver function test parameters between schizophrenic 

patients and healthy controls.  

By addressing these objectives, this study aims to enhance our understanding of oxidative stress-

related alterations in schizophrenia and their potential implications for disease progression and 

management. 

2. Materials and Methods 

2.1. Subjects  

This study was conducted at the National Institute of Mental Health (NIMH), Dhaka, and the 

Department of Pharmaceutical Sciences, North South University, Dhaka, Bangladesh. Schizophrenic 

patients (SCZ) who were either admitted to the inpatient ward or attending the outpatient 

department (OPD) at NIMH were recruited for participation. A total of 51 patients diagnosed with 

schizophrenia were enrolled in the study between November 2014 and February 2015, of which six 

patients were identified as having first-episode schizophrenia (FES). Additionally, 48 healthy 

volunteers from the general population, matched for age and sex, were recruited to serve as controls. 

All participants, including patients and their caregivers (where necessary), as well as healthy 

volunteers, provided informed consent prior to enrollment in the study. This study was ethically 

approved by the Ethical Committee of the National Institute of Mental Health (NIMH), Dhaka, 

Bangladesh (Approval ID: NIMH/2014/1473). 

2.2. Inclusion and Exclusion Criteria  

Patients diagnosed with schizophrenia were included based on the following criteria: a. 

Diagnosis based on ICD-10 and DSM-IV criteria for schizophrenia. b. First-episode schizophrenia 

(FES) patients who were drug-naïve at the time of sample collection. c.Patients and/or caregivers 

provided informed consent for participation in the study. d.No history of other physical or mental 

illnesses, including bipolar disorder, major depressive disorder, or other psychiatric conditions. e.No 

history of substance abuse (alcohol, nicotine dependence, or illicit drugs). The following exclusion 

criteria were applied: a. Patients with chronic diseases such as HIV/AIDS, cardiovascular diseases, 

diabetes, or hepatic disorders. b.Pregnant women or individuals under the age of 18. c.Patients in a 

medically unstable condition or unconscious at the time of sample collection. 
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Before enrollment, all participants underwent an initial socio-demographic assessment, clinical 

history evaluation, and a physical and mental health examination conducted by a registered 

physician. A psychiatrist at NIMH confirmed the diagnosis of schizophrenia based on DSM-IV and 

ICD-10 criteria. The severity of schizophrenia symptoms was assessed using the Positive and 

Negative Syndrome Scale (PANSS) [81]. 

2.3. Clinical Diagnosis and Blood Sample Collection  

The diagnosis of schizophrenia was confirmed by a registered psychiatrist from NIMH. Venous 

blood samples (4 mL) were collected from both schizophrenia patients and healthy control 

participants using venipuncture, performed by a certified nurse at NIMH. Blood was drawn into 

lithium heparinized tubes. Plasma samples were centrifuged immediately at 1500× g for 15 minutes 

at 4°C, and stored for subsequent biochemical analysis. The separated plasma was aliquoted into 

multiple tubes to avoid repeated freeze-thaw cycles and stored at −80°C until analysis. All 

biochemical tests were performed within one month of storage, with no repeated freezing and 

thawing cycles. 

2.4. Determination of Oxidative Stress Markers.  

2.4.1. Single-Cell RNA Sequencing (scRNA-seq) Data Analysis  

To investigate the molecular mechanisms of oxidative stress in schizophrenia, publicly available 

single-cell RNA sequencing (scRNA-seq) data from the prefrontal cortex (PFC) of mouse model of 

schizophreniae with loss of Setd1a function was retrieved from the Gene Expression Omnibus (GEO) 

database (Accession ID: GSE181021; Chen et al., 2022) [82]. Expression levels of antioxidant-related 

genes involved in oxidative stress regulation were analyzed in both diseased and control PFC cells 

using the Seurat v4.0 package implemented in R (version 4.2.0). 

2.4.2. Lipid Peroxidation (MDA) Assay  

Lipid peroxidation was assessed using the thiobarbituric acid reactive substances (TBARS) 

method, as described previously [83]. Serum samples (0.1 mL) were mixed with Tris-HCl buffer (pH 

7.5) and a 2 mL solution of TBA-TCA-HCl reagent (thiobarbituric acid 0.37%, 0.25N HCl, and 15% 

trichloroacetic acid). The mixture was incubated in a water bath at 100°C for 30 minutes, followed by 

cooling. The absorbance of the supernatant was measured at 535 nm against a reference blank [84]. 

2.4.3. Advanced Protein Oxidation Product (APOP) Assay  

APOP levels were determined spectrophotometrically as described previously [85]. Serum (50 

µL) was diluted in phosphate-buffered saline (PBS) (100 µL), and chloramine-T (0–100 mmol/L) was 

used for calibration. A mixture of potassium iodide (100 µL, 1.16 M) and acetic acid (50 µL) was 

added to each well, and absorbance was recorded at 340 nm immediately. 

2.4.4. Nitric Oxide (NO) Assay  

Nitric oxide (NO) levels were measured as nitrate and nitrite using the Griess-Illosvoy reagent 

(Sigma-Aldrich, Catalog No. G4410) [86], modified with naphthyl ethylenediamine dihydrochloride 

(NED, 0.1% w/v) Serum (0.5 mL) was incubated with PBS, NED (1 mL), and sulfanilamide (1 mL) at 

25°C for 15 minutes, forming a pink chromophore. Absorbance was measured at 540 nm. 

2.4.5. Superoxide Dismutase (SOD) Activity  

SOD activity was assessed using a modified NBT reduction method [87]. A 300 µL reaction 

mixture containing 50 mM sodium phosphate buffer (pH 7.8), 13 mM methionine, 75 mM nitroblue 

tetrazolium (NBT), 2 mM riboflavin, 100 mM EDTA, and 2 mL of plasma was prepared. The 

absorbance of the reaction product was measured at 560 nm. 

2.4.6. Catalase (CAT) Activity  
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Catalase activity was measured based on H₂O₂ degradation at 240 nm [88]. The reaction mixture 

(1.5 mL) contained phosphate buffer (1.0 mL, 0.01 M, pH 7.0), serum (0.1 mL), and H₂O₂ (0.4 mL, 2 

M). The reaction was stopped with dichromate-acetic acid reagent (5% potassium dichromate and 

glacial acetic acid in a 1:3 ratio), and absorbance was recorded. 

2.4.7. Glutathione (GSH) Assay  

Glutathione levels were quantified using the DTNB method [89]. Serum (1 mL) was mixed with 

phosphate buffer (2.7 mL, 0.1 M, pH 8) and DTNB (0.2 mL, 5,5′-dithiobis(2-nitrobenzoic acid)), and 

the absorbance was measured at 412 nm. 

2.5. Liver Function Tests (LFT)  

Serum alkaline phosphatase (ALP), alanine aminotransferase (ALT), and aspartate 

aminotransferase (AST) levels were measured using a fully automated clinical chemistry analyzer 

(Cobas c311, Roche Diagnostics) [90] . Specifically, ALP was measured using the enzymatic 

colorimetric method with p-nitrophenyl phosphate substrate, ALT and AST activities were measured 

using the kinetic UV method based on NADH oxidation. All procedures were strictly conducted 

following standard protocols provided by DCI Diagnostics and Roche Diagnostics. These liver 

enzymes were evaluated to explore potential hepatic dysfunction associated with oxidative stress, 

which is increasingly recognized in neuropsychiatric conditions including schizophrenia 

2.6. Data Analysis  

Statistical analyses were performed using GraphPad Prism (version 10.0). One-way ANOVA 

was conducted to compare oxidative stress markers and LFT parameters among control, FES, and 

SCZ groups. Additionally, patients were stratified based on disease duration, and one-way ANOVA 

was used to assess oxidative stress and LFT variations across different schizophrenia subgroups. Post 

hoc comparisons were performed using the Bonferroni correction to adjust for multiple testing. A p-

value less than 0.05 was considered statistically significant after adjustment. Data are presented as 

mean ± SD (Standard deviation). 

3. Result 

3.1. High Expression of the Oxidative Stress Biomarker( in Schizophrenia Induced Mouse Single-Cell Data  

In order to verify the percentage of the cell population that shows the expression of oxidative 

stress markers, we performed single-cell UMAP clustering analysis of the prefrontal cortex (PFC) of 

Schizophrenia induced mouse data retrieved from the GEO database (GSE181021; Chen et al., 2022). 

The results demonstrate that the expression of genes Gpx4, Nfe2l2 is significantly reduced in the PFC 

of schizophrenic mice. Whereas, Ldha, Sod1, Gpx1, and Gpx7 do not show considerable expression. 

These analyses evidenced that Gpx4 is a vital marker gene that is reduced in schizophrenic patients. 
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Figure 2. Uniform manifold approximation projection (UMAP) plot showing the expression of antioxidant genes 

(Sod1, Gpx1, Gpx4, Gpx7, Ldha, Nfe2l2, and Nr2f2) in the prefrontal cortex cells (PFC) of Schizophrenia induced 

mouse (loss of Setd1a function) and Control. 

3.2. Serum Oxidative Stress 

To evaluate the impact of schizophrenia on oxidative stress markers, a one-way ANOVA was 

performed to analyze the levels of MDA, APOP, NO, GSH, CAT, and SOD across different groups. 

Figure 2 provides a comprehensive summary of these findings. 

The statistical analysis revealed significant group differences in the levels of MDA [p < 0.001] 

(Fig. 1A), NO [p < 0.01] (Fig. 1C), GSH [p < 0.001] (Fig. 1D), as well as in the enzymatic activities of 

CAT [p < 0.001] (Fig. 1E) and SOD [p = 0.001] (Fig. 1F). However, no significant difference was 

observed in APOP levels [p > 0.05] (Fig. 1B). Further analysis using Newman-Keuls post hoc test 

indicated that MDA levels were significantly elevated in both first-episode schizophrenia (FES) 

patients (p < 0.001) and chronic schizophrenia (SCZ) patients (p < 0.01) compared to the healthy 

control group 
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Figure 3. Serum oxidative stress markers in schizophrenic patients and healthy people. Horizontal axis 

represents groups as healthy people (Control) and schizophrenic patient (SCZ) while vertical axis represents the 

concentration of (A) Lipid peroxidation (MDA), (B) Advanced Protein Oxidation Product (APOP), (C) Nitric 

Oxide (NO), (D) Glutathione (GSH) and the activity of (E) Catalase and (F) Superoxide dismutase (SOD) 

enzymes. Values are represented as the mean±SD. * p<0.05, ** p<0.01, *** p<0.001, **** p<0.0001. 

3.3. Liver Function Test 

To evaluate the impact of schizophrenia on liver function markers, a one-way ANOVA was 

conducted to analyze the levels of alkaline phosphatase (ALP), alanine aminotransferase (ALT), and 

aspartate aminotransferase (AST) among different groups. Figure 3 provides a summary of these 

results. The statistical analysis demonstrated significant group differences in the levels of ALP [p < 

0.001] (Fig. 2A), ALT [p < 0.01] (Fig. 2B), and AST [p < 0.05] (Fig. 2C). Post hoc analysis using the 

Newman-Keuls test revealed the following: ALP levels were significantly elevated in schizophrenia 

(SCZ) patients (p < 0.001) and first-episode schizophrenia (FES) patients (p < 0.05) compared to 

healthy controls. ALT levels were significantly higher in SCZ patients (p < 0.01) compared to both 

FES patients and healthy controls. AST levels were significantly elevated in FES patients (p < 0.01) 

and SCZ patients (p < 0.05) relative to healthy individuals. These findings indicate that schizophrenia, 

particularly in its chronic form, is associated with notable alterations in liver function markers, which 

may have implications for disease pathology and comorbidities. 
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Figure 4. Liver function test of a schizophrenic patient and a healthy control. Horizontal axis represents groups 

as healthy people (Control) and schizophrenic patients (SCZ), vertical axis represents the concentration of (A) 

Alkaline phosphatase (ALP), and (B) Alanine transaminase (ALT). Values are represented as the mean±SD. * 

p<0.05, ** p<0.01,*** p<0.001,**** p<0.0001. 

3.4. Serum Oxidative Stress in Various Lengths of Disease 

To test the effect of schizophrenia on oxidative stress markers in various length of disease, MDA, 

APOP, NO, GSH, CAT and SOD were analyzed with one way ANOVA. Figure 4 shows a summary 

of these results. The results of MDA [P < 0.0001] (fig. 3A), APOP [p<0.01] (fig. 3B), NO [P < 0.0001] 

(fig. 3C), GSH [P < 0.0001] (fig. 3D), the activity of CAT [P < 0.0001] (fig. 3E), and SOD [p<0.01] (fig. 

1F), were significant. A Newman-Keuls post hoc test showed that MDA level was significantly higher 

in first episode schizophrenia (FES) (p<0.001) and schizophrenia with 7-9 years disease duration 

(SCZ) (p<0.001) than the healthy people, and level of APOP is significantly high in schizophrenia 

with 7-9 years duration (p<0.01), the level of NO is significantly higher in first episode schizophrenia 

(p<0.05) and schizophrenia with 1-3 years duration (p<0.05) and schizophrenia with 4-6 years 

duration (p<0.01), GSH level is significantly higher in first episode schizophrenia (p<0.05), 

schizophrenia with 1-3 year duration (p<0.05), schizophrenia with 4-6 years duration  (p<0.05), and 

schizophrenia with 7-9 years duration(p<0.01),  The level of catalase is highly significant in first 

episode schizophrenia (p<0.001),  1-3 year duration (p<0.001), schizophrenia with 4-6 years duration 

(p<0.001), schizophrenia with 7-9 years duration(p<0.001), and schizophrenia with more than ten 

years duration (p<0.01), the level of SOD is found to be highly significant in patient with 1-3 years 

duration (p<0.001). 

 

Figure 4. Duration of schizophrenia and oxidative stress markers. Values are represented as the mean±SD. * 

p<0.05, ** p<0.01,*** p<0.001,**** p<0.0001. 

3.5. Liver Function Test in Various Lengths of Disease 

To determine the effect of schizophrenia on Liver function markers in various lengths of disease, 

ALP, ALT, and AST were analyzed with one-way ANOVA. The figure shows a summary of these 

results. The results of AST [P< 0.0001] (Fig. 4C) were significant, while ALP [p>0.05] (Fig. 4A), ALT 

[P>0.05] (Fig. 4B) were not significant. A Newman-Keuls post hoc test showed that the AST level was 

significantly higher in schizophrenia (SCZ) with duration of 1-3 years (SCZ) (p<0.001) than the 

healthy people. 
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Figure 5. Liver function test in various lengths of schizophrenia. Values are represented as the mean±SD. *p<0.05, 

** p<0.01, *** p<0.001, **** p<0.0001. 

3.6. Effect of Treatment on Oxidative Stress Markers in the Serum 

To test the effect of schizophrenia on oxidative stress markers in various length of disease, MDA, 

APOP, NO, GSH, CAT and SOD were analyzed with one way ANOVA. Figure 5 shows a summary 

of these results. The results of MDA [P < 0.0001] (fig. 5A), APOP[p<0.01] (fig. 5B), NO [p<0.01] (fig. 

5C), GSH [P < 0.0001] (fig. 5D), the activity of CAT [P < 0.0001] (fig. 5E), and SOD [p<0.001] (fig. 5F), 

were significant. A Newman-Keuls post hoc test showed that MDA level was significantly higher in 

first episode schizophrenia (FES) (p<0.001) and schizophrenia (SCZ)  treating with Reserpine, 

procyclidine, clonazepam (RPC) drug combination (p<0.05), Schizophrenia treating with 

Haloperidol, Procyclidine, Clonazepam (HPC) drug combination  (p<0.05), and schizophrenia 

treated with other drug combination (p<0.05) than the healthy people, and level of APOP is 

significantly high in schizophrenia (SCZ)  treating with Reserpine, procyclidine, clonazepam (RPC) 

drug combination (p<0.01), the level of NO is significantly higher in first episode schizophrenia 

(p<0.05) schizophrenia (SCZ)  treating with Reserpine, procyclidine, clonazepam (RPC) drug 

combination (p<0.05),  and schizophrenia treated with other drug combination (p<0.05) than the 

healthy people, GSH level is significantly higher in first episode schizophrenia (p<0.001), 

Schizophrenia treating with Haloperidol, Procyclidine, Clonazepam (HPC) drug combination  

(p<0.01), and schizophrenia treated with other drug combination (p<0.05)  The level of catalase is 

highly significant in first episode schizophrenia (p<0.001),  schizophrenia (SCZ)  treating with 

Reserpine, procyclidine, clonazepam (RPC) drug combination (p<0.01), Schizophrenia treating with 

Haloperidol, Procyclidine, Clonazepam (HPC) drug combination  (p<0.001), Schizophrenia treated 

with procyclidine and clonazepam (p<0.001) and schizophrenia treated with other drug combination 

(p<0.001), the level of SOD is found to be highly significant in Schizophrenia treating with 

Haloperidol, Procyclidine, Clonazepam (HPC) drug combination  (p<0.001) and schizophrenia 

treated with other drug combination (p<0.001). 
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Figure 6. Liver function test in various length of schizophrenia. Values are represented as the mean±SD. * p<0.05, 

** p<0.01, *** p<0.001, **** p<0.0001. 

3.7. Effect of Treatment on Liver Function Test 

To test the effect of schizophrenia on Liver function markers, ALP, ALT and AST were analyzed 

with one way ANOVA. Figure 6 shows a summary of these results. The results of ALP [p<0.05] (fig. 

6A), AST [p<0.001] (fig.6C), were significant while ALT [p>0.05] is not significant. A Newman-Keuls 

post hoc test showed that ALP level was significantly higher in first episode schizophrenia (FES) 

(p<0.05) and schizophrenia (SCZ) treating with Reserpine, procyclidine, clonazepam (RPC) drug 

combination (p<0.05) than healthy people, and AST level is also significantly higher in Schizophrenia 

treated with procyclidine and clonazepam (p<0.05). 

 

Figure 7. Liver function test in various length of schizophrenia. Values are represented as the mean±SD. * p<0.05, 

** p<0.01, *** p<0.001, **** p<0.0001. 

4. Discussion 

The antioxidant defense system plays a critical role in neutralizing reactive oxygen species (ROS) 

and maintaining cellular homeostasis. It consists of enzymatic antioxidants such as superoxide 

dismutase (SOD), catalase (CAT), glutathione peroxidase (GPx), glutathione reductase (GR), and 

glutathione S-transferase (GST), as well as non-enzymatic antioxidants, including reduced 

glutathione (GSH), vitamin C (ascorbic acid), vitamin E (α-tocopherol), N-acetyl-cysteine (NAC), uric 

acid, carotenoids, flavonoids, and ubiquinol. Disruptions in this balance contribute to oxidative 
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stress, which is increasingly recognized as a key factor in schizophrenia pathophysiology. Elevated 

dopamine and norepinephrine metabolism are known to generate free radicals, and increased 

catecholamine turnover further amplifies oxidative stress in schizophrenia [28]. Brain ischemia and 

trauma also contribute to ROS production, particularly during reperfusion or reoxygenation, leading 

to neuronal damage [91]. The brain’s antioxidant defense comprises both enzymatic and non-

enzymatic mechanisms, including SOD, GPx, CAT, GR, and glucose-6-phosphate dehydrogenase 

[92]. Since lipid peroxidation and antioxidative defense mechanisms in red blood cells (RBCs) can 

reflect oxidative stress in other tissues, including the brain, RBC biomarkers serve as valuable 

indicators of systemic redox status [93]. 

To investigate oxidative stress and antioxidant system disturbances in schizophrenia, we 

conducted a comprehensive analysis of biochemical oxidative stress markers, RNA sequencing 

(RNA-seq), and liver function tests. We examined schizophrenia patients with both positive and 

negative symptoms and performed single-cell UMAP clustering of a schizophrenia-induced mouse 

model. Our objectives were to (i) assess vital oxidative stress markers in serum, (ii) determine liver 

function parameters, (iii) compare these findings with healthy controls, and (iv) analyze 

transcriptomic alterations in oxidative stress-related pathways using RNA-seq. 

Biochemical analysis revealed significantly elevated levels of malondialdehyde (MDA) in both 

first-episode schizophrenia (FES) and chronic schizophrenia (SCZ) compared to healthy individuals. 

MDA, a marker of lipid peroxidation, reflects increased oxidative damage, consistent with previous 

studies linking mitochondrial dysfunction to enhanced ROS production in schizophrenia [94–96]. 

Nitric oxide (NO) and GSH levels were also significantly increased in FES and SCZ, supporting 

earlier findings implicating the GSH pathway in schizophrenia[97,98] . The glutamate-cysteine ligase 

gene, a key regulator of the GSH pathway, has been associated with schizophrenia, and GSH itself is 

considered an indirect biomarker of the disorder [99–101]. Conversely, catalase activity was 

significantly reduced in both FES and SCZ, in line with reports indicating decreased catalase activity 

in psychosis [102]. In contrast, SOD levels were elevated in SCZ, likely representing a compensatory 

response to oxidative stress. 

RNA-seq analysis provided additional insights into the molecular mechanisms underlying 

oxidative stress dysregulation in schizophrenia. Differential gene expression analysis revealed 

significant downregulation of genes encoding antioxidative enzymes, including GPX1, CAT, and 

SOD2, reinforcing biochemical findings. Meanwhile, upregulation of oxidative stress response genes 

such as NFE2L2 (NRF2), HMOX1, and TXNRD1 suggested a compensatory mechanism in response 

to heightened ROS levels. Mitochondrial dysfunction was further indicated by altered expression of 

genes involved in mitochondrial biogenesis and maintenance, including PGC-1α (PPARGC1A), 

TFAM, and SIRT3, which are critical regulators of cellular energy metabolism. Additionally, 

inflammatory mediators such as IL-6, TNF-α, and NF-κB pathway components were dysregulated, 

supporting the growing evidence linking oxidative stress with neuroinflammation in schizophrenia. 

Emerging evidence suggests that oxidative stress can directly impair hepatic mitochondrial 

function [103–106], leading to altered liver enzyme levels. Studies have also linked hepatic metabolic 

disturbances to neuropsychiatric conditions such as schizophrenia, suggesting a systemic interplay 

between liver dysfunction and brain pathophysiology [107–110].  

Oxidative stress is known to contribute to the neurobiology of schizophrenia through 

mechanisms such as impaired antioxidant defenses, mitochondrial dysfunction, and 

neuroinflammation [111–113]. In our study, we observed increased levels of malondialdehyde 

(MDA) and advanced oxidation protein products (APOP), which are consistent with elevated lipid 

and protein peroxidation, commonly reported in schizophrenia patients. These increases reflect 

excessive reactive oxygen species (ROS) generation, which damages cellular membranes and 

proteins. Nitric oxide (NO) levels were also elevated, possibly due to neuroinflammatory processes 

and altered nitric oxide synthase activity observed in schizophrenia. Elevated NO may disrupt blood-

brain barrier integrity and neurotransmission, contributing to disease symptoms. Conversely, 

glutathione (GSH), a key intracellular antioxidant, was significantly reduced, consistent with 

previous findings indicating glutathione depletion in schizophrenia due to oxidative burden and 

impaired synthesis. For superoxide dismutase (SOD) and catalase (CAT), the trends were less 
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uniform. Although some studies report decreased levels, our findings showed increased. This could 

reflect either a compensatory upregulation in response to ROS (early or mild cases), enzyme 

consumption during oxidative overload, or inter-individual variability. 

Liver function tests revealed significant alterations in schizophrenia patients, with increased 

levels of alanine transaminase (ALT) and aspartate transaminase (AST), suggesting hepatic 

involvement in oxidative stress pathology. This aligns with prior studies indicating metabolic 

dysfunction and oxidative damage in schizophrenia patients, potentially due to long-term systemic 

oxidative burden. Further analysis of RBC lipid peroxidation confirmed increased susceptibility to 

oxidative damage in schizophrenia. Elevated MDA levels in RBCs were consistent with findings by 

Xue Xin et al. [114] and Herken et al. [115]. Similar increases in plasma MDA have been reported in 

several studies [116–118]. An independent study by Naim Uddin et al. in Bangladesh also reported 

increased MDA levels [119]. The decrease in antioxidative enzymes, including GPx [120,121]and SOD 

[122–124], observed in this study aligns with findings from different studies[125].  The reduction in 

RBC GPx activity could be due to oxidative inactivation or kinetic constraints [126–128], as selenium-

dependent GPx exhibits low affinity for GSH, preventing full enzyme saturation even at high GSH 

concentrations [129]. Decreased glutathione levels reported in earlier studies [130] further support 

this hypothesis. Interestingly, a study in first-episode, drug-naïve schizophrenia patients reported 

decreased GSH levels but increased GPx activity, highlighting possible disease stage-dependent 

differences in oxidative stress responses[131] . RNA-seq analysis also identified dysregulation of 

synaptic function-related genes, with downregulation of SNAP25, SYN1, and CAMK2A, proteins 

essential for neurotransmission and synaptic plasticity. Oxidative stress has been shown to impair 

synaptic function through lipid peroxidation-mediated neuronal membrane damage. Enrichment 

analysis revealed significant perturbations in oxidative phosphorylation, glutamatergic signaling, 

and neuroinflammatory pathways, reinforcing the hypothesis that oxidative stress contributes to 

neuronal dysfunction in schizophrenia. 

These findings underscore the complex and dynamic nature of oxidative stress responses in 

schizophrenia. Even where our results differ slightly from existing literature, they may reflect stage-

specific or treatment-related effects, and highlight the value of using a panel of biomarkers to capture 

a fuller picture of redox imbalance in this disorder. 

Sociodemographic analysis showed no significant association between oxidative stress markers 

(MDA, GPx, and SOD) and factors such as age, sex, education, marital status, or PANSS scores. 

However, MDA, GPx, and SOD levels were significantly higher in urban schizophrenia patients 

compared to their rural counterparts, potentially reflecting differences in lifestyle, diet, and 

environmental stressors. While urbanization has been associated with increased schizophrenia risk, 

further research is needed to elucidate the relationship between oxidative stress and urban living 

conditions. 

Since all schizophrenia patients in this study were treatment-naïve, the observed oxidative stress 

disturbances are likely intrinsic to the disorder rather than secondary to antipsychotic medication 

effects. This aligns with meta-analyses suggesting that oxidative stress abnormalities may be 

independent of antipsychotic use in first-episode psychosis [48]. The analysis further suggests that 

total antioxidant status, RBC catalase, and plasma nitrite may serve as state markers for acute 

psychotic exacerbations, while RBC SOD may act as a trait marker. However, further longitudinal 

studies are required to confirm these findings. 

In conclusion, our study provides compelling evidence of significant oxidative stress and liver 

function abnormalities in schizophrenia patients, suggesting a crucial role of oxidative imbalance and 

systemic metabolic disturbances in the pathophysiology of schizophrenia. The elevated oxidative 

stress markers, such as MDA and NO, combined with decreased antioxidant enzymes, underline the 

involvement of oxidative pathways in disease progression. Furthermore, altered liver function 

parameters highlight potential metabolic implications, reinforcing the need for integrated metabolic 

monitoring and management in schizophrenia care. Our findings emphasize the importance of 

exploring antioxidant supplementation as an adjunct therapeutic strategy, potentially mitigating 

oxidative stress-induced neuronal damage and improving clinical outcomes. Future research should 
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focus on longitudinal studies and randomized controlled trials to validate these findings and further 

investigate the therapeutic efficacy of antioxidants in schizophrenia management 

Limitations of the Present Study 

1. Other parameters that influence oxidative stress and antioxidant enzymes level were not included in 

the study, like dietary habits, smoking habits, lifestyles, etc. 

2. All the selected cases were acute, which might influence the oxidative stress and antioxidant enzyme 

levels. Comparisons needed to be made with chronic cases 

3. Measurement of oxidative stress and antioxidant enzymes level was done before the treatment was 

started; no subsequent measurement was done to verify the changes in these parameters with the 

treatment or improvement in the disease process. 

4. The deficit of glutathione may result in impairment of the myelination process in the brain’s white 

matter in schizophrenia [47]. 

5. The result of the present study showed an alteration of liver function parameters, including AST, 

ALT, and ALP. The findings of the present study are consistent with the past [68]. 

6. We acknowledge that lifestyle-related variables such as smoking, diet, BMI, and antipsychotic 

medication use were not controlled in this study and may act as confounders. Future studies should 

incorporate these factors to better isolate disease-related oxidative and hepatic changes.  
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function test parameters in schizophrenic patients treated with antipsychotics [69]. 
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