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Study on the difference of miR-181b expression in patients with schizophrenia before and after fluoxetine
treatment
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Abstract Objective: To explore the effect of fluoxetine in the treatment of schizophrenia and its effect on the expression of miR—181b in
patients. Methods: One hundred and sixty cases of schizophrenia patients were randomly divided into observation group and control group
in our hospital from May 2016 to May 2017, and each group had 80 cases. The patients in the control group were treated with antipsychotic
drugs, and the patients in the observation group were treated with fluoxetine on this basis. After 8 weeks of treatment, the levels of miR—
181b expression in the two groups were detected, and the quality of life scores of the two groups was observed and the incidence of adverse
reactions was recorded. Results: There was no significant difference in the levels of miR-181b expression between the two groups before
treatment (P>0.05). Comparison in the same group before and after treatment showed the miR—181h expression levels of the two groups
were significantly lower, and the observation group was significantly lower than that in the control group. Difference was statistically
significant in the two groups (P< 0.05). Before treatment, there was no significant difference in the life quality between the two groups
(P>0.05). After treatment, the life quality scores of the two groups were higher than those before treatment, and the observation group was
significantly higher than that of the control group. The difference was statistically significant(P<0.05). The incidence of adverse reactions in
the observation group was not significantly different from that in the control group (P>0.05). Conclusion: Fluoxetine can improve life
quality of the patients and exert its antipsychotic effect by regulating the expression of miR-181b in patients.
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