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Abstract. The existence of a restrained inflammatory 
state in schizophrenic individuals posed the question 
whether anti-inflammatory drugs may exert antipsy-
chotic effects. Therefore, the effect of ibuprofen (IB) 
on cytokine production by human peripheral blood 
mononuclear cells (PBMC) from schizophrenic pa-
tients was examined and compared to that of healthy 
subjects. PBMC from 25 schizophrenic patients and 
24 healthy volunteers were incubated for 24 h with 
lipopolysaccharide (LPS) in the absence or presence 
of various concentrations of IB. The levels of IL-1β, 
IL-6, TNF-α, IL-10 and IL-1ra in the supernatants 
were tested applying ELISA kits. The secretion of 
TNF-α by cells from schizophrenic patients was sig-
nificantly lower compared with controls. IB caused 
stimulation of TNF-α and IL-6 production by cells of 
the two groups and enhanced IL-1β secretion by cells 
from schizophrenic patients. IB inhibited IL-1ra and 
IL-10 generation by cells from the two groups. With-
out IB, IL-1ra secretion was negatively correlated 
with the disease severity, while 200 µg/ml of IB posi-
tively correlated with the PANSS total score. IL-10 
production was positively correlated with the PANSS 
positive subscale score both in the absence or pres-
ence of IB. The findings suggest that the effect of IB 
on the production of inflammatory cytokines may 
benefit the health of schizophrenic patients.
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Introduction

The pathogenesis of schizophrenia may be linked, at 
least in part, to the immune system. Several hypotheses 
concerning immune-related disorders, such as infec-
tions and autoimmune inflammatory diseases, have been 
suggested as aetiological factors for the occurrence of 
schizophrenia (Sirota, 1990; Brown and Susser, 2002; 
Eaton et al., 2006; Potvin et al., 2008). In that sense, the 
activity of cytokines as crucial mediators of the immune 
system and central nervous system (CNS) and the cross-
talk between them became an area of major interest. 
Cytokines can modify the metabolism of neurotransmit-
ters to influence neural development, as well as acute 
and chronic neurodegeneration (Sirota et al., 1995, 
2005; Rothwell and Hopkins, 1995; Maes et al., 1995; 
Dinarello, 1996). It has been found that lymphocytes 
from schizophrenic patients produce lower amounts of 
IL-2, whereas the concentration of this cytokine in the 
cerebrospinal fluid is increased (Bessler et al., 1995; 
Ganguli et al., 1995; Maes et al., 1995). 

Since peripheral application of IL-2 enhanced neuro-
transmission of catecholamines in the rat frontal cortex 
and hippocampus, it was suggested that IL-2 may play 
an important role in the pathophysiology of schizophre-
nia (Zalcman et al., 1994). In view of the fact that elevat-
ed levels of the soluble interleukin-2 receptor (sIL-2R) 
have been found repeatedly in the serum of schizo-
phrenic patients, its detection has become one of the 
standard examinations for recognition of immunologi-
cal activity in schizophrenia (Gaughran et al., 2002; 
Sirota et al., 2005). In addition, it has been found that 
atypical antipsychotic agents increase serum sIL-2R, 
whereas typical antipsychotic drugs have no effects on 
this receptor (Haack et al., 1999; Schwarz et al., 2001). 
According to Rothermundt et al. (1998), acutely ill 
schizophrenic patients showed increased IL-2 and IFN-γ, 
while IL-10 and sIL-2R levels remained unchanged. 
The authors concluded that the deficient production of 
Th-1 cytokines in schizophrenia is neither due to changes 
in the number of immunocompetent cells, nor to coun-
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ter-regulation of the Th-2 cytokine IL-10. These find-
ings support the hypothesis that schizophrenia is linked 
to activation of cell-mediated immunity. 

It is notable that in schizophrenic patients there is in-
creased secretion of IL-1 in the CSF and by their PBMC 
(el-Mallakh et al., 1993; Sirota et al., 1995). As for other 
cytokines, increased serum IL-6, IL-10 and TNF-α lev-
els have been reported to be associated with the course, 
treatment, or progression of the illness (Ganguli et al., 
1994; Naudin et al., 1997; Lin et al., 1998; Maes et al., 
2000). NSAIDs exert immunomodulatory effects by in-
terfering with human monocyte and T-lymphocyte acti-
vation, proliferation and cytokine synthesis (Paccani et 
al., 2002; Hӓrtel et al., 2004). Ibuprofen (IB), a 2-aryl-
propionic acid derivative, is a Cox-1/Cox-2 nonselec-
tive inhibitor of prostaglandin synthesis and possesses 
immunoregulatory activity. The studies of the effect of 
IB on cytokine production are controversial. While 
some investigators have found increased pro-inflamma-
tory cytokine secretion induced by IB, others have re-
ported that it was reduced or unchanged (Kay et al., 
1989; Endres et al., 1996; Mansilla-Rosello et al., 1997; 
Qui et al., 1997; Stuhlmeier et al., 1999). Based on the 
fact that Cox inhibitors exert an immunomodulatory ef-
fect and that the immune system is closely involved in 
aetiopathology of schizophrenic patients, we examined 
the effect of ibuprofen on cytokine production by PBMC 
from schizophrenic patients and compared the results to 
those of healthy subjects. 

Material and Methods

Patients

The study was approved by the Ethics Committee of 
the Abarbanel Mental Health Center. The participants 
gave their written informed consent. Twenty-five schiz-
ophrenic inpatients who met the DSM-IV (American 
Psychiatric Association, 2000) diagnostic criteria for 
schizophrenia, aged 24–61 years (mean age 37.96 ± 
9.46), were enrolled in the study. Twenty-four healthy 
blood bank donors aged 25–52 years (mean 36 ± 9.7) 
served as controls. There was no significant difference 
in age and male-to-female ratio between the patients and 
controls. Illness duration ranged between 1–45 years 
(mean 14.32 ± 9.86). Patients with other Axis I diagno-
ses besides schizophrenia were excluded from the study. 
The schizophrenic patients showed normal physical ex-
amination, blood values (complete blood count, liver 
enzymes, serum electrolytes, thyroid function tests, urea, 
creatinine) and urinalysis were in the normal range, and 
their electrocardiogram was normal. Neither schizo-
phrenic patients nor control subjects suffered from sys-
temic disorders known to be associated with immuno-
logical abnormalities. All subjects were free of acute 
infections or inflammatory reactions at least two weeks 
before the study.

Clinical assessments

The psychopathological status of each patient was as-
sessed by the same investigator using the Positive and 
Negative Syndrome Scale (PANSS) (Guy, 1976) and by 
the Clinical Global Impressions Scale (CGI) in a semi-
structured interview. The scores for symptoms included 
in each PANSS symptom cluster (positive symptoms, 
negative symptoms, and general psychopathology) were 
summed.

Pharmacotherapy 
Patients were treated with a single neuroleptic as fol-

lows: haloperidol (10–20 mg/day, 10 patients), perphen-
azine (24–48 mg/day, 4 patients), risperidon (4–6 mg/
day, 10 patients) seroquel (600–800 mg/day, 7 patients). 
Biperiden (2–6 mg/day, 21 patients) was administered 
to alleviate extrapyramidal symptoms. Benzodiazepines 
were administered as hypnotics (oxazepam 10 mg/day, 
10 patients).

Blood sampling
Venous blood was collected into vacutainer tubes. 

The serum was separated by centrifugation at 300 rpm 
for 10 min, and the aliquots were stored at –70 °C until 
assayed. PBMC were isolated from heparinized venous 
blood by Histopaque-1077 (Sigma-Aldrich, Jerusalem, 
Israel) gradient centrifugation. The cells were washed 
twice in phosphate-buffered saline (PBS) and suspend-
ed in complete medium (CM).

Ibuprofen
Ibuprofen (Sigma-Aldrich) was freshly dissolved at a 

concentration of 2 mg/ml in RPMI-1640 medium 
(Biological Industries, Beith Haemek, Israel) containing 
1% penicillin, streptomycin and nystatin, and supple-
mented with 5% foetal calf serum, designated as CM. 
Further dilutions were made in CM. 

Effect of ibuprofen on cytokine production
2 × 106 PBMC suspended in 1 ml CM were incubated 

without or with ibuprofen at final concentrations of 20, 
100 and 200 μg/ml. Lipopolysaccharide (E. coli, LPS, 
Sigma-Aldrich) was added at the onset of the cultures at 
a final concentration of 10 ng/ml. The cultures were in-
cubated for 24 h at 37 °C in a humidified atmosphere 
containing 5 % CO2. At the end of the incubation period, 
the culture media were collected, the cells were remo ved 
by centrifugation and the supernatants were kept at 
–70 °C until assayed. 

Cytokine content in the supernatants
The concentrations of IL-1β, IL-1ra, IL-6, IL-10 and 

TNF-α in the supernatants were tested using ELISA kits 
specific for human cytokines (Biosource International, 
Camarillo, CA) as detailed in the guideline provided by 
the manufacturer. The detection level of all cytokines 
was 30 pg/ml.

H. Bessler et al.
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Statistical analysis

Statistical analyses were performed using the SPSS 
15.0.1 software for Windows®. Data was analysed using 
ANOVA with repeated measures for each cytokine and 
for comparison between groups. Paired t-test was ap-
plied to compare the difference between the level of cy-
tokines obtained with and without various concentra-
tions of ibuprofen. Correlations were analysed using the 
χ2 method. The level of significance was set at 5 % (P < 
0.05) in all analyses. 

Results
The mean (± SD) total PANSS score of the schizo-

phrenic patients was 95.88 ± 47.41, the mean (± SD) 
positive symptoms score was 26.75  ±  76.7, the mean 
(± SD) negative symptoms score was 29.10 ± 64.0, and 
the mean (± SD) general psychopathology score was 
412.09  ±  48.8. The mean (± SD) Global Assessment 
Functioning (GAF) scores were 50.00 ± 15.00 and the 
mean (± SD) CGI scores were 05.0 ± 72.4. 

Cytokine production
PBMC from schizophrenic patients and those from 

the control group incubated with LPS produced similar 
amounts of IL-1β (6.11 ± 1.0 vs 7.84 ± 0.84 ng/ml; P = 
0.224), IL-6 (72.36 ± 5.0 vs 67.2 ± 3.9 ng/ml; P = 0.423), 
IL-1ra (3.3 ± 0.27 vs 2.56 ± 0.36 ng/ml; P = 0.095) and 
IL-10 (3.5 ± 0.2 ng/ml vs 3.0 ± 0.22 ng/ml; P = 0.094). 
However, the production of TNF-α by patients’ PBMC 
incubated with LPS was significantly lower than that se-
creted by cells from the control group incubated in the 
same conditions (292 ± 64 vs 429 ± 43 pg/ml, P = 0.049, 
Tables 1 and 2). 

Effect of IB on TNF-α production 
Incubation of PBMC from schizophrenic patients and 

from healthy subjects with increasing concentrations of 

IB showed significantly enhanced TNF-α secretion 
(F3,99 = 29.3; P < 0.000 and F3,95 = 21.93; P < 0.000, 
respectively, Table 1). There was a significant difference 
in the response to IB between the cells from schizo-
phrenic patients and those from healthy individuals 
(F1,47 = 6.12; P = 0.017). At IB concentration of 20 µg/
ml, PBMC from schizophrenic patients produced lower 
amounts of TNF-α than cells from the healthy controls 
(P = 0.026), whereas at concentrations of 100 and 
200 µg/ml, the production of TNF-α did not differ sig-
nificantly between the two groups (P = 0.337 and P = 
0.911, respectively). While production of TNF-α by 
PBMC from healthy subjects cultured with 20, 100 and 
200 mg/l of IB was higher by 71 %, 88 % and 52 %, 
respectively (P < 0.001), that of schizophrenic patients 
increased by 69 % and 49 % at IB doses of 20 and 
100 mg/l, respectively (P < 0.001), and did not increase 
at the dose of 200 mg/l.

Effect of IB on IL-6 production
IB induced concentration-dependent stimulation of 

IL-6 secretion by PBMC from healthy subjects (F3,95 = 
5.964; P = 0.001) and schizophrenic patients (F3,99 = 
7.14; P < 0.000). The production of IL-6 by PBMC from 
schizophrenic patients with 20, 100 and 200 mg/l of IB 
increased significantly by 15 %, 31 % and 42 %, respec-
tively (P < 0.001), whereas that by cells from the control 
group increased by 16 % and 23 % at 100 and 200 mg/l, 
respectively (P < 0.001), and did not increase at the dose 
of 20 mg/l. The difference in response to IB between the 
two groups was statistically significant (F1,47 = 4.458; 
P = 0.04, Table 1).

Effect of IB on IL-1β production
Since IL-1β secretion by human PBMC did not show 

a Gaussian distribution, statistical analysis of the results 
was made using log values. The production of IL-1β by 
PBMC from schizophrenic patients was significantly el-
evated by increasing concentrations of ibuprofen (F3,99 

Table 1. Effect of IB on pro-inflammatory cytokine production by PBMC

Cytokine Ibuprofen, µg/ml Healthy adults (N = 24) Schizophrenic patients (N = 25) aP value
TNF-α, pg/ml 0 429 ± 43 292 ± 64 0.049

20 725 ± 68*** 500 ± 82*** 0.026
100 639 ± 56*** 550 ± 99*** 0.339
200 452 ± 44 445 ± 77*** 0.911

IL-1β, ng/ml 0 7.84 ± 4.11 6.15 ± 5.36 0.22
20 9.27 ± 5.51* 6.89 ± 4.69 0.106

100 8.97 ± 4.28** 7.56 ± 5.48** 0.321
200 7.91 ± 4.6 7.12 ± 4.96 0.564

IL-6, ng/ml 0 67.20 ± 19.16 72.36 ± 24.95 0.003
20 71.37 ± 22.19 83.64 ± 31.02** 0.004

100 77.75 ± 15.16*** 94.92 ± 30.27*** 0.037
200 92.41 ± 27.19*** 103.12 ± 27.87*** 0.305

aP values compared between the two groups at the same IB concentration. Asterisks represent a statistically significant difference from 
LPS-stimulated PBMC of the same group of patients incubated without ibuprofen (*P < 0.05; **P < 0.01; ***P < 0.01).



16 Vol. 63

= 7.144; P < 0.000) whereas that of the control group 
was not affected significantly (F3,95 = 1.749, P = 0.165). 
However, there was no significant difference between 
the two groups concerning the effect of IB on IL-1β pro-
duction by PBMC (F1,47 = 1.408, P = 0.241, Table 1). 

Effect of IB on IL-1ra production 
Concentration-dependent inhibition of IL-1ra secre-

tion was observed when PBMC of schizophrenic patients 
or healthy individuals were incubated with increasing 
concentrations of IB (F3,99 = 34.043; P < 0.0000 or 
F3,95 = 19.9; P < 0.0001, respectively, Table 2). At IB 
concentrations of 100 and 200 mg/l, IL-1ra production 
by PBMC from healthy subjects was reduced by 14.5 % 
and 43 %, respectively (P < 0.005), and was not affected 
by 20 mg/l. Secretion of IL-1ra by cells from schi-
zophrenic patients was modified by IB at a dose of 
200 mg/l only (21.5 % reduction, P = 0.006) and not by 
the other two concentrations. The production of IL-1ra 
by PBMC in response to IB differed significantly be-
tween the two groups (F1,47 = 5.535; P = 0.023).

Effect of IB on IL-10 production
Concentration-related inhibition of IL-10 generation 

was found when PBMC from schizophrenic patients or 
healthy subjects were incubated with increasing doses 
of IB (F3,99 = 139.65, P < 0.0000 or F3,95 = 95.07, P < 
0.0000, respectively, Table 2). At IB concentrations of 
100 and 200 mg/l, secretion of IL-10 by cells from 
schizophrenic patients was inhibited by 27 % (P = 
0.0014) and 69 % (P < 0.0001), respectively, and that by 
cells from the control group by 56 % and 85 %, respec-
tively (P < 0.0001). At a lower dose of IB (20 mg/l), 
secretion of IL-10 by cells from the two groups was not 
affected significantly. There was a significant difference 
in the effect of IB on IL-10 production between the two 
groups (F1,47 = 12.219; P = 0.001).

Correlations between the clinical 
and immunological parameters

Correlations between the immunological indices and 
clinical parameters were performed using the Pearson’s 
correlation coefficient. A negative correlation was found 

between the production of IL-1ra by LPS-stimulated 
PBMC from schizophrenic patients and the GAF scale 
(R = –0.413, P = 0.040), and a positive correlation with 
the general psychopathology subscale score (R = 0.533, 
P = 0.006). A positive correlation was found between the 
production of IL-1ra by LPS-stimulated PBMC from 
schizophrenic patients treated with IB 200 mg/l and to-
tal PANSS score (R = –0.421, P = 0.036), and a positive 
correlation with the general psychopathology subscale 
score (R = 0.533, P = 0.006). A positive correlation was 
detected between the production of IL-10 by LPS-
stimulated PBMC from schizophrenic patients without 
and with 100 mg/l IB and the PANSS positive symp-
toms subscale score (R = –0.432, P = 0.031, R = –0.405, 
P = 0.044), respectively. There was no correlation be-
tween production of different cytokines by LPS-sti mu-
lated PBMC with IB and age, illness duration, and CGI. 

Discussion
The present results show that the production of IL-1β, 

IL-6, IL-1ra and IL-10 by LPS-activated PBMC from 
healthy individuals and schizophrenic patients did not 
differ significantly, whereas the secretion of TNF-α by 
cells from schizophrenic patients was significantly low-
er in comparison to that from healthy subjects. IB caused 
stimulation of TNF-α production by cells from subjects 
of the two groups, although cells from schizophrenic pa-
tients were less affected. On the other hand, while IB 
induced stimulation of IL-6 secretion by cells of the two 
groups, that of the patients was significantly higher. As 
for IL-1β, the drug caused similar induction of its pro-
duction by cells from the two groups. 

IB inhibited both anti-inflammatory cytokines IL-1ra 
and IL-10 by cells from the two groups; however, those 
from healthy volunteers were significantly more affect-
ed. Inflammatory reaction is an essential component of 
the body defence mechanism. Bessler et al. (2002) have 
reported that 20 µg/ml of IB added to LPS-stimulated 
PBMC from healthy adults had no effect on IL-1ra secre-
tion. However, at concentrations of 100 and 200 µg/ml, 
production of this cytokine was significantly suppressed 
by 11 % and 54 %, respectively. Müller et al. (2002) 
reported an improvement of psychopathology in schizo-

Table 2. Effect of IB on anti-inflammatory cytokine production

Cytokine Ibuprofen, µg/ml Healthy adults (N = 24) Schizophrenic patients (N = 25) aP value
IL-1ra, ng/ml 0 2.52 ± 1.76 3.29 ± 1.36 0.224

20 2.41 ± 1.87 3.26 ± 1.34 0.106
100 2.16 ± 1.84** 3.34 ± 1.44 0.321
200 1.43 ± 1.63*** 2.58 ± 1.11** 0.564

IL-10, ng/ml 0 3.02 ± 1.1 3.53 ± 0.99 0.94
20 2.76 ± 1.19 3.58 ± 1.03 0.014

100 1.32 ± 0.97*** 2.59 ± 0.96** 0.001
200 0.45 ± 0.26*** 1.10 ± 0.70*** 0.001

aP values compared between the two groups at the same IB concentration. Asterisks represent a statistically significant difference from 
LPS-stimulated PBMC of the same group of patients incubated without ibuprofen (*P < 0.05; **P < 0.01; ***P < 0.01).

H. Bessler et al.
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These findings support the existence of an abeyant in-
flammatory syndrome in schizophrenia. Interestingly, 
IL-1ra and IL-6 are predominantly produced by cells of 
the innate immunity, suggesting primary alterations of 
this arm of the immune system in schizophrenic pa-
tients. The present study encompasses certain limita-
tions. Thus, stress that schizophrenic patients are sensi-
tive and known to trigger psychotic relapses by hormonal 
and immunological mechanisms may induce elevation 
of the peripheral inflammatory cytokine level (Müller, 
2014). Furthermore, cytokine alterations in schizophre-
nia might be secondary to weight gain and obesity 
(Sirota et al., 2015), influenced by poor dietary condi-
tions, sedentary lifestyles and especially second-genera-
tion antipsychotic drugs that have the potential to exert 
an impact on the immune system. This point has raised 
a certain scepticism about the concept that schizophre-
nia is as an autoimmune disorder. Since our patients 
were treated with different antipsychotic drugs, their ef-
fect on the results cannot be excluded. It is notable that 
a meta-analysis on the association between several in-
fectious agents and schizophrenia showed a statistically 
significant association between schizophrenia and infec-
tions (Müller, 2014). It has been reported that the risk 
for development of schizophrenia increases with an in-
cidence rate ratio of 3.40 when three or more infections 
and an autoimmune disease are associated. These results 
remained significant after adjusting for substance use 
disorders and history of family psychiatric disorders. 

In short, the results of the study show that LPS-sti-
mulated PBMC from schizophrenic patients differ from 
those of healthy subjects in their ability to produce 
TNF-α but secrete similar amounts of IL-1β, IL-6, IL-1ra 
and IL-10. Moreover, the stimulation of TNF-α and IL-6 
production caused by IB was affected differently by 
cells from schizophrenic patients as compared to con-
trols. IB inhibited IL-1ra and IL-10 production by cells 
from the two groups, although those from healthy vol-
unteers were more affected. The activation of PBMC by 
ibuprofen suggests that the drug may exert a beneficial 
effect on schizophrenic patients.

Acknowledgements
The project had no financial support.

Authors’ contribution: P. S. conceived the basic idea 
of the study. D. C. T. was engaged with the clinical and 
therapeutic status of the patients including obtaining 
blood samples. H. B. performed and analysed the labo-
ratory data. All authors participated in interpretation of 
the results, collection of relevant literature and drafting 
of the ms. M. D. reviewed the references and wrote the 
final version of the ms. All authors agreed with the final 
style of the study and its submission for publication. 

References
Akiyama, K. (1999) Serum levels of soluble IL-2 receptor α, 

IL-6 and IL-1 receptor antagonist in schizophrenia before 

phrenic patients treated with celecoxib compared to 
placebo, but only in patients with an illness duration of 
< 2 years. The balanced synthesis and release of pro-
inflammatory cytokines and their natural inhibitors play 
a pivotal role in pathogenesis of inflammatory diseases. 
The present results suggest that while in cells from 
healthy adults IB interferes with the delicate balance 
between pro- and anti-inflammatory cytokines, this 
effect is not apparent in the cells from schizophrenic pa-
tients. Our findings reveal a lower ability of PBMC from 
schizophrenic patients to produce IL-1ra in comparison 
to cells from healthy adults.

 This is in line with other reports (Sirota et al., 1995, 
2005) indicating a reduced capacity of schizophrenic 
patients’ cells to produce pro- and anti-inflammatory cy-
tokines, supporting the existence of a flaw in their im-
mune system. A significant positive correlation was 
found between the high serum IL-1ra delta (baseline 
values minus end line values) level and delta PANSS 
negative symptoms score, indicating negative psycho-
pathology scores and supporting the existence of a link 
between ongoing psychotic episodes, immunological 
insult and immuno-neutralization induced by IL-1ra 
(Maier et al., 1995). In a previous study we have found 
that the serum level of IL-1ra was increased in a small 
subgroup of neuroleptic-naïve schizophrenic patients at 
baseline and in a total group of schizophrenic patients 
after eight weeks of neuroleptic treatment as compared 
with the level in healthy controls (Sirota et al., 2005). 

Activation of the monocytic arm of cell-mediated im-
munity in schizophrenic patients is expressed by in-
creased concentrations of IL-1β in the serum and in cul-
tured mononuclear cell supernatants, and increased 
plasma IL-1ra and IL-6 concentrations (Naudin et al., 
1997; Akiyama., 1999). The increased secretion of IL-1ra 
and IL-6 by LPS-stimulated PBMC of schizophrenic 
patients found in the present study is in accordance with 
these reports. Since lower levels of IL-1ra mRNA have 
been found in the prefrontal cortex of schizophrenic pa-
tients, it has been suggested that chronic schizophrenia 
is characterized by down-regulation of IL-1ra produc-
tion in the prefrontal region, reflecting an immuno-
pathological trait in this area, irrespective of its impact 
on the periphery (Toyooka et al., 2003). It is notable that 
IL-10 is an anti-inflammatory cytokine that not only 
down-regulates secretion of pro-inflammatory cyto ki nes, 
but induces secretion of anti-inflammatory cytokines, 
potentially leading to reduction of chronic inflammation 
in schizophrenia (Kunz et al., 2011). Potvin et al. (2008) 
conducted a meta-analysis of 62 cross-sectional studies 
of plasma or serum cytokine concentrations in vivo and 
secretion of cytokines by peripheral blood leukocytes in 
vitro from 2298 schizophrenic patients and 1858 healthy 
volunteers. The results showed that in schizophrenic pa-
tients, there is an increase in serum IL-1ra, sIL-2r and 
IL-6 and a decrease of IL-2 production in vitro. No sig-
nificant effects were obtained for IFN-γ, IL-4, IL-1β, 
TNF-α, sIL-6r, and IL-10.

Ibuprofen and Cytokines in Schizophrenia



18 Vol. 63

and during neuroleptic administration. Schizophr. Res. 37, 
97-106.

Bessler, H., Levental, Z., Karp, L., Modai, I., Djaldetti, M., 
Weizman, A. (1995) Cytokine production in drug-free and 
neuroleptic-treated schizophrenic patients. Biol. Psychia-
try 38, 297-302.

Bessler, H., Ziyada, S., Bergman, M., Punsky, I., Sirota, L. 
(2002) Indomethacin and ibuprofen effect on IL-1ra pro-
duction by mononuclear cells of preterm newborns and 
adults. Biol. Neonate 82, 73-77.

Brown, A. S., Susser, E. S. (2002) In utero infection and adult 
schizophrenia. Ment. Retard. Dev. Disabil. Res. Rev. 8, 51-
57.

Dinarello, C. A. (1996) Biologic bases for interleukin-1 in dis-
ease. Blood 87, 2095-2147.

Eaton, W. W., Byrne, M., Ewald, H., Mors, O., Chen, C. Y., 
Agerbo, E., Mortensen, P. B. (2006) Association of schizo-
phrenia and autoimmune diseases: linkage of Danish na-
tional registers. Am. J. Psychiatry 163, 521-528.

el-Mallakh, R. S., Suddath, R. L., Wyatt, R. J. (1993) Interleu-
kin-1 α and interleukin-2 in cerebrospinal fluid of schizo-
phrenic subjects. Prog. Neuropsychopharmacol. Biol. Psy-
chiatry 17, 383-391.

Endres, S., Whitaker, R. E., Ghorbani, R., Strunk, T., Schult, 
C. (1996) Oral aspirin and ibuprofen increase cytokine-in-
duced synthesis of IL-1β and tumor  necrosis factor-α ex 
vivo. Immunology 87, 264-270.

Ganguli, R., Yang, Z., Shurin, G., Chengappa, K. N., Brar, J. 
S., Gubbi, A. V., Rabin, B. S. (1994) Serum interleukin-6 
concentration in schizophrenia: elevation associated with 
duration of illness. Psychiatr. Res. 51, 1-10.

Ganguli, R., Brar, J. S., Chengappa, K. R., DeLeo, M., Yang, 
Z. W., Shurin, G., Rabin, B. S. (1995) Mitogen-stimulated 
interleukin-2 production in never-medicated, first-episode 
schizophrenic patients. The influence of age at onset and 
negative symptoms. Arch. Gen. Psychiatry 52, 668-672.

Gaughran, F., O’Neill, E., Sham, P., Daly, R. J., Shanahan, F. 
(2002) Soluble interleukin 2 receptor levels in families of 
people with schizophrenia. Schizophr. Res. 56, 235-239.

Guy, W. (1976) ECDEU Assessment Manual for Psychophar-
macology. US Department of Health, Education, and Wel-
fare. National Institute of Mental Health. Rockville, MD 

Haack, M., Hinze-Selch, D., Fenzel, T., Kraus, T., Kühn, M., 
Schuld, A., Pollmächer, T. (1999) Plasma levels of cy-
tokines and soluble cytokine receptors in psychiatric pa-
tients upon hospital admission: effects of confounding fac-
tors and diagnosis. J. Psychiatr. Res. 33, 407-418.

Härtel, C., von Puttkamer, J., Gallner, F., Strunk, T., Schultz, 
C. (2004) Dose-dependent immunomodulatory effects of 
acetylsalicylic acid and indomethacin in human whole 
blood: potential role of cyclooxygenase-2 inhibition. 
Scand. J. Immunol. 60, 412-420.

Kay, S. R., Opler, L. A., Lindenmayer, J. P. (1989) The Posi-
tive and Negative Syndrome Scale (PANSS): rationale and 
standardisation. Br. J. Psychiatry Suppl. 7, 59-67.

Kunz, M., Ceresér, K. M., Goi, P. D., Fries, G. R,, Teixeira, A. 
L,, Fernandes, B. S., Belmonte-de-Abreu, P. S., Kauer-
Sant’Anna, M., Kapczinski, F., Gama, C. S. (2011) Serum 
levels of IL-6, IL-10 and TNF-α in patients with bipolar 

disorder and schizophrenia: differences in pro- and anti-
inflammatory balance. Rev. Bras. Psiquiatr. 33, 268-274.

Lin, A., Kenis, G., Bignotti, S., Tura, G. J., De Jong, R., Bos-
mans, E., Pioli, R., Altamura, C., Scharpé, S., Maes, M. 
(1998) The inflammatory response system in treatment-re-
sistant schizophrenia: increased serum interleukin-6. 
Schizophr. Res. 32, 9-15.

Maes, M., Bosmans, E., Calabrese, J., Smith, R., Meltzer, H. 
Y. (1995) Interleukin-2 and interleukin-6 in schizophrenia 
and mania: effects of neuroleptics and mood stabilizers. J. 
Psychiatr. Res. 29, 141-152.

Maes, M., Bocchio, C. L., Bignotti, S., Battisa Tura, G., Pioli, 
R., Boin, F., Kenis, G., Bosmans, E., de Jongh, R., Lin, A., 
Racagni, G., Altamura, C. A. (2000) Effects of atypical an-
tipsychotics on the inflammatory response system in schiz-
ophrenic patients resistant to treatment with typical neuro-
leptics. Eur. Neuropsychopharmacol. 10, 119-124.

Maier, S. F., Watkins, L. R. (1995) Intracerebroventricular in-
terleukin-1 receptor antagonist blocks the enhancement of 
fear conditioning and interference with escape produced by 
inescapable shock. Brain Res. 695, 279-282.

Mansilla-Rosello, A., Ferron-Orihuela, J. A., Ruiz-Cabello, 
F., Garrote-Lara, D., Fernandez-Mondejar, E., Delgado-
Carrasco, M. L. (1997) Differential effects of IL-1β and 
ibuprofen after endotoxic challenge in mice. J. Surg. Res. 
67, 199-204. 

Müller, N., Riedel, M., Scheppach, C., Brandstätter, B., 
Sokullu, S., Krampe, K., Ulmschneider, M., Engel, R. R., 
Möller, H. J., Schwarz, M. J. (2002) Beneficial antipsy-
chotic effects of celecoxib add-on therapy compared to ris-
peridone alone in schizophrenia. Am. J. Psychiatry 159, 
1029-1034.

Müller, N. (2014) Immunology of schizophrenia. Neuroimmu-
nomodulation 21, 109-116.

Naudin, J., Capo, C., Giusano, B., Mege, J. L., Azorin, J. M. 
(1997) A differential role for interleukin-6 and tumor ne-
crosis factor-α in schizophrenia? Schizophr. Res. 26, 227-
233.

Paccani, S. R., Boncristiano, M., Ulivieri, C., D’Elios, M. M., 
Del Prete, G., Baldari, C. T. (2002) Nonsteroidal anti-in-
flammatory drugs suppress T-cell activation by inhibiting 
p38 MAPK induction. J. Biol. Chem. 277, 1509-1513. See 
comment in PubMed Commons below

Potvin, S., Stip, E., Sepehry, A. A., Gendron, A., Bah, R., 
Kouassi, E. (2008) Inflammatory cytokine alterations in 
schizophrenia: a systematic quantitative review. Biol. Psy-
chiatry 63, 801-808. 

Qui, H. B., Pan, J. Q., Zhao, Y. G., Chen, D. C. (1997) Effects 
of dexamethasone and ibuprofen on LPS-induced gene ex-
pression of TNFα, IL-1β, and MIP-1α in rat lung. Zhong-
guo Yao Li Xue Bao 18, 165-168.

Rothermundt, M., Arolt, V., Weitzsch, C., Eckhoff, D., Kirch-
ner, H. (1998) Immunological dysfunction in schizophre-
nia: a systematic approach. Neuropsychobiology 37, 186-
193.

Rothwell, N. J., Hopkins, S. J. (1995) Cytokines and the nerv-
ous system II: Actions and mechanisms of action. Trends 
Neurosci. 18, 130-136.

Schwarz, M. J., Muller, N., Riedel, M., Ackenheil, M. (2001) 
The Th2-hypothesis of schizophrenia: a strategy to identify 

H. Bessler et al.



Vol. 63 19

a subgroup of schizophrenia caused by immune mecha-
nisms. Med. Hypotheses 56, 483-486.

Sirota, P. (1990) Is schizophrenia an autoimmune disease? Isr. 
J. Med. Sci. 26, 694-697.

Sirota, P., Schild, K., Elizur, A., Djaldetti, M., Fishman, P. 
(1995) Increased interleukin-1 and interleukin-3 like activ-
ity in schizophrenic patients. Prog. Neuropsychopharma-
col. Biol. Psychiatry 19, 75-83

Sirota, L., Shachman, D., Punsky, I., Bessler, H. (2001) Ibu-
profen affects pro- and anti-inflammatory cytokine produc-
tion by mononuclear cells of preterm newborns. Biol. Neo-
nate 79, 103-108.

Sirota, P., Meiman, M., Herschko, R., Bessler, H. (2005) Ef-
fect of neuroleptic administration on serum levels of solu-
ble IL-2 receptor-α and IL-1 receptor antagonist in schizo-
phrenic patients. Psychiatry Res. 134, 151-159.

Sirota, P., Hadi, E., Djaldetti, M., Bessler, H. (2015) Differ-
ence in inflammatory cytokine production by mononuclear 

cells from obese and non-obese schizophrenic patients. 
Acta Psychiatr. Scand. 132, 301-305. 

Stuhlmeier, K. M., Li, H., Kao, J. J. (1999) Ibuprofen: new 
explanation for old phenomenon. Biochem. Pharmacol. 57, 
313-320.

Toyooka, K., Watanabe, Y., Iritani, S., Shimizu, E., Iyo, M., 
Nakamura, R., Asama, K., Makifuchi, T., Kakita, A., Taka-
hashi, H., Someya, T., Nawa, H. (2003) A decrease in inter-
leukin-1 receptor antagonist expression in the prefrontal 
cortex of schizophrenic patients. Neurosci. Res. 46, 299-
307.

Zalcman, S., Green-Johnson, J. M., Murray, L., Nance, D. M., 
Dyck, D., Anisman, H., Greenberg, A. H. (1994) Cytokine 
specific central monoamine alterations induced by interleu-
kin-1, -2 and -6. Brain Res. 643, 40-49.

Ibuprofen and Cytokines in Schizophrenia


