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Abstract

Schizophrenia is usually a progressive mental illness with very different polymorphic 
symptoms. Several different theories of schizophrenia were discussed; the causes of 
this disease are not yet clear. Destruction of DNA, RNA, and myelin basic protein 
(MBP) by inflammation caused by autoimmune reactions has been revealed. Healthy 
humans usually do not develop abzymes. It was shown that DNase, RNase, and 
MBP-hydrolyzing abzymes are easily detectable at the beginning of different autoim-
mune diseases (AIDs). During the development of spontaneous and induced AIDs in 
mice, a specific reorganization of their immune system associated with the generation 
of abzymes hydrolyzing different autoantigens was revealed. SCZ is currently not 
assigned to classical autoimmune diseases. However, the sera of approximately 30% 
of SCZ patients demonstrated a high level of anti-DNA Abs (comparing to 37% of SLE 
patients); abzymes hydrolyzing DNA, RNA, and MBP were revealed in 80–100% of 
SCZ patients. The site-specific hydrolysis of four known SCZ-specific microRNA play-
ing an important role in the regulation of several genes functioning was revealed. Anti-
MBP IgGs hydrolyze specifically only MBP but not other proteins. The data indicate 
that SCZ patients may to a certain extent show similar to SLE and MS patients’ typical 
signs of autoimmune processes.

Keywords: schizophrenia, autoimmunity, catalytic antibodies, hydrolysis of 
autoantigens
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1. Introduction

Schizophrenia (SCZ) is a highly heritable brain disorder, and it is one of the most relevant 
problems of psychiatry [1]. The prevalence of SCZ in the human population is approximately 
1%, and this disease is the most severe mental diseases [2]. Schizophrenia is a progressive 

mental illness demonstrating polymorphic symptomatology and resulting in the persistent 

violation of social adaptation and ability to work. In SCZ, a violation of synaptic transmission 
resulting in neuronal damage and severe dysfunction was observed [3–5]. These changes often 
may begin to arise in utero or early childhood [6, 7].

Several different theories of SCZ were discussed, but all of them cannot be definitively con-

cluded for or against the degenerative or neurodevelopmental hypothesis and did not pro-

vide clarity concerning the mechanism of schizophrenia development [8].

The dopamine hypothesis of schizophrenia is a model, attributing symptoms of SCZ to a 
disturbed and hyperactive dopaminergic signal transduction. Since dysfunction of the glu-

tamatergic system is a widely known fact in SCZ [9–12], it is possible that misbalance of 
dopamine-glutamate homeostasis can lead to the patient’s development of generalized oxida-

tive stress [13, 14]. The known theory, however, does not posit dopamine overabundance as 
a complete explanation of SCZ. Rather, the overactivation of D2 receptors, specifically, is one 
effect of the global chemical synaptic dysregulation observed in this disorder.

Detection of neurotropic effect which was postulated is associated with the damages of cell 
membranes [15, 16]. It is believed that the brain cell membranes damage causes the forma-

tion of autoantigens and as the consequence autoantibodies (Abs) [17–19]. Interestingly, 
Abs to glutamate receptors were revealed in SCZ and many other diseases including typi-
cal autoimmune ones [20]. Anti-NMDA-NR1, anti-AMPA-GluR3, anti-NMDA-NR2A/B, and 
anti-mGluR1 or anti-mGluR5 antibodies were found in subpopulations of patients not only 
with SCZ but also with encephalitis, epilepsy, SLE, neuropsychiatric SLE, cerebellar ataxia, 
Sjogren’s syndrome, and mania or stroke [20]. These autoimmune Abs against anti-glutamate 
receptors can bind neurons in few brain regions, activate receptors of glutamate, decrease 
glutamate receptor’s expression, activate blood-brain barrier endothelial cells, damage the 
brain, impair glutamate-induced signaling and function, kill neurons, and induce psychiatric/ 
behavioral/cognitive abnormalities [20]. The association between SCZ and various inflammatory- 
autoimmune diseases was reported in several epidemiological surveys. Several studies dem-

onstrated that individuals with SCZ are somehow less likely to have rheumatoid arthritis [21]. 

Some other autoimmune (AI) disorders have also been linked to schizophrenia, particularly 
Hashimoto’s thyroiditis and celiac disease [22, 23].

During the last decade, new data about increasing recognition of central nervous system 
(CNS) syndromes associated with autoimmune processes leading to the production of auto-

antibodies to CNS cell surface antigens were obtained [24]. Most of these syndromes present 
outstanding mental and cognitive symptoms, among the variety of neurological manifesta-

tions such as seizures, movement disorders, and autonomic dysfunction, and is best described 
as “autoimmune encephalopathy.”
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The causes of schizophrenia include environmental and genetic factors [25]. Recently, a 
genome-wide microarray study in postmortem brains of SCZ patients has explored expression 
profiling of immune-modulatory genes [26]. Genetic factors in SCZ include a variety of com-

mon and rare genetic variants [27]. It was shown that SCZ is a multifactorial disease, the patho-

genesis of which can contribute to numerous genes and the products of their transcription 
[28]. Therefore, in research of schizophrenia pathogenesis, understanding a possible role of 
microRNAs may be important. Short non-coding microRNAs (18–25 nucleotides) can individ-

ually regulate up to several hundred genes. Disturbances in microRNA (microRNA-regulated 
gene network) lead to alteration in the expression of many genes. The expression of different 
microRNAs in plasma [29, 30], mononuclear cells of peripheral blood [31] as well as in various 

brain regions [32, 33] in patients with SCZ was detected. In addition, genome-wide association 
study shows, in SCZ, a close association of a single-nucleotide polymorphism of miR-137 and 
miR-9-5p [34–36]. MicroRNA miR-137 plays an important role in the differentiation of embry-

onic stem cells, proliferation, and differentiation of neurons, the maturation of the synapses 
[37]. The miR-137 inhibits AMPA receptor-mediated synaptic transmission by decreasing the 
expression of the GluA1 subunit of this receptor [38]; influences the release of neurotransmit-
ters from synaptic vesicles and disrupts synaptic plasticity [39]. Interestingly, one of the genes 
regulating the expression of miR-137, is a protein zinc finger 804А (zinc finger protein 804 
A-ZNF804A), which in turn inhibits the expression of catechol-O-methyltransferase (catechol-
O-methyltransferase), and D2 receptor of dopamine [37], which leads to a disruption in dopa-

mine neurotransmission. In the regulation of expression of the D2 receptor of dopamine is also 
involved in the miR-9-5p [36]. It is shown that miR-9-5p is involved in neuronal migration and 
that the expression of miR-9-5p in patients with schizophrenia is reduced in neuronal cells 
precursors (neural progenitor cells) [40]. It was also found that miR-219 plays an important 
role in the differentiation of oligodendrocytes and myelination of axons of neuronal cells [41].

It is known that enzymes can play important role in the pathogenesis of different diseases: 
dysfunction of enzymes systems involved in the metabolism of biogenic amines (indolamine, 
catecholamines) during mental disorders including SCZ [23, 42].

The above data testify to the fact that some patients with SCZ are clearly showing signs of 
typical autoimmune pathologies. However, the importance of immunological changes result-
ing in the loss of the tolerance to self-antigens in the pathogenesis of SCZ is currently not 
accepted. Summarizing all existing hypotheses, one can say that SCZ is a very multifactorial 
disease including some variations in the functioning of neurotransmitter systems associated 
with the changes in the rate of synthesis or breakdown of the neurotransmitter, possible mod-

ifications of the structure of the relevant receptors, genetic predisposition and a dysregulation 
between the immune and nervous systems, important role of genetic factors and microRNAs, 
as well as enzymatic systems.

Despite the fact that SCZ is not currently attributed to typical autoimmune diseases, the 
immune system and dysregulation of immune cells, including autoimmune processes in this 
disease, are not to be excluded [17–20, 24]. Schizophrenia, autoimmunity and immune system 
dysregulation are reviewed in [43, 44]. Thus, the search of the importance of different mecha-

nisms of SCZ development including possible autoimmune factors is undoubtedly actual. In this 
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connection, some literature data should be mentioned. Catalytically active artificial antibodies 
or abzymes (Abzs) against transition chemical reaction states were well studied (reviewed in 
[45–47]). In the last three decades, it was shown that auto-antibodies from the blood of patients 
with different AIDs can possess enzymatic activities and that their occurrence is a specific fea-

ture of these pathologies (reviewed in [47–53]). Similarly to artificial Abzs to transition states of 
chemical reactions [45–47], natural abzymes are Abs raised directly against enzyme substrates 
acting as haptens of proteins mimicking transition states of catalytic reactions. In addition, anti-
idiotypic Abs against catalytic centers of enzymes can be induced in AIDs, and they also possess 
catalytic activities [47–56].

Even in the sera of healthy mammals, auto-antibodies to different peptides, proteins, DNA, 
and RNA are detectable, and their titers vary significantly [47–57]. The sera of SLE patients 
usually contain DNA and anti-DNA Abs in increased concentrations, and SLE is usually con-

sidered to be associated with the autoimmunization of patients with DNA. However, the 
sera of patients with several different autoimmune diseases contain DNA and anti-DNA Abs 
[57], as well as RNA and anti-RNA Abs in high concentrations [58–61]. Many anti-DNA Abs 
are directed against histone-DNA nucleosomal complexes appearing from internucleosomal 
cleavage during apoptosis [62].

Despite the fact that the blood of healthy donors usually contains autoantibodies to DNA, 
RNA, and many different proteins, these Abs usually do not possess catalytic activities 
[47–56]. It was shown, that in the case of different autoimmune patients, experimental mice 
abzymes with DNase, protease, and amylase activities are the earliest and statistically signifi-

cant markers of autoimmune pathology onset and following development [63–69]. Enzymatic 
activities of Abs are detectable even at the stage of pre-disease when there is no visible mark-

ers of autoimmune diseases and changes in proteinuria, and the anti-antigen titers including 
DNA and proteins are within the typical ranges of these indicators for healthy humans and 
experimental mice [63–69]. Therefore, a detectable level of Ab activities can be considered as 
valuable index even at the beginning of the pathology (pre-disease) and obvious pathology 
conditions of spontaneous or induced autoimmune diseases [63–69].

Natural polyclonal IgGs and/or IgAs and IgMs hydrolyzing mononucleotides, DNA, RNA, oli-
gopeptides, proteins, and polysaccharides, from the sera of patients with several AIDs and sev-

eral viral diseases with significant autoimmune reactions were revealed (reviewed in [47–56]). 

Bence-Jones proteins of multiple myeloma patients [70], DNase abzymes from SLE [71] and MS 

[51] are cytotoxic, induce nuclear DNA fragmentation and cause cell death by apoptosis, lead-

ing to increase in the concentration of many different cell components including DNA, RNA, 
and proteins in patients with various AIDS. Abzymes with RNase activity in autoimmune dis-

eases are of particular interest. The same polyclonal preparations of Abzs hydrolyzed RNA 
approximately 10-fold to 300-fold faster than DNA [72–74].

It has been recently shown that myelin basic protein (MBP)-hydrolyzing activity is an intrin-

sic property of IgGs of SLE patients [75–78] as well as IgGs, IgMs, and IgAs from the sera of 
MS patients [79–82]. In MS and SLE, anti-MBP abzymes with protease activity can attack MBP 
of the myelin-proteolipid sheath of axons and can play an important harmful role in MS and 
SLE pathogenesis [75–82].
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In this review, an analysis of the catalytic  activities of currently described abzymes in the 
blood of patients with SCZ was carried out. These abzymes of SCZ with different catalytic 
activities are compared with other Abzs in AIDs. In addition, a possible role of defects of 
immune systems leading to the production of abzymes is discussed.

Taking into accoIn this review, an analysis of the catalytic activities of currently described 
abzymes in the blood of patients with SCZ. These abzymes of SCZ with different catalytic 
activities are compared with other Abzs in AIDs. In addition, a possible role of defects of 
immune systems leading to the production of abzymes is discussed.unt the ability of auto-

immune patient’s abzymes to hydrolyze RNA together with the important role of microR-

NAs in proliferation, differentiation, and maturation of neuronal cells and the relationship 
of microRNAs with the development of SCZ, the aim of present chapter was to analyze the 
RNA-hydrolyzing activity of Abs of schizophrenia patients. In addition, we have described 
substrate specificity antibodies in the hydrolysis of specific for schizophrenia microRNA.

As mentioned above, schizophrenia is not attributed to the classic autoimmune diseases. At 
the same time, it was recently shown that the sera of ~30% of SCZ patients showed a higher 
content of anti-DNA Abs (comparing to 37% of SLE patients), while DNase abzymes were 
revealed in 80% of SCZ patients [83]. In addition, it was shown that abzymes hydrolyzing 
MBP were revealed in 82% of the SC patients. These data can indicate for at least a pro-

nounced autoimmune component in patients with SCZ. Interestingly, the researchers of the 
London medical Institute Oliver House advanced theory, according to which schizophrenia 
is the result of a lesion of immune system of the brain (http://the-newspapers.com/2017/11/08/
schizophrenia-has-announced-a-disease-of-the-immune-system).

2. Abzymes with DNase activity

The generation of auto-Abs to DNA usually occurs not only in patients with AI, viral, and 
bacterial diseases but also in healthy humans [23, 24, 32–35, 55]. We have compared the rela-

tive levels of Abs interacting with DNA in sera of 20 SCZ patients and 20 healthy donors. The 
levels of Abs interacting with single-stranded (ss) DNA (A450/ml) for 20 healthy donors were 
detectable; they varied from 0.07 to 0.14 specific units (average value—0.13 ± 0.02) and, on 
average, they were 1.3-fold higher (P = 6.3 × 10−4) than those interacting with double-stranded 
(ds) DNA varying from 0.1 to 0.18 (0.1 ± 0.02) [83, 84]. The average level of Abs (A450/ml) for 
the total group of patients with SCZ interacting with ssDNA (range from 0.1 to 1.4; average 
value 0.23 ± 0.13) was only 1.1-fold lower (P = 6.9 × 10−4) than that for interacting with dsDNA 
(range from 0.15 to 0.44; average value 0.25 ± 0.07). The average level of Abs interacting with 
dsDNA for healthy donors is 2.5-fold lower (P = 1.0 × 10−6) than that for SCZ patients, while for 
antibodies interacting with ssDNA, it is lower only 1.8-fold (P = 0.05). Several SCZ patients are  
characterized by very high levels of Abs interacting with ssDNA and dsDNA (0.31–1.4 A450/ml)  
characterizing patients with SLE (0.51 ± 0.50 and 0.66 ± 0.48 A450/ml, respectively) and with MS 
(0.22 ± 0.18 and 0.39 ± 0.26 A450/ml, respectively) [53–56].

The average relative level of Abs interacting with dsDNA (0.23 ± 0.05 A450/ml) for SCZ patients 
with positive symptoms was 1.2-fold lower than that for patients with negative symptoms 
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(0.28 ± 0.07 A450/ml) (Table 2). At the same time, the average level of Abs interacting with 
ssDNA (0.3 ± 0.22 A450/ml) for patients with positive symptoms was 1.9-fold higher than that 
for SCZ patients demonstrating negative symptoms (0.16 ± 0.07 A450/ml). It was accepted that 
increased concentration of anti-DNA Abs is a characteristic of patients with SLE. However, 
concentration of anti-DNA Abs compared with healthy donors is higher in patients with SLE 
(37% of patients), MS (17–18%), Sjogren’s syndrome (18%), Hashimoto thyroiditis (23%), 
rheumatoid arthritis (7% of patients), and myasthenia gravis (6%) [57]. Overall, ~30% of SCZ 
patients (comparable with SLE patients 37% [57]) displayed higher content of Abs interacting 
with ss- and dsDNA when compared to healthy donors.

As mentioned above, polyclonal natural DNA-hydrolyzing IgGs and/or IgAs and IgMs were 
revealed in blood sera of patients with several AI and viral diseases (reviewed in [47–57]). 

Electrophoretically and immunologically homogeneous IgGs were obtained from the sera 
of 20 SCZ patients and 20 healthy volunteers by sequential chromatography of the serum 
proteins on Protein A-Sepharose using conditions providing removing non-specifically 
bound proteins, followed by FPLC gel filtration in an acidic buffer destroying immune com-

plexes as in [75–81]. For some experiments, equimolar mixtures of 20 IgG preparations of 
SCZ patients (scz-IgGmix) and 20 preparations of healthy donors (healthy-IgGmix) were used 

[83]. To show that IgGs of SCZ patients possess DNase activity, we have checked several 
known strict criteria [52–56, 85]. The following main criteria were used [83]: (a) Abs should 
be electrophoretically homogeneous (Figure 1A); (b) Abs after gel filtration in an acidic buf-
fer (pH 2.6) dissociating strong noncovalent complexes IgGs must possess DNase activ-

ity and the peak of the activity should tracked exactly with the intact Abs (Figure 1B); (c) 
immobilized polyclonal antibodies against the human Abs should completely absorb the 
DNase activity; (d) among criteria, there is an hardest one; if it is carried out, all other cri-
teria are also met. To exclude any possible artifacts due to hypothetical traces of contami-
nating canonical DNases, scz-IgGmix preparation was subjected to SDS-PAGE in a gel 
containing polymeric DNA, and its DNase activity was analyzed after gel incubation in the 
standard reaction buffer (Figure 1C). Ethidium bromide staining of the gels revealed sharp 
dark bands against a fluorescent DNA background only in the position of intact IgGmix  

before (lane 3) and only in the position of light chains after Abs reduction with DTT (lane 4).  
There was no revealed DNase activity of healthy-IgGmix before (lane 5) and after Abs reduction 
with DTT (lane 6).

The intact IgGs have molecular masses (~150 kDa) significantly higher than for all canonical 
human DNases (35–36 kDa), while DNases have higher molecular masses than light chains 
of IgGs (22–25 kDa). SDS usually dissociates all protein complexes. The detection of DNase 
activity only in the gel zones of intact IgGs and their light chains as well as the absence of any 
other activity and protein bands (Figure 1C) ensure direct evidence that SCZ IgGs hydrolyze 
DNA and are not contaminated with canonical DNases. Several other strict criteria were also 
fulfilled (see below).

We have shown that the DNase activity of IgGs purified by chromatography on Protein 
G-Sepharose followed by FPLC gel filtration can be used for the evaluation of their relative 
activity (RA) without additional purification. The RAs of SCZ patients IgGs were significantly 
varied from patient to patient. However, 16 of 20 samples (80%) had high or detectable DNase 
activity. The distributions of the RAs for IgGs of different SCZ patients with positive and 
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negative symptoms are shown in Figure 1D. Finally, to compare RAs of DNase IgGs of SCZ 
patients with those for patients with other diseases, the values of apparent k

cat
 in the hydro-

lysis of DNA for every IgG preparation (k
cat

 = V (M/min)/ [IgGs] (M) and average values of 
parameters were calculated (Table 1) [83].

Figure 1. SDS-PAGE analysis of IgGmix (7 μg) corresponding to the mixtures of scz-IgGmix (lane 2) from the sera of 20 
patients with SCZ and healthy-IgGmix (lane 3) corresponding to 20 healthy donors in a nonreducing 3–16% gradient gel or 
in a reducing 12% gel (lanes 4 and 5, respectively) followed by silver staining (A); the lane 1 arrows indicate the positions 
of molecular mass markers. The application of the strict criteria is to prove that the DNase activity of Abs is the intrinsic 
property of scz-IgGmix. FPLC gel filtration of scz-IgGmix on a Superdex 200 column using an acidic buffer (pH 2.6) after 
IgGs pre-incubation in the same buffer (B): (■), relative activity (RA, %) of IgGs in the hydrolysis of supercoiled DNA; 
(—), absorbance at 280 nm (A280). A complete hydrolysis of 18 μg/ml scDNA for 2 h was taken for 100%. The initial rate 
determination error from three experiments in each case did not exceed 7–10%. Assay of DNase activity of scz-IgGmix 

from schizophrenia patients in-gel containing thymus DNA before (lane 3) and after IgGs reduction with DTT (lane 4); 
lane 5 corresponds to healthy-IgGmix before treatment with DTT (C). DNase activity was revealed after gel staining with 
ethidium bromide as a dark band on the fluorescent background. There was no revealed catalytic activity of healthy-
IgGmix before its reduction (lane 5). A part of the used gel was stained with Coomassie R250 to find the position of intact 
scz-IgGmix before (lane 1) as well as its free heavy and light chains after Ab reduction (lane 2). The distribution of the RAs 
(in the hydrolysis of scDNA) corresponding to SCZ patients with positive and negative symptoms within different ranges 
(D). The median (M; solid lines) and interquartile ranges (IQR) were estimated using the Mann-Whitney test.
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One of the criteria of Abs’ activity is their higher affinity for substrates comparing with canon-

ical DNases. The K
m

 and k
cat

 values for scDNA hydrolysis were estimated. First, IgG-19 corre-

sponds to the patient with negative symptoms (NS) of SCZ, while IgG-1 and IgG-6 to patients 
with positive symptoms (Table 1). The K

m
 value for IgG-19 (K

m
 = 95 ± 18 nM) was comparable 

with that for IgG-1 (K
m

 = 85.0 ± 12.0 nM) and IgG-6 (K
m

 = 80.0 ± 12.0 nM), while k
cat

 for IgG-19 
((2.7 ± 0.3) × 10−3 min−1) and IgG-6 ((3.0 ± 0.3) × 10−3 min−1) were comparable, but lower than 
that for IgG-1 ((7.9 ± 0.5) × 10−3 min−1). Thus, the affinity of scDNA for SCZ IgGs was in the 
range 80–95 nM, which corresponds to typical K

d
 (and K

m
) values for interactions of antibod-

ies with antigens; it is approximately 3–4 orders of magnitude higher than affinity of DNase I 
for scDNA (K

m
 = 46–58 μM) [86].

Number of patients (sex) Abs to dsDNA, 

A
450

/ml

Abs to ssDNA, 

A
450

/ml

Relative hydrolysis of 

DNA, %

k
cat

 ×105,min−1

1 2 3 4

Positive symptoms (PS)

1 (M) 0.35 1.4 257μ 39.6***

2 (M) 0.19 0.11 11.7 1.8

3 (M) 0.2 0.31 22.2 3.4

4 (M) 0.19 0.16 11 1.7

5 (M) 0.24 0.19 12 1.9

6 (M) 0.15 0.11 100.4 15.5

7 (M) 0.21 0.14 112 17.3

8 (F) 0.2 0.23 22 3.4

9 (F) 0.34 0.25 13 2.0

10 (F) 0.18 0.11 0 0

Average (PS) 0.23±0.05 0.30±0.22 56.1±60.2 8.7±9.3

M (IQR) (PS)ϒ 0.20 (0.05) 0.18 (0.14) 17.5 (88.7) 2.7 (13.7)

Correl. coeff. (PS) Groups 1–2 (0.71) 1–3 (0.46) 2–3 (0.84)

Negative symptoms (NS)

11 (M) 0.48 0.23 0μ 0

12 (M) 0.28 0.2 0 0

13 (M) 0.21 0.13 10.4 1.6

14 (M) 0.22 0.16 15.0 2.3

15 (M) 0.23 0.1 13.3 2.1

16 (F) 0.44 0.12 225 34.7

17 (F) 0.24 0.11 19.6 3.0

18 (F) 0.17 0.19 13.6 2.1

19 (F) 0.25 0.16 43.4 6.7
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3. Abzymes with RNase activity

It was shown in several articles that IgGs from the sera of healthy humans cannot hydrolyze 
RNA [87–90]. At the same time, IgGs from the sera of patients with SLE, MS, Hashimoto’s 
thyroiditis and some other autoimmune pathologies effectively hydrolyze different ribopoly-

nucleotides and tRNAs [87–90].

Electrophoretically and immunologically homogeneous IgGs purified from the sera of 35 SCZ 
patients according to [75–83] as described above were used [91]. On the first step, we used 
a mixture of equal amounts of 35 polyclonal IgGs (scz-IgGmix) and 15 healthy donors. Then, 
we checked the fulfillment of the strict criteria described above. The homogeneity of the typi-
cal 150-kDa IgGmix was confirmed by SDS-PAGE with silver staining similar to Figure 1. The 
activity peak of the IgGmix treated with acidic buffer (pH 2.6) coincided under gel filtration 
exactly with the peak of intact Abs (Figure 2A) Immobilized polyclonal mouse IgGs against 
the light chains of human IgGs completely bind the RNase activity. Scz-IgGmix was subjected 
to SDS-PAGE in a gel co-polymerized with polymeric yeast RNA, and its RNase activity was 
revealed after the gel incubation in the standard reaction buffer only in the position of intact 
scz-IgGmix. (Figure 2B). Canonical human RNases have significantly lower molecular masses 
(13–15 kDa) than the intact IgGs (150 kDa). Therefore, the activity detection in the gel zones 

Number of patients (sex) Abs to dsDNA, 

A
450

/ml

Abs to ssDNA, 

A
450

/ml

Relative hydrolysis of 

DNA, %

k
cat

 ×105,min−1

1 2 3 4

Positive symptoms (PS)

20 (F) 0.24 0.15 0 0

Average (NS)** 0.28±0.07 0.16±0.03 34.0±40.1 5.3±6.2

M (IQR) (NS) 0.24 (0.06) 0.16 (0.07) 13.4 (19.6) 2.1 (3.0)

Average, total group 0.25±0.07 0.23±0.13 45.1±50.4 7.0 (7.9)

M (IQR), total groupΥ 0.23 (0.07) 0.16±0.1 13.4 (22.1) 2.1 (3.4)

Correl. coeff. (NS) 1–2 (0.3) 1–3 (0.5) 2–3 (0.35)

Correl. coeff., complete 
group

1–2 (0.3) 1–3 (0.4) 2–3 (0.62)

*For each value, a mean of three measurements is reported; the error of the determination of values did not exceed 7–10%.
**Average values are reported as mean ± S.E; they were recalculated to standard conditions and complete hydrolysis of 
18 μg/ml scDNA after 1 h of incubation in the presence of 0.1 mg/ml IgG was taken for 100%.
***The average apparent k

cat
 values of the reaction of DNA hydrolysis were calculated using average RA values: k

cat
 = V 

(M/min)/ [IgGs] (M), 18 μg/ml scDNA was used.
μStatistical significance of differences in DNase activity between schizophrenia patients with positive and negative 
symptoms (P = 0.026).
ϒThe median (M) and interquartile ranges (IQR) were calculated using the Mann-Whitney test.

Table 1. The relative concentration of fnti-DNA Abs, RAs (%), and the apparent k
cat

 values characterizing hydrolysis of 
scDNA by IgGs from the sera of SCZ patients.*

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

111



of only intact scz-IgGmix together with the absence of any other activity and protein bands 
(Figure 2B) guarantee direct evidence that schizophrenia IgGs cleave RNA and IgGs are not 
contaminated by canonical RNases. Several other strict criteria were also fulfilled (see below).

Figure 2. Verification of the strict criteria to prove that the RNase activity of IgGs is an intrinsic property of IgGmix. FPLC 
gel filtration of scz-IgGmix on a Superdex 200 column equilibrated with an acidic buffer (pH 2.6) after its pre-incubation 
in the same buffer (A): (—), absorbance at 280 nm (A280); (∆), relative activity (RA, %) of IgGmix in the cleavage of RNA. A 
complete hydrolysis of poly(C) for 7 h was taken for 100%. The error in the initial rate estimation from two experiments  
in each case did not exceed 7–10%. Assay of RNase activity of scz-IgGmix in-gel containing polymeric yeast RNA (lane 2).  
RNase activity was detected after gel staining with ethidium bromide as a dark band on the fluorescent background. 
A gel part was stained with Coomassie R250 to show the position of intact scz-IgGmix (lane 1). Lane C corresponds to 
molecular mass markers. Relative activity of individual IgGs of patients with positive (C) and negative (D) symptoms of 
SCZ in the hydrolysis of yeast RNA, poly(A), poly(C), and cCMP.
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The relative activities of IgGs significantly varied from patient to patient. However, all 15 
samples of patients with positive and 16 ones with negative symptoms of SCZ demonstrated 
detectable or high RNase activity (Figure 2C and D). The relative average activity for patients 
with SCZ positive symptoms varied essentially (M/1 h/mg IgG): cCMP (0.31–1.56; average 
value (AV) = 1.05 ± 0.43), poly(C) (0.17–1.23 AV = 0.4 ± 0.29), poly(A) (0.09–0.4; AV = 0.25 ± 0.09), 
and yeast total RNA (0.08–0.46 AV = 0.18 ± 0.1) (Figure 2C). Similar situation was observed for 
patients with negative symptoms (M/1 h/mg IgG): cCMP (0.52–1.18; AV = 0.99 ± 0.18), poly(C) 
(0.1–0.68, AV = 0.41 ± 0.2), poly(A) (0.11–0.52; AV = 0.20 ± 0.11), and yeast total RNA (0.4–3.1 
AV = 1.68 ± 0.71) (Figure 2D). The difference in average activities of IgGs from patients with 
positive and negative symptoms was very small: cCMP (1.1-fold), poly(C) (1.03-fold), poly(A) 
(1.3-fold), and yeast total RNA (1.1-fold). According to non-parametric Kruskal-Wallis  analysis, 

Figure 3. Dependencies of average activities of IgGs of four groups of SCZ patients with different age in the hydrolysis 
of cCMP (A) and poly(C) (B).
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in none of these cases, there was a statistically significant difference (P > 0.2). Interestingly, a 
clear correlation of the RNase RAs with the duration of SCZ was not observed (P = −0.015 ± 0.14) 
except with activity of IgGs in poly(C) hydrolysis (+ 0.47). The tendency of increase in activity  
of IgGs in the hydrolysis of cCMP and poly(C) with age of SCZ patients was revealed (Figure 3).  

A statistically significant difference in the mean values of the relative activity in the case of 
cCMP hydrolysis was observed for a group of patients younger than 30 and over 50 years 
old (P = 0.03) (Figure 3A). For activity in poly(C) hydrolysis, statistically significant differ-

ence was revealed between the groups younger 30 and 30–40 (P = 0.034) as well as group of 
patients over 50 years old (P = 0.014) (Figure 3B). In addition, a good statistically significant 
correlation was observed between the activity in hydrolysis of cCMP (CC = + 0.896) and com-

posite index of SCZ, demonstrating a difference between parameters of positive symptoms 
and negative symptoms and showing the prevailing symptoms. Interestingly, a moderate but 
statistically significant negative correlation was observed between the efficiency of poly(C) 
hydrolysis and PANSS + (or PANSS Positive scale) evaluating signs that are redundant in 
relation to normal mental status (−0.43).

4. Hydrolysis of microRNAs

As mentioned above, some microRNAs regulate up to several hundred genes in the pathogene-

sis of SCZ [34–41]. We have analyzed the hydrolysis by SCZ abzymes’ four known microRNAs 
playing an important role in SCZ [91]. Figures 4–7 demonstrate typical patterns of miR-137, miR-
9-5p, miR-219-2-3p, and miR-219a-5p hydrolysis; specific % of the hydrolysis for each IgG and 
the average percent of microRNAs hydrolysis by 21 different Abs were estimated. Percentage 
of the microRNA hydrolysis by different IgGs in the same conditions varied and average values 
decreased in the following order: miR-219a-5p (the range: 7.4–99.7%, AV = 71.0 ± 32.7%) ≥ miR-
137 (14.9–99.9%, AV = 66.2 ± 29.2%) ≥ miR-9-5p (3.1–99.9%, AV = 56.7 ± 32.9%) ≥ miR-219a-2-3p 
(7.4–99.7%, AV = 52.4 ± 34.5%) (Figures 2–5). The correlation coefficients between sets of RAs in 
the hydrolysis of all 4 microRNAs are quite high, 0.84–0.93.

Spatial structures of microRNAs having minimal energy were calculated; Figure 8A–D show 

position of major, moderate, and minor sites of four microRNA hydrolysis by different IgGs 
(average % of the RNAs hydrolysis by 21 IgG preparations) [91]. One can see that three major 
sites of microRNAs hydrolysis are located in their loops or duplex parts directly articulated 
with the loops. The major sites of the hydrolysis of four microRNAs are different, but more 
often the cleavages occur after or before G-base: miR-219a-5p—6G-7U; 13C-14G, and 8C-9C; 
miR-137—5 U-6G, 8 U–9 U, and 10A-11A; miR-9-5p—6G-7G, 8 U–9 U, and 13 U-14A; miR-
219a-2-3p—5 U-6 U, 8 U-9G, and 13G–14G (Figure 8).

We have estimated the K
m

 and Vmax (k
cat

) values for microRNA hydrolysis using different 
preparations [91]. The dependencies of the initial rate on the microRNA concentration in 
the reaction catalyzed by IgGs were consistent with Michaelis-Menten kinetics. The K

m
 and 

k
cat

 values were to some extent comparable for all microRNAs: miR-137, K
m

 = 3.5 ± 0.2 μM, 
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k
cat

 = 0.14 ± 0.009 min−1; miR-9-5p, K
m

 = 2.4 ± 0.13 μM, k
cat

 = 0.083 ± 0.003 min−1; miR-219-2-3p. 
K

m
 = 1.7 ± 0.12 μM, k

cat
 = 0.10 ± 0.008 min−1; miR-219a-5p K

m
 = 4.5 ± 0.2 μM, k

cat
 = 0.17 ± 0.02 min−1.

Many anti-DNA Abs are directed against histone-DNA nucleosomal complexes appearing 
from internucleosomal cleavage during apoptosis [62]. In addition, cell apoptosis leads to the 
increase in blood the concentration of different nucleases, RNA and its complexes with  various 

Figure 4. The patterns of flu- miR-219a-5p (0.01 mg/ml) hydrolysis by IgGs (0.1 mg/ml) from sera of 21 SCZ patients. 
The hydrolysis products were detected by their fluorescence due to the fluorescent residue (flu) on their 5′-ends. The 
numbers of antibodies, lengths of the products, and the percentage of microRNA hydrolysis by each preparation are 
indicated in panels A and B.
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proteins. It was shown that the formation of DNA- and RNA-hydrolyzing Abs occurs after 
immunization of rabbits with RNA, DNA, DNase I, DNase II, and pancreatic RNase [92–96].  

In addition, several monoclonal IgGs against B-DNA of different sequences (from SLE mice) 
efficiently hydrolyze ss- and dsRNA and DNA in a sequence-independent manner and the 

Figure 5. The patterns of Flu-miR-9-5p (0.01 mg/ml) hydrolysis by IgGs (0.1 mg/ml) from sera of 21 different SCZ patients. 
The hydrolysis products were detected by their fluorescence due to the fluorescent residue (Flu) on their 5′-ends. The 
numbers of antibodies, lengths of the products, and the percentage of microRNA hydrolysis by each preparation are 
indicated in panels A and B.
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RNase activity was by a factor of 30–100 higher than that of DNA [97]. Thus, DNase and 
RNase abzymes can appear in the blood of autoimmune patients due to several very different 
ways. Since IgGs hydrolyze different homo-polynucleotides and cleavage of four microRNA 
is site-specific (Figures 4–8), one can assume that some sets of RNase abzymes may be specific 
for some RNAs, while others are not.

Figure 6. The patterns of Flu-miR-137 (0.01 mg/ml) hydrolysis by IgGs (0.1 mg/ml) from sera of 21 different SCZ patients. 
The hydrolysis products were detected by their fluorescence due to the fluorescent residue (Flu) on their 5′-ends. The 
numbers of antibodies, lengths of the products, and the percentage of microRNA hydrolysis by each preparation are 
indicated in panels A and B.

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

117



It was shown that 90–95% of Abs SLE and MS patients effectively hydrolyze DNA [47–56]. It 
was shown that a very high percent IgGs of SCZ patients (80–82%) are active the hydrolysis 
of DNA [83]. At the same time, similar to SLE and MS [47–56], all 100% schizophrenia IgGs 
effectively hydrolyze different RNAs [91]. It was shown previously that the appearance of 
abzymes hydrolyzing DNA and RNA is among the clear and earliest signs of autoimmune 
reactions [47–56]. In addition, light chains of IgGs from schizophrenia patients are similar to 

Figure 7. The patterns of Flu-miR-219a-2-3p (0.01 mg/ml) hydrolysis by IgGs (0.1 mg/ml) from sera of 21 different SCZ 
patients. The hydrolysis products were detected by their fluorescence due to the fluorescent residue (Flu) on their 5′-ends. 
The numbers of antibodies, lengths of the products, and the percentage of microRNA hydrolysis by each preparation are 
indicated in panels A and B.
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Figure 8. The average efficiency of four micro-RNAs hydrolysis by 21 IgG preparations in all sites of their cleavage 
(A–D). The position of major and moderate sites of different RNAs hydrolysis is shown.

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

119



those of SLE patients, but not to these chains of healthy donors [83]. These data indicate that 
in patients with SCZ similar to SLE, MS, and other AIDS, there is a trespassing of the immune 
system leading to the production of abzymes with DNase and RNase activities.

5. Hydrolysis of myelin basic protein

Serum anti-MBP Abs in MS and SLE patients were reported in several articles [75, 76, 79–81, 
98, 99]. The relative levels of antibodies against MBP in the sera of 28 patients with SCZ and 
15 healthy donors were compared by ELISA (Table 2). The concentrations of auto-Abs against 
MBP for healthy donors were not zero and changed from 0.02 to 0.16 А450 units, in average 
0.09 ± 0.04 А450 units [75, 76, 79–81, 100, 101]. Relative indexes of anti-MBP Abs for 28 SCZ 
patients varied from 0.04 to 0.26 А450 units, in average 0.16 ± 0.068 А450 units. For patients with 
positive symptoms of SCZ, average value (0.18 ± 0.066 А450 units) was 1.3-fold higher than that 
for patients with negative symptoms (0.14 ± 0.067 А450 units), but this difference was statistically 

Number of patients 

(Sex)

Abs to MBP, A
450

/ml Relative % of 

hydrolysis

k
cat

 × 103, min−1

Positive symptoms of SCZ

Parameters 1 Parameters 2

1 (M) 0.32* 10.5** 9.8***

2 (M) 0.24 50.0 46.8

3 (M) 0.13 20.5 19.2

4 (M) 0.07 0.5 0.5

5 (F) 0.13 1.0 1.0

6 (F) 0.18 18.5 17.3

7 (F) 0.15 15.0 14.0

8 (F) 0.09 0.5 0.5

9 (F) 0.17 17.5 16.4

10 (F) 0.20 4.5 4.2

11 (F) 0.18 15.0 14.0

12 (M) 0.14 0 0

13 (F) 0.20 0 0

14 (M) 0.26 0 0

Average value 0.18 ± 0.066 11.0 ± 13.7 10.3 ± 12.9

Negative symptoms of SCZ

Parameters 3 Parameters 4

15 (M) 0.17* 50.0** 46.8***
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insignificant (P = 0.27). Using the same approach and test system, it was previously shown that 
average index of anti-MBP antibodies for 25 MS patients is 0.8 ± 0.1 А450 units [79] and, for SLE 
patients, it is 0.38 ± 0.08 А450 units [75]. Thus, all SCZ patients analyzed by us demonstrated 
~1.8-fold higher level of serum anti-MBP Abs than healthy individuals, but ~2.4-fold and 5.0-
fold lower level than SLE and MS patients, respectively.

Electrophoretically and immunologically homogeneous polyclonal IgGs were separated from 
the sera of 28 SCZ patients and 15 healthy donors as described above. The homogeneity of 
the 150 kDa scz-IgGmix and healthy-IgGmix (mixtures of equal amounts IgGs from the sera of  
28 SCZ patients and 15 healthy volunteers, respectively) was confirmed by SDS-PAGE similar 
to [83] Figure 1A.

We have applied several of known rigid criteria described above. The most important of these 
criteria are given below: (1) electrophoretic homogeneity of scz-IgGmix (Figure 1A); (2)  complete 

Number of patients 

(Sex)

Abs to MBP, A
450

/ml Relative % of 

hydrolysis

k
cat

 × 103, min−1

Positive symptoms of SCZ

Parameters 1 Parameters 2

16 (M) 0.19 49.5 46.3

17 (F) 0.22 13.5 12.6

18 (M) 0.17 47.0 44.0

19 (M) 0.08 50.0 46.8

20 (F) 0.04 25.0 23.4

21 (F) 0.17 10.5 9.8

22 (M) 0.26 14.0 13.1

23 (F) 0.03 26.5 24.8

24 (M) 0.11 6.5 6.1

25 (F) 0.18 43.5 40.7

26(F) 0.16 43.5 40.7

27 (F) 0.08 0.0 0.0

28 (M) 0.12 0.0 0.0

Average value 0.14 ± 0.067 27.1 ± 19.6 25.4 ± 18.4

Correl. coefficient Parameters 1 and 2 (0.28), Parameters 3 and 4 (0.10); Parameters 1 + 3 and 2 + 4 (0.04)

*For each value, a mean of three measurements is reported; the error of the determination of values did not exceed 7–10%.
**Average values are reported as mean ± S.E; they were recalculated to standard conditions and complete hydrolysis of 
0.33 mg/ml MBP after 5 h of incubation in the presence of 0.1 mg/ml IgG was taken for 100%.
***The average apparent k

cat
 values in the reaction of MBP hydrolysis were calculated using average RA values (% of the 

hydrolysis at fixed concentration of MBP**): k
cat

 = V (M/min)/ [IgGs] (M).

Table 2. Numbers of SCZ patients, their sex, and relative characteristics of patients antibodies.
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Figure 9. FPLC gel filtration of scz-IgGmix on a Superdex 200 column in an acidic buffer (pH 2.6) after IgGs pre-incubation 
in the same buffer (A): (—), absorbance at 280 nm (A280); (■), relative activity (RA, %) of IgGs in the hydrolysis MBP. A 
complete hydrolysis of MBP for 5 h was taken for 100%. Assay of MBP-hydrolyzing activity of purified scz-IgGmix after 
SDS-PAGE in gradient 4-15 % gel, the gel was incubated under special conditions for renaturation of Abs (B). MBP (0.4 
mg/ml) was incubated with 0.1 mg/ml scz-IgGmix for 24 h (lane 1) or scz-IgG-1 (lane 2) and with healthy-IgGmix (lane 3) or 
individual healthy-IgG-1 (lane 4), as well as in the absence of Abs (lane C). The RA (%) was revealed using the extracts of 
2-3-mm many fragments of one longitudinal slice of the gel (C). The second control longitudinal slices of the same gels 
corresponding to IgGmix before (lane 1) and after (lane 2) treatment with DTT were stained with Coomassie R250 (D). 
Analysis of possible hydrolysis of bovine serum albumin (BSA) (E) and hen egg lysozyme (Lys) (F) by scz-IgGmix purified 
on MBP-Sepharose (lanes 1). Lanes 2-9 correspond to nine individual scz-IgGs, while lanes C to the proteins incubated 
in the absence of Abs (E and F).
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adsorption of IgGmix hydrolyzing MBP by anti-IgG Sepharose leading to a disappearance of 
the catalytic activity of the solution; (3) FPLC gel-filtration of scz-IgGmix under conditions of 
“acidic shock” (pH 2.6) lead to revealing of the activity only in the peak corresponding exactly 
to 150 kDa IgGs (Figure 9A); (4) in contrast to scz-IgGmix, healthy-IgGmix did not hydrolyze MBP 

(Figure 9B); (5) Scz-IgGmix purified on MBP-Sepharose hydrolyzed only MBP and was inac-

tive in the hydrolysis of control proteins, bovine serum albumin (Figure 9C), and lactoferrin  
(Figure 9D); (6) scz-IgGmix was separated by SDS-PAGE, and their MBP-hydrolyzing activity 
was estimated after the extraction of proteins from the separated gel slices (Figure 9E and F). 

The electrophoretic mobility of low molecular mass canonical proteases (24–25 kDa) cannot 
coincide with that of intact IgGs (150 kDa). Therefore, the detection of protease activity in 
the gel fragments corresponding only to intact IgGs together with the absence of any other 
proteins and activity bands (Figure 9E and F) provides direct evidence that SCZ IgGs possess 
MBP-hydrolyzing activity.

The RAs of SCZ IgGs in the cleavage MBP was estimated from the decrease in the intensity 
of Coomassie-stained MBP band after electrophoresis according to [76–81]. For quantitative 
estimation of the proteolytic activity, we have found a relatively low concentration of each 
IgG sample (0.05–0.3 mg/ml) corresponding to the reaction of the first order (1–24 h; 15–45% 
of conversion). This approach allowed us to normalize the relative activity, like in the case of 
determination of the specific activity of enzymes [102], to standard condition; relative % of 
MBP hydrolysis after incubation for 5 h in the presence of 0.1 mg/ml (0.66 μM) IgGs.

Among 28 individual SCZ patients, the RAs of IgGs at a fixed concentration of MBP (0.33 mg/ml)  
were absent for five patients (17.9%): 3 of 14 patients (21.4%) with positive symptoms  
and 2 of 14 patients (14.3%) with negative symptoms (Table 1). The average relative activity 
(RA, %) and apparent k

cat
 values (k

cat
 = V/[IgG]) at fixed concentration of MBP (0.33 mg/ml; 

18.3 μM) were calculated (Table 2). The apparent k
cat

 values characterizing hydrolysis of MBP 
by 14 IgGs of patients with positive symptoms varied in the range 0–46.8 × 10−3 min−1 (average  

10.3 ± 12.9) × 10−3 min−1; M = 0.7 × 10−3, IQR = (0.5–16.4) × 10−3). The apparent k
cat

 values for  
14 IgGs of patients with negative symptoms also varied in the range 0–46.8.0 × 10−3 min−1 (average  

(25.4 ± 18.4) × 10−3 min−1; M = 24.1 × 10−3, IQR = (9.8–44.0) × 10−3). Overall, the average k
cat

 value 

of IgGs from patients with negative symptoms was approximately 2.5-fold higher than that for 
Abs of patients with positive symptoms (Table 2). The coefficient of correlation (CC) between 
the anti-MBP Abs titers (A450) and RAs of 28 Abs was very low, 0.04. At the same time, CC for 
these values in the case of patients with positive symptoms (0.28) was 2.8-fold higher than that 
for patients with negative symptoms (0.10) (Table 2). According to Wald-Wolfowitz test, there 
is a statistically significant difference between k

cat
 value of IgGs from patients with negative 

and positive symptoms (P = 0.034). Interestingly, the CC (0.7–0.79) between the anti-MBP Abs 
titers (A450) and RAs of Abs from SLE patients [8] was significantly higher than for SCZ patients.

It has been recently shown that abzymes against MBP from the sera of MS patients hydrolyze 
MBP at several clustered sites localized within four known antigenic determinants of human 
MBP and that four oligopeptides corresponding to these determinants of MBP are encepha-

lytogenic and can play a negative role in the MS pathogenesis [79–82]. It is important that anti-
MBP abzymes from the sera of SLE, MS, and SCZ patients hydrolyze MBP at the same four 
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sites of antigenic determinants and effectively cleavage all four 17–25-mer OPs corresponding 
to these four determinants [75–80]. It was shown, that anti-MBP abzymes of SCZ patients can 
also cleavage these four OPs: OP21 and OP25 were the best substrates of SCZ abzymes.

We have estimated the K
m

 and k
cat

 values for the hydrolysis of MBP, OP21 (YLASASTM-
DHARHGFLPRRHR) and OP25 (AQGTLSKIFKLGGRDSRSGSPMARR) in the case of two indi-
vidual preparations of SCZ patients. The initial rate data obtained at increasing MBP, OP21, and 
OP25 concentrations were consistent with the Michaelis-Menten kinetics. Different abzymes usu-

ally demonstrate a significantly higher affinity to substrates in comparison with canonical proteases  
[45–56]. The affinity of intact MBP for SCZ IgGs was (in terms of K

m
 values) in the range of 4.3–12.4 μM  

(Table 2), which corresponds to typical K
d
 (and K

m
) values for Ab-antigen interactions. These K

m
 

values for MBP of SCZ abzymes are to some extent comparable with the K
m
 for MBP (~0.6–2.7 μM) 

reported previously for IgGs from SLE [75–78] and MS (0.9–5.0 μM) [81] patients. Interestingly, 
the K

m
 values for scz-IgGs in the case OP21 and OP25 (49–770 μM) are to some extent lower com-

pared with those for four OPs in the case of SLE. As it mentioned above, a detectable level of MBP-
hydrolyzing abzymes was shown to be as an indicator of pre-disease, while increase in the activity 
of obvious pathology conditions of typical spontaneous or induced autoimmune diseases [63–68].

It was shown that DNase and RNase abzymes of autoimmune patients present a “cocktail” of 
Abs directly to DNA and RNA or their complexes with proteins and anti-idiotypic Abs against 
active centers of DNase I, DNase II, RNase and other enzymes hydrolyzing nucleic acids 
[92–96]. MBP-hydrolyzing Abs are produced from animals immunization with MBP and its 
encephalytogenic peptides [66–68]. In addition, immunization of experimental autoimmune 
encephalomyelitis (EAE) mice, a model of human MS, with myelin oligodendrocyte glycopro-

tein (MOG35–55) leads to the production of both MBP- and DNA-hydrolyzing abzymes [66–68].

6. Abzymes with oxidation-reduction activities

Several publications show that some abzymes may form not only in patients with autoimmune 
pathologies but also in healthy humans. However, it is not currently clear which antigens can 
stimulate the formation of these abzymes in autoimmune patients and healthy donors.

Human organisms are constantly exposed to oxidative stress and various toxic components. 
The partially reduced oxygen species (O2−, H

2
O

2
, and OH•) produced in all higher organisms 

and appeared in bodies through exposure to different compounds to ionizing radiation. They 
act as dangerous oxidants attacking lipids, proteins, DNA, and other different cellular com-

ponents [103–107]. Oxidative damage of many cells has been considered as a very important 
pathophysiological factor in the development of many different diseases such as carcinogen-

esis, aging, multiple sclerosis (MS), and SCZ. It is believed that MS and SCZ have different 
pathogenetic mechanisms. MS is a neurodegenerative chronic disease of AI nature, associated 
with structural damage to the nerve fibers myelin sheath, while SCZ has neurotransmitter 
nature. It was, however, demonstrated that the oxidative stress activation is a major factor in 
the MS and SCZ [108–114]. In the case of SCZ, the cellular metabolism changes associated with 
alteration in the activity of enzymes including antioxidant enzymes were revealed [109, 112].
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Several enzymes protecting various organisms from oxidative stress are known. Mammalian, 
plant, and bacterial peroxidases, glutathione peroxidases, oxidoreductases, oxidases, and 
dismutases are mostly metal ions-dependent enzymes [107, 115–118]. Metal ions having the 

variable valence (more often: Fe2+, Cu2+, and Mn2+) participate in a transfer of electrons in the 
reactions of oxidation-reduction, catalyzed by enzymes [118].

A comparison of catalase, superoxide dismutase, H
2
O

2
-dependent peroxidase, and H

2
O

2
-

independent oxidoreductase activities of polyclonal IgGs obtained from the sera of healthy 
Wistar rats have been carried out [119]. Approximately, 83% of IgGs possess superoxide 
dismutase activity, but all IgGs oxidized 3,3′-diaminobenzidine in the presence (peroxidase 
activity) and the absence of hydrogen peroxide (oxidoreductase activity). Оnly 17% of rat 
IgGs were shown to possess catalase activity. It was shown that small fractions of IgGs and 
their F(ab)

2
 and Fab fragments of IgGs from sera healthy humans oxidize 3,3′-diaminoben-

zidine in the presence of H
2
O

2
 through a peroxidase and in the absence of H

2
O

2
 through an 

oxidoreductase activity [120, 121].

It was shown that some electrophoretically homogeneous IgGs (and their F(ab) and F(ab)
2
 

fragments) from the sera of patients with SCZ (36.4%) and from healthy donors (33.3%) 
possess catalase activity [122]. As in the case of the abzymes described above, it was shown 
that the catalase activity of all IgGs is their intrinsic property (Figure 10). The catalase RA of 
IgGs from the sera of individual of SCZ patients on average was 15.8-fold higher than that of 
healthy volunteers. After extensive dialysis against EDTA chelating metal ions of IgGs, the 
catalase RA of IgGs, on average decreases approximately 2.5–3.7-fold; all IgGs possess metal-
independent and dependent catalase activity.

External Me2+ ions added to non-dialyzed and dialyzed IgGs significantly increase their activ-

ity (Figure 11). Co2+is the best activator of non-dialyzed and dialyzed IgGs, the activation of 
IgGs by Mn2+, Cu2+, and Ni2+ ions is substantially lower than by Co2+. All IgGs demonstrate 
several individual different expressed pH optima in the pH range from 4.0 to 9.5. These data 
speak for the individual repertoire of catalase IgGs in every person and an extreme diversity 
of abzymes in their pH optima and activation by different metal ions.

In this connection, it should be marked that polyclonal IgGs against different antigens from 
the blood sera of patients with AI diseases and with different activities are usually very het-
erogeneous in their affinity for specific antigens and can be separated into many subfractions 
by chromatography on antigens-Sepharoses [75, 76, 79, 123]. Pools of polyclonal abzymes can 
contain different proportions of light chains of κ- and λ-types, Abs demonstrating different 
pH optima, having different net charges, metal-independent or activated by different metal 
ions, and characterized by different substrate affinities and specificities [17, 39–43, 124]. It 
was shown that small fractions of IgGs of all four subclasses (IgG1–IgG4) from autoimmune 
patients are catalytically active in the hydrolysis of different substrates [47–56]. For analysis 
of myelin basic protein- and DNA-hydrolyzing activities of monoclonal light chains (MLChs) 
corresponding to SLE phagemid library of kappa MLChs were used [125–129]. It was shown 
that some hundreds of different monoclonal light chains hydrolyze DNA and other ones 
cleavage myelin basic protein; all MLChs demonstrated very different physicochemical and 
enzymatic properties [125–129]. It should be assumed that the extraordinary diversity of these 
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Figure 10. Typical time-dependencies of the decrease in 30 mM H
2
O

2
 absorbance at 240 nm (A240) in the presence of 

200 nM IgG-1 and IgG-11 as well as 2 nM IgG-8 corresponding to different individual patients (A). Checking of strict 
criteria proving that the catalase activity is intrinsic properties of scz-IgGmix. Preparations of scz-IgGmix (equimolar 
mixture of 22 samples) were separated by FPLC gel filtration on a Superdex 200 column in an acidic buffer Gly-HCl 
pH 2.6 after Abs pre-incubation using the same buffer (B): (o), relative activity (RA) of the IgGmix in the degradation of 
H

2
O

2
; (—), absorbance at 280 nm (A280); SDS-PAGE analysis of catalase activity of intact scz-IgGmix (C) as well as separated 

H, L chains and their L
n
H

n
 oligomers (E) in non-reducing SDS-PAGE using gradient 4–15%: Scz-IgGmix before (C) and  

after treatment of IgGmix with DTT (E); lane 1 of panel D corresponds to panel C and lane 2 to panel E. The RAs (A240/min)  
were revealed using the extracts of 2–3-mm fragments of one gel longitudinal slice of corresponding IgGmix before (C) 
and after treatment with DTT (E). The control longitudinal slices of the same gels were stained with Coomassie R250 
(D): lane 1 corresponds to intact IgGmix, lane 2 to IgGmix incubated with 40 mM DTT for 10 min at 30o C, lane 3 to IgGmix 

boiled with DTT. Lane C (D) shows the positions of molecular mass standard markers. The relative activity of F(ab) and 
F(ab)

2
 fragments of individual IgG-4, IgG-12, and IgG-14 (F). The average error of the initial rate determination from two 

experiments did not exceed 10–15%.
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monoclonal light chains is mainly due to the significant differences in their variable regions 
responsible for substrate specificity and catalysis [125–129]. Heterogeneity is also observed 
in intact catalytic IgGs with kappa light chains, and it was shown that structural diversity 
(heterogeneity) might exist due to the constant region domain and specific role of metal ions 
of the catalytic light chains [130, 131]. A similar result of extreme catalytic heterogeneity is 
observed for abzymes with catalase activity.

It has been shown that immunoglobulins from humans and various animals have superoxide 
dismutase activity; they convert singlet oxygen 1O2 into its reduced form O2• [132, 133]. These 
abzymes use H

2
O as an electron source and attach it to 1O2* to form H

2
O3 as the first intermediate  

of several consecutive stages leading to the formation of H
2
O

2
. These data are believed to 

Figure 11. Effect of the dialysis of IgGs against EDTA for two individual scz-IgGs and different metal ions on the relative 
activity (RA, %) of dialyzed and non-dialyzed preparations (A and B). The RA of every non-dialyzed preparation was 
taken for 100%. Dependencies of the relative catalase activity of scz-IgGs on pH of the reaction mixture (C and D). All 
RAs of Abs before its preincubation were taken for 100%. The relative activity of IgG-14 at pH 7.0 was taken for 100%. 
All IgG preparations, metal ions, and conditions used marked on panels A–D. The errors in the determination of initial 
rate from three experiments in each case did not exceed 7–10%.
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indicate the possibility of protecting mammalian organisms from 1O2* with Abs and raise the 
question of the possibility of a special evolution of immunoglobulins as a specific antioxi-
dants of blood [132, 133]. For immunoglobulins, a mechanism has been discovered by which 
oxygen can be recovered and reused in phagocytosis, which indicates the possibility of the 

Figure 12. Typical kinetic curves of accumulation of a colored product (A450) after DAB substrate oxidation by IgGs with 
peroxidase (in the presence of H

2
O

2
) (A) and with oxidoreductase (in the absence of H

2
O

2
) (B); activities in the oxidation 

of 3,3′-diaminobenzidine (0.2 mg/ml) in the case of 670 nM IgG-1 and IgG-6. Curve - IgG corresponds to the oxidation 
of the substrate in the absence of IgGs. SDS-PAGE analysis of peroxidase (o) and oxidoreductase (□) activities of IgGmix 

(20 μg) (C and D). After electrophoresis, the 4–15% gradient gel was treated using special conditions for renaturation of 
IgGmix. The RAs were evaluated using extracts of 40 gel fragments (2–3 mm); 20 μl of extracts were added to the standard 
mixtures and incubated for 24 h. The second band of the same gel was used to determine the position of intact IgGmix (D); 
the gel was stained with Coomassie R250.
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involvement of the immune system in microbial regulation. Even more surprising is the dis-

covery of abzymes of higher eukaryotes that catalyze the formation of ozone used by cells in 
phagocytosis [134]. Taking this into account, one can put that Abs with superoxide dismutase 
activity can catalyze the conversion of the superoxide radical into hydrogen peroxide, and the 
abzymes with catalase activity neutralize the harmful effect of H

2
O

2
.

It was shown that IgGs from the blood of healthy Wistar rats possess high H
2
O

2
-dependent per-

oxidase (hereinafter peroxidase) and H
2
O

2
-independent oxidoreductase (hereinafter oxidore-

ductase) activities in the oxidation of horseradish peroxidase substrate—3,3′-diaminobenzidine 
and some other aromatic amines, phenols, and quinones [135–138]. Interestingly, the same 
activities were detected in IgG from the blood of healthy people [120, 121]. The relative peroxi-
dase activity of IgG of healthy people in the absence of external metal ions varies very much 
from donor to donor, but on average, it is about five times lower than in rat IgGs [120, 121].

Electrophoretically and immunologically homogeneous preparations of IgG antibodies were iso-

lated from blood sera of 18 patients with SCZ and 14 healthy donors by affinity chromatography 
on Protein G-Sepharose followed by high-efficiency gel filtration as described above. Using rigid 
criteria, it was shown that the oxidation of substrates is an intrinsic property of these polyclonal 
antibodies (Figure 12). The comparison of H

2
O

2
-dependent peroxidase and H

2
O

2
-independent 

oxidoreductase activities of IgGs of SCZ patients and healthy donors in the oxidation of 
3,3′-diaminobenzidine was carried. All IgG preparations of SCZ patients and healthy donors 
had these activities, but the apparent k

cat
 values varied in a very wide range (16.2–355.8 min−1).

On average, the rate of oxidation of the substrate in the presence of H
2
O

2
 from the sera of SCZ 

patients and healthy donors was 1.3–1.5 times higher than in the absence of H
2
O

2
. The dif-

ference between the average peroxidase (1.8-fold) and oxidoreductase (1.5-fold) IgG activity 
from the sera of SCZ patients and healthy donors was statistically significant (P = 0.008). At the 
same time, the correlation coefficient of peroxidase and oxidoreductase activity of abzymes of 
SCZ patients was significantly higher (0.66) than for healthy donors (0.27).

The blood of healthy donors and patients with various autoimmune diseases including SLE 
and MS usually contains abzymes with amylase and ATPase activities [47–56]. In addition, the 
spontaneous and DNA-induced development of deep SLE-like pathology associated with a 
specific reorganization of the immune system in the case of autoimmune-prone MRL-lpr/lpr 
mice, leads to a production of IgGs hydrolyzing DNA, ATP, and polysaccharides [64, 65]. It 
was surprising that in the case of 18 patients with SCZ, amylase activity was detected only in 
IgG antibodies from one patient, but all 18 preparations were inactive in ATP hydrolysis. This 
indicates the possibility of the production of abzymes to various antigens in the case different 
autoimmune diseases.

7. Comparison of abzymes of patients with SCZ and other 

pathologies

It has been shown that antibodies hydrolyzing DNA, proteins, ATP, and polysaccharides can 
be considered the earliest and statistically significant markers of autoimmune pathologies in 
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human patients and experimental mice with autoimmune diseases [47–56, 64–69]. Abzymes 
are found already in the early stages of different diseases when there are no visible markers of 
specific AIDs, and changes in proteinuria, auto-antibodies titers correspond to typical ranges 
of these indicators for healthy individuals. The detection of abzymes is significantly more 
sensitive than the detectable ELISA markers since catalysis is characterized by the develop-

ment of the reaction product due to a large number of enzyme turns and the possibility of 
increasing the catalyst turnover due to the increase in the reaction time. It makes possible to 
detect even small amounts of abzymes in preparations of polyclonal Abs with a relatively low 
but reliably tested activity.

Antibodies against DNA were detected in an increased concentration, compared with that in 
healthy donors, in only 17–18% of patients with MS and 37% of patients with SLE [57], while 
DNA-hydrolyzing Abs in 90–95% of patients with MS [74] and SLE [72, 73]. This is because 
the increase in auto-Abs titers in patients with AIDs occurs only in the late stages or with exac-

erbations of these diseases. Thus, reliable detection of abzymes, from our point of view, can 
be considered as an indicator of even a painful condition (the onset of pathology), and even 
more development of spontaneous or induced AIDS [47–56, 64–69].

To diagnose MS, a number of medical Poseur criteria are usually used [139, 140], but the final 
reliable diagnosis is made after the tomography showing “plaques” in the brain that appear in 
the late stages of the disease. The presence of anti-DNA Abs in patients with MS traditionally 
was considered only as one of the additional evidences of a system imbalance in immuno-

regulation, which has no independent pathogenetic significance. However, only anti-DNA 
Abs as the main component of the intracerebral IgG response was found directly in the brain 
plaques and the cerebrospinal fluid, and they bind to the surface of neuronal cells and oligo-

dendrocytes [141]. These data were interpreted as evidence of the leading role of anti-DNA 
Abs in the pathogenesis of MS [141].

Despite the absence of signs that meet the criteria of Poseur, we assumed a preliminary diag-

nosis of the “initial stage of MS” in the case of three patients [69], since they demonstrated Abs 
with high DNase activity in their blood. Approximately 1.5 years later, the indicators of these 
patients began to meet the criteria of Poseur and after 2–3 years, the patients had “plaques” 
in the brain.

In this connection, it should be mentioned that the sera of healthy donors do not contain 
Abs with DNase, RNase, and MBP-hydrolyzing activities [47–56]. In addition, there were no 
detected abzymes with such activities in patients with weak autoimmune reactions. Currently, 
IgGs and/or IgAs and IgMs hydrolyzing DNA/RNA have been revealed in the sera of patients 
with SLE [72, 73, 142, 143], Hashimoto thyroiditis [144], diabetes mellitus [53], MS [74, 145, 
146], tick-borne encephalitis [147], and HIV infection [148] demonstrating strong autoimmune 

reactions. As it was shown on the example of Hashimoto thyroiditis, the typical therapy of 
patients with thyroxine resulted only in a temporary change of the hormone concentration in 
the blood but did not affect the level of DNase abzymes. However, treatment of patients with 
an immunosuppressive drug Plaquenil leads to a significant decrease in DNase antibodies 
associated with an increase in concentrations of thyroid hormone, elevation of the thyroid 
gland functional activity, and improvement of the patient’s clinical state [144].
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It should be mentioned that the average concentration of Abs interacting with dsDNA for 
SCZ patients (0.25 ± 0.07 A450/ml) is 2.5-fold higher than that for healthy donors (0.1 ± 0.02 
A450/ml), but lower than for MS (0.39 ± 0.26 A450/ml) and SLE (0.66 ± 0.48 A450/ml) patients 
[53–56]. At the same time, concentrations of anti-DNA antibodies in comparison with healthy 
donors are higher in 30% patients with SCZ, which is comparable with that for SLE patients 
(37%) [83]. In addition, 80% IgGs of SCZ patients possess detectable or high DNase activity. 
Moreover, all 100% of IgGs of SCZ patients have RNase activity, and they can hydrolyze not 
only different polynucleotides and cCMP, but also specific for this pathology microRNAs 
[83]. Thus, these data point to the development of autoimmune processes in patients with 
schizophrenia similar to those of classical AIDS: SLE and MS [83].

Interestingly, SCZ patients demonstrated ~1.8-fold higher level of serum anti-MBP Abs than 
healthy individuals, but ~2.4- and 5..50-fold lower than those for SLE and MS patients, respec-
tively [75]. A feature people with MS and SLE is the development of abzymes hydrolyzing not 
only DNA, but also MBP and polysaccharides [75–82]. It was shown that IgGs from the sera 
and cerebrospinal fluid (CSF) of MS patients are active in the hydrolysis of MBP, DNA, and 
polysaccharides [149–151]. In contrast to healthy donors, Abs from the sera of 82% of patients 
with SCZ showed a reliably tested or high activity in the hydrolysis of MBP [100, 101]. As men-
tioned above, the researchers of the London medical Institute Oliver House advanced theory, 
according to which schizophrenia is the result of a lesion of immune system of the brain. The 
set forth above data reveals a number of similarities between SCZ and MS.

In this connection, it should be mentioned that development of SLE in autoimmune-prone MRL-
lpr/lpr mice and changes in EAE-like (experimental autoimmune encephalomyelitis) parameters 
in C57BL/6 mice can occur spontaneously and may be accelerated by immunization of mice with 
DNA [63–65] or with MOG [66–68], respectively. It was shown that IgGs from the sera of control 
C57BL/6 mice are catalytically inactive. During spontaneous development of EAE, a specific 
reorganization of the immune system of mice occurred leading to a condition which was asso-
ciated with the generation of catalytically active IgGs hydrolyzing MBP, MOG (myelin oligo-
dendrocyte glycoprotein) and DNA. These processes are associated with increased proteinuria, 
changes in the differentiation of mice bone marrow hematopoietic stem cells and an increase in 
proliferation of lymphocytes in bone marrow, spleen, and thymus as well as a significant sup-
pression of cell apoptosis in these organs. The strongest alterations were found after mice immu-
nization with MOG. Thus, a significant increase in DNase and protease activities of abzymes 
were shown to be the earliest statistically significant marker of EAE development. In connection 
with these, it is important to note that abzymes hydrolyzing DNA, MBP, and oligosaccharides 
were found in cerebrospinal fluid of MS patients and their activity on average approximately 
from 30 to 60-fold higher than those from the sera of the same patients [149–151]. This may 
indicate that the development of autoimmune processes can begin already in the human brain.

In MS, SLE, and SCZ, anti-MBP abzymes can attack MBP of the myelin-proteolipid sheath of 
axons leading to a disturbance of conduction of nerve impulses [53–56]. Overall, the destruc-
tion of the myelin sheath and the production of MBP-hydrolyzing Abs can be a common 
phenomenon for some different diseases including SCZ. Interestingly, neuropsychiatric 
involvement to some extent similar to MS and SCZ patients occurs in approximately 50% 
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patients with SLE and carries a poor forecast [152]. SLE mostly affects the central neural sys-
tem, and within its cerebral complications, it has a particular propensity—perhaps more than 
any other systemic inflammatory disease—to cause psychiatric disorders. Some similar neu-
ropsychiatric indicators of disease common to SLE, MS, and SCZ were observed [152]. The 
production of abzymes hydrolyzing MBP as well as DNA and RNA even more powerful 
indicate the development of significant autoimmune reactions in patients with SCZ. Thus, in 
different patients with SCZ, SLE, and MS, there are, in some extent, similarities in the viola-
tion of the immune system, production of abzymes, and neuropsychiatric disorders.

As it indicated above, the sera of healthy donors contain abzymes with different oxidation-
reduction activities. Therefore, at first glance, the detection of abzymes with such activities in 
patients with SCZ may not have a pathophysiological significance. However, in SCZ patients, 
a dysfunction of the glutamatergic system is shown [9–12], while misbalance of dopamine-
glutamate homeostasis can result in the patient’s development of generalized oxidative stress 
[13, 14]. In SCZ patients, the cellular metabolism changes are associated with alteration in the 
activity of enzymes, including antioxidant enzymes [109, 112].

The difference between the average peroxidase (1.8-fold) and oxidoreductase (1.5-fold) IgG 
activity in the oxidation of 3,3′-diaminobenzidine from the sera of SCZ patients and healthy 
donors was moderate but statistically significant (P = 0.008). At the same time, the average 
relative catalase activity of IgGs from the sera of SCZ patients was 15.8-fold higher than from 
healthy donors. These data on the oxidation-reduction enzymatic activities of antibodies 
seem to be important for understanding the possibility of protecting a person from oxidative 
stress with the help of blood immunoglobulins.

8. Conclusion

It was shown that similar to patients with typical autoimmune pathologies, SLE and MS, 
sera of SCZ patients contain IgGs hydrolyzing DNA, RNA, MBP, and abzymes with catalase, 
peroxidase, and oxidoreductase activities. As mentioned above, an appearance of abzymes 
with nuclease and protease activities, which are absent in the blood of healthy donors, may be 
used as the earliest markers of autoimmune reactions in patients with different autoimmune 
diseases. Therefore, one cannot exclude that abzymes with these activities may in addition 
to other different important factors cooperatively promote activation of neuropathologic and 
psychiatric mechanisms in SCZ pathogenesis.

SCZ patients show some similarity with MS and SLE patients in the development of the same 
medical, biochemical, and immunological indexes appearing especially in late stages of these 
diseases. Thus, it is obvious that early diagnostics of SCZ requires the use of all known inde-
pendent methods to exclude SLE, MS, and probably other possible diseases leading to a for-
mation of MBP-, DNA-, and RNA-hydrolyzing abzymes. However, even revealing of these 
abzymes on early stages of SCZ may be very useful for detecting of autoimmune reactions 
in such patients. It is known that SLE, MS, and SCZ patients are usually treated with differ-
ent drugs. SCZ is known as the progressive mental illness with very different polymorphic 
symptoms, which are similar to typical autoimmune diseases associated in addition with 
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autoimmune reactions. Taking this into account, one cannot exclude that for a more effective 
treatment of schizophrenia, patients may be necessary to use some kind of medications sup-

pressing the autoimmune reactions in this pathology. For example, it should be emphasized 
that the activity of MBP-hydrolyzing Abs attacking myelin-proteolipid shell of axons may be 
inhibited by MS therapeutic Copaxone [82].

DNase abzymes form SLE and MS patients are cytotoxic and induce apoptotic cell death. The 
decrease in activity of Abs with nuclease activities was achieved after treatment of patients 
with Hashimoto thyroiditis with Plaquenil [144]. It cannot be ruled out that any other drugs 
that are used to treat patients with other different autoimmune diseases can be effective in 
suppressing the autoimmune component in patients with schizophrenia.

In summary, as mentioned above, schizophrenia is not currently attributed to the typical 
autoimmune diseases. However, we have shown for the first time in several articles that poly-

clonal IgGs from the sera of schizophrenia patients possess DNase, RNase, MBP-hydrolyzing, 
catalase, peroxidase, and oxidoreductase catalytic activities, which are the earliest markers of 
autoimmune reactions. It means that immune system dysregulation including autoimmunity 
together with other factors can be important for the development of schizophrenia.

Acknowledgements

This research was made possible by grant from the Russian Science Foundation (No 16-15-
10103) to G. A. Nevinsky).

Conflict of interest

The authors declare that they have no conflict of interest.

Author details

Valentina N. Buneva, Evgeny A. Ermakov and Georgy A. Nevinsky*

*Address all correspondence to: nevinsky@niboch.nsc.ru

Institute of Chemical Biology and Fundamental Medicine of Siberian Division of Russian 
Academy of Sciences, Novosibirsk, Russia

References

[1] Meyer-Lindenberg A. Neuroimaging and the question of neurodegeneration in schizo-

phrenia. Progress in Neurobiology. 2011;95:514-516. DOI: 10.1016/j.pneurobio.2011.07.007

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

133



[2] Goldner EM, Hsu L, Waraich P, Somers JM. Prevalence and incidence studies of schizo-

phrenic disorders: A systematic review of the literature. Canadian Journal of Psychiatry. 
2002;47:833-843. DOI: 10.1177/070674370204700904

[3] Beasley CL, Pennington K, Behan A, Wait R, Dunn MJ, Cotter D. Proteomic analysis of 
the anterior cingulate cortex in the major psychiatric disorders: Evidence for disease-
associated changes. Proteomics. 2006;6:3414-3425. DOI: 10.1002/pmic.200500069

[4] Lewis DA, Hashimoto T, Volk DW. Cortical inhibitory neurons and schizophrenia. 
Nature Reviews. Neuroscience. 2005;6:312. DOI: 10.1038/nrn1648

[5] Reynolds LM, Reynolds GP. Differential regional N-acetylaspartate deficits in postmor-

tem brain in schizophrenia, bipolar disorder and major depressive disorder. Journal of 
Psychiatric Research. 2011;45:54-59. DOI: 10.1016/j.jpsychires.2010.05.001

[6] Eschenko ND, editor. Biochemistry of Psychiatric and Neurological Diseases. Selected 
Sections. St Petersburg, Publishing House of St Petersburg State University; 2004. 204 р

[7] Jenkins TA, Harte MK, Stenson G, Reynolds GP. Neonatal lipopolysaccharide induces 
pathological changes in parvalbumin immunoreactivity in the hippocampus of the rat. 
Behavioural Brain Research. 2009;205:355-359. DOI: 10.1016/j.bbr.2009.07.014

[8] Mura G, Petretto DR, Bhat KM, Carta MG. Schizophrenia: From epidemiology to  
rehabilitation. Clinical Practice & Epidemiology in Mental Health. 2012;8:52-66. DOI: 
10.2174/1745017901208010052

[9] Lieberman JA, Kinon FJ, Loebel AD. Dopaminergic mechanisms in idiopathic and drug-
induced psychoses. Schizophrenia Bulletin. 1990;16:97-110

[10] Waziri R, Baruah S. A hyperglycinergic rat model for the pathogenesis of schizophrenia: 
Preliminary findings. Schizophrenia Research. 1999;37:205-215

[11] Konradi C, Heckers S. Molecular aspects of glutamate dysregulation: Implications for 
schizophrenia and its treatment. Pharmacology & Therapeutics. 2003;97:153-179

[12] Boksha I. Specific Metabolism of Glutamate in Schizophrenia. LAP Saarbrucken, 
Germany: Lambert Academic Publishing; 2012. p. 196

[13] Wood SJ, Yücel M, Pantelis C, Berk M. Neurobiology of schizophrenia spectrum dis-

orders: The role of oxidative stress. Annals of the Academy of Medicine, Singapore. 
2009;38:396-401

[14] Yao JK, Reddy R. Oxidative stress in schizophrenia: Pathogenetic and therapeutic impli-
cations. Antioxidants & Redox Signaling. 2011;15:1999-2002

[15] Prilipko LL, Lederman RR. Lipid peroxidation processes as a factor in modification of 
membrane proteins of nerve cells in schizophrenia. Vestnik Rossiĭskoĭ Akademii Medit-
sinskikh Nauk. 1982;1:33-36

[16] Ryazantseva NV, Novitsky VV, Agarkov AP, Stepovaya EA, editors. Pathology of Cell 
Membranes in Schizophrenia. Tomsk: Publishing House of Tomsk State University; 
2004. p. 122

Psychotic Disorders - An Update134



[17] Kliushnik TP, Siriachenko TM, Sarmanova ZV, Otman IN, Dupin AM, Sokolov RE. 
Changes of the level of serum antibodies to neuroantigens in patients with schizophrenia 
during the treatment. Zhurnal nevrologii i psikhiatrii imeni S.S. Korsakova (Moscow). 
2008;108:61-64

[18] Deakin J, Lennox BR, Zandi MS. Antibodies to the N-methyl-D-aspartate receptor and 
other synaptic proteins in psychosis. Biological Psychiatry. 2014;75:284-291. DOI: 10.1016/ 
j.biopsych.2013.07.018

[19] Steiner J, Schiltz K, Bernstein HG, Bogerts B. Antineuronal antibodies against neu-

rotransmitter receptors and synaptic proteins in schizophrenia: Current knowledge and 
clinical implications. CNS Drugs. 2015;29:197-206. DOI: 10.1007/s40263-015-0233-3

[20] Levite MJ. Glutamate receptor antibodies in neurological diseases. Neural Transom 
(Vienna). 2014;121:1029-1075. DOI: 10.1007/s00702-014-1193-3

[21] Torrey EF, Yolken RH. The schizophrenia–rheumatoid arthritis connection: Infectious, 
immune, or both? Brain, Behavior, and Immunity. 2001;15:401-410. DOI: 10.1006/brbi. 
2001.0649

[22] Othman SS, Kadir KA, Hassan J, Hong GK, Singh BB, Raman N. High prevalence of 
thyroid function test abnormalities in chronic schizophrenia. Australian & New Zealand 
Journal of Psychiatry. 1994;28:620-624. DOI: 10.3109/00048679409080785

[23] Hardoy MC, Cadeddu M, Serra A, Moro MF, Mura G, Mellino G, Bhat KM, Altoé G, 
Usai P, Piga M, Carta MG. A pattern of cerebral perfusion anomalies between major  
depressive disorder and Hashimoto thyroiditis. BMC Psychiatry. 2011;11:148. DOI: 10.1186/ 
1471-244X-11-148

[24] Pollak TA, Beck K, Irani SR, Howes OD, David AS, McGuire PK. Autoantibodies to 
central nervous system neuronal surface antigens: Psychiatric symptoms and psycho-

pharmacological implications. Psychopharmacology. 2016;233:1605-1621. DOI: 10.1007/
s00213-015-4156-y

[25] Owen MJ, Sawa A, Mortensen PB. Schizophrenia. Lancet. 2016;388:86-97. DOI: 10.1016/
S0140-6736(15)01121-6

[26] Schmitt A, Leonardi-Essmann F, Durrenberger PF, Parlapani E, Schneider-Axmann T, 
Spanagel R, Arzberger T, Kretzschmar H, Herrera-Marschitz M, Gruber O, Reynolds R, 
Falkai P, Gebicke-Haerter PJ. Regulation of immune-modulatory genes in left superior 
temporal cortex of schizophrenia patients: A genome-wide microarray study. The World 
Journal of Biological Psychiatry. 2011;12:201-215. DOI: 10.3109/15622975.2010.530690

[27] Kavanagh DH, Tansey KE, O'Donovan MC, Owen MJ. Schizophrenia genetics: Emerging 
themes for a complex disorder. Molecular Psychiatry. 2014;20:72-76. DOI: 10.1038/mp. 
2014.148

[28] Miller BH, Wahlestedt C. MicroRNA dysregulation in psychiatric disease. Brain Research.  
2010;1338:89-99. DOI: 10.1016/j.brainres.2010.03.035

[29] Sun XY, Lu J, Zhang L, Song HT, Zhao L, Fan HM, Zhong AF, Niu W, Guo ZM, Dai YH, 
Chen C, Ding YF, Zhang LY. Aberrant microRNA expression in peripheral plasma and 

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

135



mononuclear cells as specific blood-based biomarkers in schizophrenia patients. Journal 
of Clinical Neuroscience. 2015;22:570-574. DOI: 10.1016/j.jocn.2014.08.018

[30] Shi W, Du J, Qi Y, Liang G, Wang T, Li S, Xie S, Zeshan B, Xiao Z. Aberrant expression of 
serum miRNAs in schizophrenia. Journal of Psychiatric Research. 2012;46:198-204. DOI: 
10.1016/j.jpsychires.2011.09.010

[31] Lai CY, SL Y, Hsieh MH, Chen CH, Chen HY, Wen CC, Huang YH, Hsiao PC, Hsiao CK, 
Liu CM, Yang PC, Hwu HG, Chen WJ. MicroRNA expression aberration as potential 
peripheral blood biomarkers for schizophrenia. PLoS One. 2011;6:e21635. DOI: 10.1371/
journal.pone.0021635

[32] Perkins DO, Jeffries CD, Jarskog LF, Thomson JM, Woods K, Newman MA, Parker JS, 
Jin J, Hammond SM. MicroRNA expression in the prefrontal cortex of individuals with 
schizophrenia and schizoaffective disorder. Genome Biology. 2007;8:R27. DOI: 10.1186/
gb-2007-8-2-r27

[33] Moreau MP, Bruse SE, David-Rus R, Buyske S, Brzustowicz LM. Altered microRNA 
expression profiles in postmortem brain samples from individuals with schizophrenia 
and bipolar disorder. Biological Psychiatry. 2011;69:188-193. DOI: 10.1016/j.biopsych. 
2010.09.039

[34] Ripke S, O'Dushlaine C, Chambert K, Moran JL, Kähler AK, et al. Genome-wide associa-

tion analysis identifies 13 new risk loci for schizophrenia. Nature Genetics. 2013;45:1150-
1159. DOI: 10.1038/ng.2742

[35] Schizophrenia Psychiatric Genome-Wide Association Study (GWAS) Consortium. 
Genome-wide association study identifies five new schizophrenia loci. Nature Genetics. 
2011;43:969-976. DOI: 10.1038/ng.940

[36] Hauberg ME, Holm-Nielsen MH, Mattheisen M, Askou AL, Grove J, Børglum AD, 
Corydon TJ. Schizophrenia risk variants affecting microRNA function and site-specific 
regulation of NT5C2 by miR-206. European Neuropsychopharmacology. 2016;26:1522-
1526. DOI: 10.1016/j.euroneuro.2016.06.014

[37] Yin J, Lin J, Luo X, Chen Y, Li Z, Ma G, Li K. miR-137: A new player in schizophre-

nia. International Journal of Molecular Sciences. 2014;15:3262-3271. DOI: 10.3390/
ijms15023262

[38] Olde Loohuis NF, Ba W, Stoerchel PH, Kos A, Jager A, Schratt G, Martens GJ, van Bokhoven 
H, Nadif Kasri N, Aschrafi A. MicroRNA-137 controls AMPA-receptor-mediated  
transmission and mGluR-dependent LTD. Cell Reports. 2015;11:1876-1884. DOI: 10.1016/ 
j.celrep.2015.05.040

[39] Siegert S, Seo J, Kwon EJ, Rudenko A, Cho S, Wang W, Flood Z, Martorell AJ, Ericsson M, 
Mungenast AE, Tsai LH. The schizophrenia risk gene product miR-137 alters presynap-

tic plasticity. Nature Neuroscience. 2015;18:1008-1016. DOI: 10.1038/nn.4023

[40] Topol A, Zhu S, Hartley BJ, English J, Hauberg ME, Tran N, Rittenhouse CA, Simone A, 
Ruderfer DM, Johnson J, Readhead B, Hadas Y, Gochman PA, Wang YC, Shah H, Cagney G,  

Psychotic Disorders - An Update136



Rapoport J, Gage FH, Dudley JT, Sklar P, Mattheisen M, Cotter D, Fang G, Brennand KJ.  
Dysregulation of miRNA-9 in a subset of schizophrenia patient-derived neural progeni-
tor cells. Cell Reports. 2016;15:1024-1036. DOI: 10.1016/j.celrep.2016.03.090

[41] Murai K, Sun G, Ye P, Tian E, Yang S, Cui Q, Sun G, Trinh D, Sun O, Hong T, Wen Z, 
Kalkum M, Riggs AD, Song H, Ming G, Shi Y. The TLX-miR-219 cascade regulates neu-

ral stem cell proliferation in neurodevelopment and schizophrenia iPSC model. Nature 
Communications. 2016;7:10965. DOI: 10.1038/ncomms10965

[42] Lahti AC, Weiler MA, Tamara M, Parwani A, Tamminga CA. Effects of ketamine in nor-

mal and schizophrenic volunteers. Neuropsychopharmacology. 2001;25:455-467. DOI: 
10.1016/S0893-133X(01)00243-3

[43] Strous RD, Shoenfeld Y. Schizophrenia, autoimmunity and immune system dysregula-

tion: A comprehensive model updated and revisited. Journal of Autoimmunity. 2006; 
27:71-80. DOI: 10.1016/j.jaut.2006.07.006

[44] Bergink V, Gibney SM, Drexhage HA. Autoimmunity, inflammation, and psychosis: A 
search for peripheral markers. Biological Psychiatry. 2014;75:324-331. DOI: 10.1016/j.
biopsych.2013.09.037

[45] Lerner RA, Tramontano A. Antibodies as enzymes. Trends in Biochemical Sciences. 
1987;12:427-430. DOI: 10.1016/0968-0004(87)90208-8

[46] Schultz PG, Lerner RA. From molecular diversity to catalysis: Lessons from the immune 
system. Science. 1995;269:1835-1842

[47] Keinan E, editor. Catalytic Antibodies. Weinheim: Wiley-VCH Verlag GmbH and Co;  
2005. p. 586

[48] Nevinsky GA, Kanyshkova TG, Buneva VN. Natural catalytic antibodies (abzymes) in 
normalcy and pathology. Biochemistry (Moscow). 2000;65:1245-1255

[49] Nevinsky GA, Buneva VN. Human catalytic RNA- and DNA-hydrolyzing antibodies. 
Journal of Immunology. 2002;269:235-249

[50] Nevinsky GA, Favorova OO, Buneva VN. Natural catalytic antibodies – New characters 
in the protein repertoire. In: Golemis E, editor. Protein-Protein Interactions; a Molecular 
Cloning Manual. New York, Cold Spring Harbor: Spring Harbor Lab. Press; 2002.  
pp. 532-534

[51] Nevinsky GA, Buneva VN. Catalytic antibodies in healthy humans and patients with 
autoimmune and viral diseases. Journal of Cellular and Molecular Medicine. 2003;7:265-
276. DOI: 10.1111/j.1582-4934.2003.tb00227.x

[52] Nevinsky GA, Buneva VN. Natural catalytic antibodies-abzymes. In: Keinan E, editor. 
Catalytic Antibodies. Weinheim: Wiley-VCH Verlag GmbH and Co; 2005. p. 505-569. DOI: 
10.1002/3527603662.ch19

[53] Nevinsky GA. Natural catalytic antibodies in norm and in autoimmune diseases. In: 
Brenner KJ, editor. Autoimmune Diseases: Symptoms, Diagnosis and Treatment. New 
York, USA: Nova Science Publishers; 2010. pp. 1-107

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

137



[54] Nevinsky GA. Natural catalytic antibodies in norm and in HIV-infected patients. In: 
Kasenga FH, editor. Understanding HIV/AIDS Management and Care—Pandemic App-
roaches the 21st Century. Rijeka, Croatia: InTech; 2011. pp. 151-192

[55] Nevinsky GA. Autoimmune processes in multiple sclerosis: Production of harmful cata-

lytic antibodies associated with significant changes in the hematopoietic stem cell differ-

entiation and proliferation. In: Conzalez-Quevedo A, editor. Multiple Sclerosis. Rijeka, 
Croatia: InTech; 2016. pp. 100-147

[56] Nevinsky GA. Catalytic antibodies in norm and systemic lupus Erythematosus. In: Khan 
WA, editor. Lupus. Rijeka, Croatia: InTech; 2017. pp. 41-101. DOI: 10.5772/67790

[57] Shoenfeld Y, Ben-Yehuda O, Messinger Y, Bentwitch Z, Rauch J, Isenberg DI, Gadoth 
NG. Autoimmune diseases other than lupus share common anti-DNA idiotypes. Immu-
nology Letters. 1988;17:285-291. DOI: 10.1016/0165-2478(88)90043-0

[58] Blanco F, Kalsi J, Isenberg DA. Analysis of antibodies to RNA in patients with sys-

temic lupus erythematosus and other autoimmune rheumatic diseases. Clinical and 
Experimental Immunology. 1991;86(1):66-70. DOI: 10.1111/j.1365-2249.1991.tb05775.x

[59] Sato T, Uchiumi T, Arakawa M, Kominami R. Serological association of lupus autoanti-
bodies to a limited functional domain of 28S ribosomal RNA and to the ribosomal pro-

teins bound to the domain. Clinical and Experimental Immunology. 1994;98:35-39. DOI: 
10.1111/j.1365-2249.1994.tb06603.x

[60] Hirokawa K, Takasaki Y, Takeuchi K, Kaneda K, Ikeda K, Hashimoto H. Anti-TS1-RNA: 
Characterization of novel antibodies against sequence-specific RNA by random RNA 
selection in patients with Sjögren's syndrome. The Journal of Rheumatology. 2002; 
29:931-937

[61] Ikeda K, Takasaki Y, Hirokawa K, Takeuchi K, Hashimoto H. Clinical significance of 
antibodies to TS1-RNA in patients with mixed connective tissue disease. The Journal of 
Rheumatology. 2003;30:998-1005

[62] Founel S, Muller S. Antinucleosome antibodies and T-cell response in systemic lupus 
erythematosus. Annals of Internal Medicine (Paris). 2002;153:513-519

[63] Andryushkova AA, Kuznetsova IA, Buneva VN, Toporkova LB, Sakhno LV, Tikhonova 
MA, Chernykh ER, Orlovskaya IA, Nevinsky GA. Formation of different abzymes in 
autoimmune-prone MRL-lpr/lpr mice is associated with changes in colony formation of 
haematopoietic progenitors. Journal of Cellular and Molecular Medicine. 2007;11:531-
551. DOI: 10.1111/j.1582-4934.2007.00048.x

[64] Andryushkova AA, Kuznetsova IA, Orlovskaya IA, Buneva VN, Nevinsky GA. 
Antibodies with amylase activity from the sera of autoimmune-prone MRL/MpJ-lpr 
mice. FEBS Letters. 2006;580:5089-5095

[65] Andryushkova AS, Kuznetsova IA, Orlovskaya IA, Buneva VN, Nevinsky GA. 
Nucleotide- hydrolyzing antibodies from the sera of autoimmune-prone MRL-lpr/lpr 
mice. International Immunology. 2009;21:935-945

Psychotic Disorders - An Update138



[66] Doronin VB, Parkhomenko TA, Korablev A, Toporkova LB, Lopatnikova JA, Alshevskaja 
AA, Sennikov SV, Buneva VN, Budde T, Meuth SG, Orlovskaya IA, Popova NA, 
Nevinsky GA. Changes in different parameters, lymphocyte proliferation and hemato-

poietic progenitor colony formation in EAE mice treated with myelin oligodendrocyte 
glycoprotein. Journal of Cellular and Molecular Medicine. 2016;20:81-94. DOI: 10.1111/
jcmm.12704

[67] Doronin VB, Korablev A, Toporkova LB, Aulova KS, Buneva VN, Budde T, Meuth SG, 
Orlovskaya IA, Popova NA, Nevinsky GA. Changes in several disease parameters 
including Abzymes and hematopoietic progenitor colony formation in brain inflamma-

tion and demyelination. Journal of Neurology and Neurological Disorders. 2017;3:302

[68] AAulova KS, Toporkova LB, Lopatnikova JA, Alshevskaya AA, Sennikov SV, Buneva 
VN, Budde T, Meuth SG, Popova NA, Orlovskaya IA, Nevinsky GA. Changes in hae-

matopoietic progenitor colony differentiation and proliferation and the production of 
different abzymes in EAE mice treated with DNA. Journal of Cellular and Molecular 
Medicine. 2017;12:3795-3809

[69] Buneva VN, Nevinsky GA. Exceptional multiplicity of catalytic antibodies with dif-
ferent catalytic activities in the blood of patients with autoimmune and viral diseases. 
Molekulyarnaya Biologiya (Moscow). 2017;51:969-984

[70] Sinohara H, Matsuura K. Does catalytic activity of Bence-Jones proteins contribute to 
the pathogenesis of multiple myeloma? Applied Biochemistry and Biotechnology. 2000; 
83:85-94

[71] Kozyr AV, Kolesnikov AV, Aleksandrova ES, Sashchenko LP, Gnuchev NV, Favorov PV, 
Kotelnikov MA, Iakhnina EI, Astsaturov IA, Prokaeva TB, Alekberova ZS, Suchkov SV, 
Gabibov AG. Autoantibodies to nuclear antigens: Correlation between cytotoxicity and 
DNA-hydrolyzing activity. Applied Biochemistry and Biotechnology. 1998;75:45-61

[72] Andrievskaya OA, Buneva VN, Naumov VA, Nevinsky GA. Catalytic heterogenity 
of polyclonal RNA-hydrolyzing IgM from sera of patients with lupus erythematosus. 
Medical Science Monitor. 2000;6:460-470. DOI: 10.12659/MSCR.894649

[73] Andrievskaya OA, Buneva VN, Baranovskii AG, Gal'vita AV, Benzo ES, Naumov VA,  
Nevinsky GA. Catalytic diversity of polyclonal RNA-hydrolyzing IgG antibodies  
from the sera of patients with systemic lupus erythematosus. Immunology Letters. 
2002;81:191-198. DOI: 10.1016/S0165-2478(02)00006-8

[74] Baranovskii AG, Kanyshkova TG, Mogelnitskii AS, Naumov VA, Buneva VN, Gusev 
EI, Boiko AN, Zargarova TA, Favorova OO, Nevinsky GA. Polyclonal antibodies from 
blood and cerebrospinal fluid of patients with multiple sclerosis effectively hydrolyze 
DNA and RNA. Biochemistry (Mosc). 1998;63:1239-1248

[75] Bezuglova AM, Konenkova LP, Doronin BM, Buneva VN, Nevinsky GA. Affinity and 
catalytic heterogeneity and metal-dependence of polyclonal myelin basic protein-
hydrolyzing IgGs from sera of patients with systemic lupus erythematosus. Journal of 
Molecular Recognition. 2011;24:960-974. DOI: 10.1002/jmr.1143

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

139



[76] Bezuglova AM, Konenkova LP, Buneva VN, Nevinsky GA. IgGs containing light chains 
of the λ-and κ-type and of all subclasses (IgG1–IgG4) from the sera of patients with sys-

temic lupus erythematosus hydrolyze myelin basic protein. International Immunology. 
2012;24:759-770. DOI: 10.1093/intimm/dxs071

[77] Bezuglova AM, Dmitrenok PS, Konenkova LP, Buneva VN, Nevinsky GA. Multiple sites 
of the cleavage of 17- and 19-mer encephalytogenic oligopeptides corresponding to human 
myelin basic protein (MBP) by specific anti-MBP antibodies from patients with systemic 
lupus erythematosus. Peptides. 2012;37:69-78. DOI: 10.1016/j.peptides.2012.07.003

[78] Timofeeva AM, Dmitrenok PS, Konenkova LP, Buneva VN, Nevinsky GA. Multiple 
sites of the cleavage of 21- and 25-mer encephalytogenic oligopeptides corresponding to 
human myelin basic protein (MBP) by specific anti-MBP antibodies from patients with 
systemic lupus erythematosus. PLoS One. 2013;8:e51600. DOI: 10.1371/journal.pone. 
0051600

[79] Polosukhina DI, Kanyshkova TG, Doronin BM, Tyshkevich OB, Buneva VN, Boiko AN, 
Gusev EI, Favorova OO, Nevinsky GA. Hydrolysis of myelin basic protein by polyclonal 
catalytic IgGs from the sera of patients with multiple sclerosis. Journal of Cellular and 
Molecular Medicine. 2004;8:359-368. DOI: 10.1111/j.1582-4934.2004.tb00325.x

[80] Polosukhina DI, Buneva VN, Doronin BM, Tyshkevich OB, Boiko AN, Gusev EI, 
Favorova OO, Nevinsky GA. Metal-dependent hydrolysis of myelin basic protein by 
IgGs from the sera of patients with multiple sclerosis. Immunology Letters. 2006;103:75-
81. DOI: 10.1016/j.imlet.2005.10.018

[81] Legostaeva GA, Polosukhina DI, Bezuglova AM, Doronin BM, Buneva VN, Nevinsky 
GA. Affinity and catalytic heterogeneity of polyclonal myelin basic protein-hydrolyzing 
IgGs from sera of patients with multiple sclerosis. Journal of Cellular and Molecular 
Medicine. 2010;14:699-709. DOI: 10.1111/j.1582-4934.2009.00738.x

[82] Ponomarenko NA, Durova OM, Vorobiev II, Belogurov AA, Kurkova IN, Petrenko AG, 
Telegin GB, Suchkov SV, Kiselev SL, Lagarkova MA, Govorun VM, Serebryakova MV, 
Avalle B, Tornatore P, Karavanov A, Morse HC 3rd, Thomas D, Friboulet A, Gabibov 
AG. Autoantibodies to myelin basic protein catalyze site-specific degradation of their 
antigen. Proceedings of the National Academy of Sciences of the United States of 
America. 2006;103:281-286

[83] Ermakov EA, Smirnova LP, Parkhomenko TA, Dmitrenok PS, Krotenko NM, Fattakhov 
NS, Bokhan NA, Semke AV, Ivanova SA, Buneva VN, Nevinsky GA. DNA-hydrolysing 
activity of IgG antibodies from the sera of patients with schizophrenia. Open Biology. 
2015;5:150064. DOI: 10.1098/rsob.150064. PMID:26382278

[84] Nevinsky GA, Buneva VN. Autoantibodies and natural catalytic antibodies in health, 
multiple sclerosis, and some other diseases. Advances in Neuroimmune Biology. 2012; 
3:157-182

[85] Paul S, Volle DJ, Beach CM, Johnson DR, Powell MJ, Massey RJ. Catalytic hydrolysis of 
vasoactive intestinal peptide by human autoantibody. Science. 1989;244:1158-1162

Psychotic Disorders - An Update140



[86] Gololobov GV, Chernova EA, Schourov DV, Smirnov IV, Kudelina IA, Gabibov AG. 
Cleavage of supercoiled plasmid DNA by autoantibody fab fragment: Application of 
the flow linear dichroism technique. Proceedings of the National Academy of Sciences 
of the United States of America. 1995;92:254-257

[87] Vlassov A, Florentz C, Helm M, Naumov V, Buneva V, Nevinsky G, Giegé R. 
Characterization and selectivity of catalytic antibodies from human serum with RNase 
activity. Nucleic Acids Research. 1998;26:5243-5250. DOI: 10.1093/nar/26.23.5243

[88] Vlasov AV, Baranovskii AG, Kanyshkova TG, Prints AV, Zabara VG, Naumov VA, 
Breusov AA, Giege R, Buneva VN, Nevinskii GA. Substrate specificity of serum DNA- 
and RNA-hydrolyzing antibodies of patients with polyarthritis and autoimmune thy-

roiditis. Molekulyarnaya Biologiya (Moscow). 1998;32:559-569

[89] Vlassov AV, Helm M, Florentz C, Naumov V, Breusov AA, Buneva VN, Giege R, 
Nevinsky GA. Variability of substrate specificity of serum antibodies obtained from 
patients with different autoimmune and viral deseases in reaction of tRNA hydrolysis. 
Russian Journal of Immunology. 1999;4:25-32

[90] Vlasov AV, Helm M, Naumov VA, Breusov AA, Buneva VN, Florentz C, Giege R, 
Nevinskii GA. Features of tRNA hydrolysis by autoantibodies from blood serum 
of patients with certain autoimmune and virus diseases. Molekulyarnaya Biologiya 
(Moscow). 1999;33:866-872

[91] Ermakov EA, Ivanova SA, Buneva VN, Nevinsky GA. RNA- and microRNA-hydrolyz-

ing IgG antibodies from blood of patients with schizophrenia. Biochemistry (Moscow). 
2018 in press

[92] Krasnorutskii MA, Buneva VN, Nevinsky GA. Antibodies against DNA hydrolyze DNA 
and RNA. Biochemistry (Moscow). 2008;73:1547-1560 ISSN 0006-2979

[93] Krasnorutskii MA, Buneva VN, Nevinsky GA. Antibodies against RNA hydrolyze RNA 
and DNA. Journal of Molecular Recognition. 2008;21:338-347. DOI: 10.1002/jmr.906

[94] Krasnorutskii MA, Buneva VN, Nevinsky GA. Immunization of rabbits with DNase I 
produces polyclonal antibodies with DNase and RNase activities. Journal of Molecular 
Recognition. 2008;21:233-242. DOI: 10.1002/jmr.890

[95] Krasnorutskii MA, Buneva VN, Anti-RNase NGA. Antibodies against pancreatic ribo-

nuclease a hydrolyze RNA and DNA. International Immunology. 2008;20:1031-1040. 
DOI: 10.1093/intimm/dxn061

[96] Krasnorutskii MA, Buneva VN, Nevinsky GA. Immunization of rabbits with DNase 
II leads to formation of polyclonal antibodies with DNase and RNase activities. 
International Immunology. 2009;21:349-360. DOI: 10.1093/intimm/dxp004

[97] Andrievskaia OA, Kanyshkova TG, Iamkovoi VI, Buneva VN, Nevinskii GA. Monoclonal 
antibodies to DNA hydrolyze RNA better than DNA. Doklady Akademii Nauk  
(Russian). 1997;355:401-403

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

141



[98] Terryberry W, Thor G, Peter JB. Autoantibodies in neurodegenerative diseases: Antigen-
specific frequencies and intrathecal analysis. Neurobiology of Aging. 1998;19:205-216

[99] Reindl M, Linington C, Brehm U, Egg R, Dilitz E, Deisenhammer F, Poewe W, Berger T. 
Antibodies against the myelin oligodendrocyte glycoprotein and the myelin basic pro-

tein in multiple sclerosis and other neurological diseases: A comparative study. Brain. 
1999;122:2047-2056

[100] Parshukova DА, Smirnovа LP, Buneva VN, Semke AV, Ivanova SA. Proteolytic 
hydrolysis of myelin basic protein by IgGs during long-term treatment of schizo-

phrenia. European Neuropsychopharmacology. 2015;25(S2):S272-S273. DOI: 10.1016/
S0924-977X(15)30317-5

[101] Parshukova DA, Smirnova LP, Ermakov EA, Bokhan NA, Semke AV, Ivanova SA, 
Buneva VN, Nevinsky GA. Autoimmunity and immune system dysregulation in 
schizophrenia: IgGs from sera of patients hydrolyze myelin basic protein.

[102] Fersht A. Enzyme Structure and Mechanism. 2nd ed. W. H. Freeman, Co: N.Y; 1984. 
p. 475

[103] Ames BN. Dietary carcinogens and anticarcinogens. Oxygen radicals and degenerative 
diseases. Science. 1983;221:1256-1264

[104] Sies H, editor. Oxidative Stress: Oxidants and Antioxidants. N.Y: Academic Press; 1991. 
p. 650

[105] Cutler RG. Antioxidants and aging. The American Journal of Clinical Nutrition. 1991; 
53:373S-379S

[106] Beckman KB, Ames BN. The free radical theory of aging matures. Physiological 
Reviews. 1998;78:547-581

[107] Feuers RJ, Weindruch R, Hart RW. Caloric restriction, aging, and antioxidant enzymes. 
Mutation Research. 1993;295:191-200

[108] Morkovkin VM, Kartelishev AV. Pathochemistry of Schizophrenia (Pathogenetic, Dia-
gnostic and Prognostic Aspects). Moscow: Medicine; 1988. pp. 1-256

[109] Krotenko NV, Smirnova LP, Loginov VN, Gorbatsevich LA, Ivanova SA. Comparative 
activity of antioxidant enzymes in erythrocytes of patients with schizophrenia and 
multiple sclerosis. Actual Probl Psychiat Narcol (Tomsk, Russia). 2007;13:108-110

[110] Gilgun-Sherki Y, Melamed E, Offen D. The role of oxidative stress in the pathogenesis 
of multiple sclerosis: The need for effective antioxidant therapy. Journal of Neurology. 
2004;251:261-268

[111] Koch M, Mostert J, Arutjunyan AV, Stepanov M, Teelken M, Heersema D, De Keyser 
J. Plasma lipid peroxidation and progression of disability in multiple sclerosis. European 
Journal of Neurology. 2007;14:529-533

[112] Smirnova LP, Krotenko NV, Krotenko NM, Loginov VN, Dukhan MV, Ivanova SA, 
Maltseva YL. Activity of antioxidant enzymes in erythrocytes of patients with mental 
and neurological disorders. Siberian Herald Psychiatry and Addiction Psychiatry 
(Tomsk, Russia). 2008;1:133-135

Psychotic Disorders - An Update142



[113] Ivanova SA, Shchigoreva Yu G, Boiko AS, Semke AV, Uzbekov MG, Bokhan NA. Glucose-
6-phosphate dehydrogenase and catalase activities in erythrocytes of schizophrenic 
patients under pharmacotherapy with traditional antipsychotics. Neurochemical Journal 
(Moscow). 2014;8:66-70

[114] Smirnova LP, Krotenko NV, Grishko EV, Alifarova VM, Ivanova SA. The state of the 
antioxidant system during therapy of patients with multiple sclerosis. Biochemistry, 
Supplement (Moscow). Series B: Biomedical Chemistry. 2011;5:76-80

[115] Mates JM, Perez-Gomez C, Nunez de Castro I. Antioxidant enzymes and human dis-

eases. Clinical Biochemistry. 1999;32:595-603

[116] Mates JM, Sanchez-Jimenez F. Antioxidant enzymes and their implications in patho-

physiologic processes. Frontiers in Bioscience. 1999;4:D339-D345

[117] Frei B, Stoker R, Ames BN. Antioxidant defenses and lipid peroxidation in human 
blood plasma. Proceedings of the National Academy of Sciences of the United States of 
America. 1988;85:9748-9752

[118] Zenkov NK, Lankin VZ, Men'shikova EB. Oxidative Stress. Biochemical and Patho-
physiological Aspects. Moscow: MAIK, Nauka/Interperiodica; 2001. pp. 3-343

[119] Shcheglova TV, Tolmacheva AS, Ovchinnikova LP, Sinitsyna OI, Vasilenko NL, Buneva 
VN, Nevinsky GA. Superoxide dismutase, catalase, peroxidase and peroxide-indepen-

dent oxidoreductase activities of IgG antibodies from the blood of Wistar rats. Russian 
Journal of Immunology (Moscow). 2011;5:11-20

[120] Tolmacheva AS, Blinova EA, Ermakov EA, Buneva VN, Vasilenko NL, Nevinsky GA. 
IgG abzymes with peroxidase and oxidoreductase activities from the sera of healthy 
humans. Journal of Molecular Recognition. 2015;28:565-580. DOI: 10.1002/jmr.2474

[121] Tolmacheva AS, Zaksas NP, Buneva VN, Vasilenko NL, Nevinsky GA. Oxidoreductase 
activities of polyclonal IgGs from the sera of Wistar rats are better activated by combi-
nations of different metal ions. Journal of Molecular Recognition. 2009;22:26-37. DOI: 
10.1002/jmr.923

[122] Ermakov EA, Smirnova LP, Bokhan NA, Semke AV, Ivanova SA, Buneva VN, Nevinsky 
GA. Catalase activity of IgG antibodies from the sera of healthy donors and patients 
with schizophrenia. PLoS One. 2017;12:e0183867. DOI: 10.1371/journal.pone.0183867

[123] Polosukhina DI, Buneva VN, Doronin BM, Tyshkevich OB, Boiko AN, Gusev EI, 
Favorova OO, Nevinsky GA. Hydrolysis of myelin basic protein by IgM and IgA 
antibodies from the sera of patients with multiple sclerosis. Medical Science Monitor. 
2005;11:BR266-BR272

[124] Burbaeva GS, Turishcheva MS, Vorobyeva EA, Savushkina OK, Tereshkina EB, Boksha IS.  
Diversity of glutamate dehydrogenase in human brain. Progress in Neuro-
Psychopharmacology & Biological Psychiatry. 2002;26:427-435. DOI: 10.1016/S0278- 
5846(01)00273-1

[125] Kostrikina IA, Buneva VN, Nevinsky GA. Systemic lupus erythematosus: Molecular 
cloning of fourteen recombinant DNase monoclonal kappa light chains with different 

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

143



catalytic properties. Biochimica et Biophysica Acta. 2014;1840:1725-1737. DOI: 10.1016/j.
bbagen.2014.01.027

[126] Botvinovskaya AV, Kostrikina IA, Buneva VN, Nevinsky GA. Systemic lupus erythema-
tosus: Molecular cloning of several recombinant DNase monoclonal kappa light chains 
with different catalytic properties. Journal of Molecular Recognition. 2013;26:450-460. 
DOI: 10.1002/jmr.2286

[127] Timofeeva AM, Buneva VN, Nevinsky GA. Systemic lupus erythematosus: Molecular 
cloning and analysis of 22 individual recombinant monoclonal kappa light chains spe-
cifically hydrolyzing human myelin basic protein. Journal of Molecular Recognition. 
2015;28:614-627. DOI: 10.1002/jmr.2476

[128] Timofeeva AM, Ivanisenko NV, Buneva VN, Nevinsky GA. Systemic lupus erythema-
tosus: Molecular cloning and analysis of recombinant monoclonal kappa light chain 
NGTA2-Me-pro-ChTr possessing two different activities-trypsin-like and metallopro-
tease. International Immunology. 2015;27:633-645. DOI: 10.1093/intimm/dxv042

[129] Timofeeva AM, Buneva VN, Nevinsky GA. Systemic lupus erythematosus: Molecular 
cloning and analysis of recombinant monoclonal kappa light chain NGTA1-Me-pro 
with two metalloprotease active centers. Molecular BioSystems. 2016;12:3556-3566

[130] Hifumi E, Matsumoto S, Nakashima H, Itonaga S, Arakawa M, Katayama Y, Kato R, 
Uda T. A novel method of preparing the monoform structure of catalytic antibody light 
chain. The FASEB Journal. 2016;30:895-908. DOI: 10.1096/fj.15-276394

[131] Hifumi E, Taguchi H, Kato R, Uda T. Role of the constant region domain in the struc-
tural diversity of human antibody light chains. The FASEB Journal. 2017;31:1668-1677. 
DOI: 10.1096/fj.201600819R

[132] Wentworth AD, Jones LH, Wentworth P Jr, Janda KD, Lerner RA. Antibodies have the 
intrinsic capacity to destroy antigens. Proceedings of the National Academy of Sciences 
of the United States of America. 2000;97:10930-10935

[133] Wentworth P Jr, Jones LH, Wentworth AD, Zhu X, Larsen NA, Wilson IA, Xu X, 
Goddard WA 3rd, Janda KD, Eschenmoser A, Lerner RA. Antibody catalysis of the 
oxidation of water. Science. 2001;293:1806-1811

[134] Wentworth P Jr, Nieva J, Takeuchi C, Galve R, Wentworth AD, Dilley RB, DeLaria GA, 
Savev A, Babior BM, Janda KD, Eschenmoser A, Lerner RA. Evidence for ozone forma-
tion in human atherosclerotic arteries. Science. 2003;302:1053-1056

[135] Ikhmyangan EN, Vasilenko NL, Buneva VN, Nevinsky GA. IgG antibodies with perox-
idase-like activity from the sera of healthy Wistar rats. FEBS Letters. 2005;579:3960-3964

[136] Ikhmyangan EN, Vasilenko NL, Buneva VN, Nevinsky GA. Metal ions-dependent per-
oxidase and oxidoreductase activities of polyclonal IgGs from the sera of Wistar rats. 
Journal of Molecular Recognition. 2006;19:91-105

Psychotic Disorders - An Update144



[137] Ikhmyangan EN, Vasilenko NL, Sinitsina OI, Buneva VN, Nevinsky GA. Substrate 
specificity of rat sera IgG antibodies with peroxidase and oxidoreductase activities. 
Journal of Molecular Recognition. 2006;19:432-440

[138] Tolmacheva AS, Vasilenko NL, Zaksas NP, Sinitsina OI, Buneva VN, Nevinsky GA. 
Immunoglobulins a from the blood of healthy Wistar rats oxidize amines. Russian 
Journal of Immunology (Moscow). 2009;3:39-48

[139] Poser CM, Paty DW, Scheinberg L. New diagnostic criteria for multiple sclerosis: 
Guidelines for research protocols. Annals of Neurology. 1983;13:227-231

[140] Kurtzke JF. Rating neurological impairment in multiple sclerosis: An expanded disabil-
ity scale (EDSS). Neurology. 1983;33:1444-1452

[141] Williamson RA, Burgoon MP, Owens GP, Ghausi O, Leclerc E, Firme L, Carlson S, 
Corboy J, Parren PW, Sanna PP, Gilden DH, Burton DR. Anti-DNA antibodies are a 
major component of the intrathecal B cell response in multiple sclerosis. Proceedings of 
the National Academy of Sciences of the United States of America. 2001;98:1793-1798

[142] Shuster AM, Gololobov GV, Kvashuk OA, Bogomolova AE, Smirnov IV, Gabibov AG. 
DNA hydrolyzing autoantibodies. Science. 1992;256:665-667

[143] Buneva VN, Andrievskaia OA, Romannikova IV, Gololobov GV, Iadav RP, Iamkovoi 
VI, Nevinskii GA. Interaction of catalytically active antibodies with oligoribonucleo-

tides. Molekulyarnaya Biologiya (Moscow). 1994;28:738-743

[144] Nevinsky GA, Breusov AA, Baranovskii AG, Prints AV, Kanyshkova TG, Galvita AV, 
Naumov VA, Buneva VN. Effect of different drugs on the level of DNA-hydrolyzing 
polyclonal IgG antibodies in sera of patients with Hashimoto's thyroiditis and nontoxic 
nodal goiter. Medical Science Monitor. 2001;7:201-211

[145] Baranovskii AG, Ershova NA, Buneva VN, Kanyshkova TG, Mogelnitskii AS, Doronin 
BM, Boiko AN, Gusev EI, Favorova OO, Nevinsky GA. Catalytic heterogeneity of poly-

clonal DNA-hydrolyzing antibodies from the sera of patients with multiple sclerosis. 
Immunology Letters. 2001;76:163-167

[146] Baranovskii AG, Buneva VN, Doronin BM, Nevinsky GA. Immunoglobulins from 
blood of patients with multiple sclerosis like catalytic heterogeneous nucleases. Russian 
Journal of Immunology (Moscow). 2008;2:405-419

[147] Parkhomenko TA, Buneva VN, Tyshkevich OB, Generalov II, Doronin BM, Nevinsky 
GA. DNA-hydrolyzing activity of IgG antibodies from the sera of patients with tick-
borne encephalitis. Biochimie. 2010;92:545-554. DOI: 10.1016/j.biochi.2010.01.022

[148] Odintsova ES, Kharitonova MA, Baranovskii AG, Sizyakina LP, Buneva VN, Nevinsky GA.  
DNA-hydrolyzing IgG antibodies from the blood of patients with acquired immune 
deficiency syndrome. Molekulyarnaya Biologiya (Moscow). 2006;40:770-777

[149] Parkhomenko TA, Doronin VB, Castellazzi M, Padroni M, Pastore M, Buneva VN,  
Granieri E, Nevinsky GA. Comparison of DNA-hydrolyzing antibodies from the  

Immune System Dysregulation and Autoimmunity in Schizophrenia: IgGs from Sera of Patients…
http://dx.doi.org/10.5772/intechopen.73194

145



 cerebrospinal fluid and serum of patients with multiple sclerosis. PLoS One. 2014;9: 
e93001. DOI: 10.1371/journal.pone.0093001

[150] Doronin VB, Parkhomenko TA, Castellazzi M, Padroni M, Pastore M, Buneva VN, 
Granieri E, Nevinsky GA. Comparison of antibodies hydrolyzing myelin basic protein 
from the cerebrospinal fluid and serum of patients with multiple sclerosis. PLoS One. 
2014;9:e107807. DOI: 10.1371/journal.pone.0107807

[151] Doronin VB, Parkhomenko TA, Castellazzi M, Cesnik E, Buneva VN, Granieri E, Nevin-
sky GA. Comparison of antibodies with amylase activity from cerebrospinal fluid and 
serum of patients with multiple sclerosis. PLoS One. 2016;11:e0154688. DOI: 10.1371/
journal.pone.0154688

[152] O’Connor KC, Bar-Or A, Hafler DA. Neuroimmunology of multiple sclerosis. Journal 
of Clinical Immunology. 2001;21:81-92

Psychotic Disorders - An Update146


