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Diffusion Tensor Imaging of the Anterior Limb of Internal Capsule in Male Schizophrenic Patients before Neuroleptic Therapy
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[Abstract] Objective; To evaluate the micro-structural changes of fibrous tract in anterior limb of bilateral internal

capsules in male schizophrenic patients before neuroleptic therapy with diffusion tensor imaging (DTI). Methods: 13 male

schizophrenic patients (with the course <5 years) before neuroleptic therapy and 11 age-matched male healthy controls

were studied with DTT in 12 different directions and small region of interest (ROI) were used. Fractional anisotropy (FA)

and average diffusion coefficient (ADC) of the anterior limb of bilateral internal capsules were measured and compared.

Results: FA of left and right anterior limb in internal capsules of the patients group were 0. 58740. 034 and 0. 620=0. 042
respectively;the ADC value were (7. 186+0.302) and (7. 24370.389) X 10 *mm®/s respectively. FA of the left and right

anterior limb in bilateral internal capsules of the control group were 0. 627240. 032 and 0. 639=0. 045 ;the ADC values were
(7.186=40.302) and (70243=+0.389) X 10 *mm?/s respectively. FA in the left anterior limb of internal capsule of the pa-

tients before neuroleptic therapy was lower than that of control group,with significant difference (r=20297,P<0. 05). No

statistic difference of FA in the right anterior limb of internal capsule and ADC in the bilateral internal capsules was existed

in both patients’ group as well as the control group. Conclusion: The micro-structural changes in male schizophrenia patients

suggested that functional abnormalities in the white matter were existed in left thalamus and connected anterior frontal lobe

as well as anterior cingalate gyrus, therefore certain clinical symptoms and recognition abnormalities of male schizophrenia

patients before neuroleptic therapy can be interpreted.
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