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Clinical Application of Diffusion Tensor Imaging on Brain Structure of Schizophrenia Patients

[Abstract] Objective: To explore the possible pathological changes in brain structure of patients with schizophrenia by
diffusion tensor imaging (DTI) techniques. Methods: Fifteen male adults with schizophrenia and 15 age-, gender-matched
healthy volunteers as a control group were examined by DTI techniques,and the difference in fractional anisotropy (FA)
value of white matter between two groups was compared. Results: As compared with control group, FA values in right mid-
dle frontal gyrus, right inferior frontal gyrus, right superior temporal gyrus, left sub-temporal gyrus, left middle temporal
gyrus,left cingulate gyrus.and left precentral gyrus were significantly decreased in patients with schizophrenia. No increased
FA value in the white matter was found in patients with schizophrenia. Conclusion: The abnormal structure of white matter

in the frontal region may be one of the pathophysiologic mechanisms in the impaired execution function of frontal lobe in pa-

tients with schizophrenia.
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