T2 2019 45 4 A% 34 555 4 ] Radiol Practice, Apr 2019, Vol 34, No. 4 399

- RIRMHEFGRFE

ﬁﬁﬂ%ﬁ‘ﬁﬂé}%ﬁ 5 PR O PR R 1 B A SO A 28 B i
BRI I W 73 O FEWE 5

GRCHR L TRAR R EYR . F R MG R R4

[(WE1 BB 3K 8 R4 5 5L (SO B AP R sk 69 B A WA B 255 (BD) & % # 8 &
i B K VA 2 E B R JERG £ 5T A WA AR AR R R 0 T S RS B R ABR M. IR AT 46 BB R SZ
B K B AS BIAEAAEAT BE KRB A BD B F & 50 pl4E A RE (EF A BA)#AFFAFI (T, WI,
T, WD & # & & MRICEP]L B3 4245, R A # B SR 18 o 2 TALFF) sf sb 47 = 40 18] f A 22 0 &
BENREN EF (2 FDRARES R P<0.05) . F oL 55 miE . S HTFR.FH Admik
FEREFA RERWAZEAFSIFBARTHGALE, ER: 5 EFHAKR,.SZ BE e ANHR L =-5
PE-PRAE-FREEURR 179 mm®) A AN Ee-H P =-F £ =E-F 5= RAR 151 mm®) 6
{ALFF 15 A, i 3 37 4o i & (R AR 44 mm®) 8 ALFF {83¢ 5;:BD 8 2@ &M EL-5 5 9 (AR
52 mm® ) [ALFF {A A&, &AM & &F-R K= (AR 32 mm°) 8y IALFF{E% %, 5 BD & %14 ,S7 &%
B A s fEm JE vt R B (K47 99 mm®) fe 2 T o (K AR 32 mm® ) 49 fALFF {4k {k, SZ & & 3 /) iz g vt
8 IALFF {45 M B mk3F 9 2 B % (P<0.001,r=0.46), Z£i€: 54X SZ5 %4 BD &% 4 £ FF
B X6 B R AN 2 EH KR .S IALFF /AT A SZ 5 BD & 569 T 53 4 bR 2 %,
[RBIRY HAv o R ORI R RER: Bkl #8648 Rk HK
[FESFEES]Y R445. 2;R749. 3;R749. 4 [T @kkRiIZAEY A
[XE=4HS]) 1000-0313(2019)04-0399-06
DOI:10. 13609/j. enki. 1000-0313. 2019. 04. 007 F R (T IRERS)FRIRE (OSID) :

Contrast study using resting-state fractional amplitude of low-frequency fluctuation between patients with
first episode schizophrenia and first episode of bipolar disorder with psychotic symptoms ZHOU Wen-
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[Abstract] Objective: The purpose of this study was to explore the difference of brain sponta-
neous neural activity in resting state between patients with first episode schizophrenia (SZ) and first
episode bipolar disorder (BD) with psychotic symptoms,thus to provide reference for early differential
diagnosis of these two mental disorders. Methods: Forty-six patients with first episode SZ,45 patients
with first episode BD with psychotic symptoms,and 50 healthy controls were recruited in this study.
All subjects underwent conventional sequences (T, WI, T, WI) and resting state MRI (EPI) scan.
Fractional amplitude of low-frequency fluctuation (fALFF) was used for analysis of spontaneous neu-
ral activity,and the differences among the three groups (false discovery rate corrected, P<Z0. 05) and
their correlations with age, disease duration, education, intelligence quotient and scores of psychotic
symptoms, manic and depressive symptoms were analyzed statistically. Results: Compared with healthy
controls,the fALFF decreased in left superior and mediate frontal lobes,anterior and posterior central
gyri (voxel size=179mm*) ,right superior and mediate frontal lobes,and anterior and posterior central
gyri (voxel size=151mm?),while the fALFF increased in bilateral anterior cingulate cortex (voxel size
=44mm®) in SZ patients;the fALFF decreased in right hippocampus and parahippocampus (voxel size
=52mm?® ), while it increased in the right lingual gyrus and fusiform gyrus (voxel size=32mm’) in BD
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patients. Compared with the BD patients,the fALFF of bilateral posterior cerebellar lobes (voxel size

=99mm’) and precuneus (voxel size=32mm?’) of SZ patients were lower. The fALFF values of bila-

teral posterior cerebellar lobes were positively correlated with negative psychotic symptoms scores in

SZ patients (P<C0.001,r=0. 46). Conclusion; The alterations of spontaneous neural activity strengths

of first episode SZ and BD patients distribute in different brain areas. The resting state fALFF can pro-

vide references for early differential diagnosis between SZ and BD.
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tional amplitude of low-frequency fluctuation
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