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[Abstract] Objective: The aim of this study was to investigate the changes of white matter fiber
bundles in patients with bipolar disorder type I (BD-1 ) in euthymic period,and the relationship be-
tween cognitive impairment and white matter lesions.Methods: Hamilton depression scale (HAMD),
Young mania rating scale (YMRS) and repeatable battery scale for the assessment of neuropsycholo-
gical status (RBANS) were used for screening and cognitive assessment.76 patients with BD- [ in eu-
thymic period and 66 matched healthy subjects (HS group) were recruited and underwent diffusion
tensor imaging at a 3.0T magnetic resonance scanner.The DTI data were post-processed by the PAN-
DA software package to extract the diffusion parameters of fiber bundles in white matter of the whole
brain,including factional anisotropy (FA) and mean diffusivity (MD).Independent-sample t-test was
used to analyze the inter-group difference of factional anisotropy (FA) and mean diffusivity (MD),
while Pearson correlation analysis was performed to analyze the correlation between FA of each white
matter fiber and RBANS scores. Results: Compared with HS group, significant decrease of FA values
and increase of MD values in bilateral uncinate fasciculus (UF), right superior longitudial fasciculus
(SLF),right inferior fronto-occipital fasciculus (IFOF) and left tapetum (TAP) in BD- I group were
observed,and the differences were statistically significant (all P <{0.01).FA values of the bilateral
UFs,right SLF,right IFOF and left TAP were positively correlated with part of the RBANS results

(r=0.32~0.44,all P<<0.05),including total score and scores of four index (immediate memory, de-
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layed memory visuospatial-constructional,and attention).Conclusion: The patients with BD type [ in

euthymic period have cognitive impairment in a certain extent, which may be related to white matter

lesions.
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