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Study of white matter microstructure in schizophrenia
by MR diffusion tensor imaging
WU Ting ", LIU Wen, CAI Zong-yao
(Department of Radiology s Brain Hospital , Nanjin Medical University s Nanjing 210029, China)
[Abstract] Objective To determine the relationship between the extent of the damage and clinical data in schizophrenia by

using diffusion tensor imaging (DTI). Methods Twenty-two patients with schizophrenia and twenty normal controls re-
ceived diffusion tensor scanning. The fractional anisotropy (FA) values of white matter in schizophrenia patients and normal
controls were measured respectively in frontal and the splenium of corpus callosum. Independent-samples ¢-test for non-
paired data was used to test the differences between schizophrenia and controls for FA values. Correlated analysis was ap-
plied to reveal the correlations between FA values in frontal and the PANSS scores. Corpus callosum and cingulum were re-
constructed by using diffusion tensor tractography (DTT). Results There was significant difference in the FA values in
frontal and the splenium of corpus callosum between schizophrenia patients and controls (P<C0.05). There was a statistical-
ly significant correlation between FA values in frontal and the PANSS scores (r=0. 703, P<<0.05). DTT can not show dif-
ferent between patients and controls. Conclusion Different white matter microstructure damage was found between schizo-
phrenia patients and controls. Diffusion tensor imaging can reflect the relationship between the degree of white matter abnor-
malities and the clinical symptom.
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