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Clinical study of diffusion tensor imaging on corpus callosum of first-episode schizophrenia patients
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[Abstract] Objective In this study, we use diffusion tensor imaging (DTI) to examine white
matter abnormalities in first-episode schizophrenia patients. Methods DTI data were acquired from 58
first-episode schizophrenia patients and 58 health controls. Fractional anisotropy (FA) were measured in
the genu, body and splenium of the corpus callosum, which is used as the regions of interest (ROI).
Results Compared with the healthy controls, the FA in the genu(0.596 +0.027), body(0.5604-0.030) and
splenium (0.6354-0.026) of the corpus callosum was significantly reduced in the patients with
schizophrenia (P<<0.05). Conclusion The abnormalities in the corpus callosum showed in the fist-episode

schizophrenia patients may play a key role in the pathophysiology of the schizophrenia.
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