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IMAGING ACQUISITION AND ANALYSIS

* The onset of psychotic symptoms occurs during young adulthood. * Acquisition
« ~30% of clinical high risk (CHR) patients with schizophrenia (SZ) convert to chronic disorder within 3 ys. Resting-state functional MRI: Siemens Trio 3T MRI scanner, 32-channel head coil; 37 interleaved oblique, 3.5 mm axial slices covering
 CHR patients show language dysfunction (e.g. verbal communication and auditory hallucinations). the entire brain. TR = 2500 ms, TE = 30 ms, FOV 224x224mm with 3.5 mm isotropic voxels, flip angle 90°. Participants were instructed
* Previous research found chronic SZ patients exhibit “Keep your eyes open and think nothing in particular”.

 Increased activation in bilateral frontotemporal networks during auditory hallucination

« Decreased activation in left inferior frontal gyrus 2 * Analysis

« Reduced structural and functional connectivity between frontal and posterior temporal regions 22 Functional connectivity data were analyzed with CONN v16b 4 and SPM12b. Sources of non-neurophysiological noise were identified
 (Goals through an anatomical component based approach (aCompCor).

* To understand the neural characteristics of language-related neural network at the earliest onset of *Motion outlier criteria: composite movement (relative to the previous time point) > 1mm, global signal intensity > 3SD.

psychosis symptoms in a group of population naive to anti-psychotics. *Motion outliers were regressed out in the first-level GLM.
* To dissociate the risk markers from the compensatory process in the CHR patients. *Seed-to-voxel: Voxel-level p <0.05 (two-sided) and cluster-level FDR-corrected p < 0.05.
*ROI-ROI: Connection-level p < 0.05 (two-sided) and seed-level FDR-corrected p < 0.05, tested by Network Based Statistics .

SEED SELECTION _ IMAGING RESULTS
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