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Objectives Disrupted integrities of the fornix and stria terminalis have been suggested in schizophrenia. However, very few stud-
ies have focused on the fornix and stria terminalis comparing first-episode schizophrenia (FESZ), chronic schizophrenia (CS), and
healthy controls (HCs) with the application of diffusion-tensor imaging (DTI) technique. The objective of this study is to compare the
connectivity of the fornix and stria terminalis among FESZ, CS, and HCs.

Methods  We included the 44 FESZ patients, 39 CS patients and 20 HCs in this study. Voxel-wise statistical analysis of the fraction-
al anisotropy (FA) data was performed using Tract-Based Spatial Statistics to analyze the connectivity of fornix and stria terminalis. In
addition, the Scale for the Assessment of Positive Symptoms (SAPS) and the Scale for the Assessment of Negative Symptoms (SANS)
were used to evaluate clinical symptom severities.

Results  There were no significant differences between the FESZ, CS, and HCs in age, sex, education years. The SAPS and SANS
scores of the schizophrenia groups showed no significant differences. FA values of the right fornix cres/stria terminalis in the CS
group were significantly lower than those in FESZ and HCs. There were no significant differences of FA values of the right fornix cres/
stria terminalis between the FESZ and the HCs. Pearson correlation analyses revealed that significant correlation between FA values
of the right fornix cres/stria terminalies of the the FESZ group and positive, negative symptom scales, and FA values of the right fornix
cres/stria terminalis of the CS group and negative symptom scales.

Conclusions  This study shows that FA values of the fornix and stria terminalis in the CS were lower than in the FESZ and the
HCs. These results suggest that the fornix and stria terminalis can play a role in pathophysiology of schizophrenia. Thus current study
can broaden our understanding of the pathophysiology of schizophrenia.
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Table 1. Demographic and clinical characteristics of FESZ, CS, and HC subjects

FESZ (n = 44) CS (n = 39) HC (n = 20) Et °

Mean + SD Mean + SD Mean + SD :
Gender, male/female (n) 15/29 14/25 9/11 0.73 0.69
Age at scan (years) 38.0 £ 9.3 40.1 £11.3 377 £ 114 0.55 0.58
Years of education (years) 12.9 + 3.1 13.3 £ 2.1 141 +£ 23 1.11 0.34
Duration of illness (years) 0.50 + 0.51 13.3 £ 9.03 -8.83 < 0.001
Duration of medication (days) 16.0 + 43.3 147 + 509 -1.60  0.12
Chlorpromazine equivalent dose (mg/day)?’?? 457 + 199 438 + 275 0.36 0.72
SAPS total score at baseline 67.9 £ 21.2 72.0 £ 28.0 -0.63 0.53
SANS total score at baseline 61.7 + 23.8 65.8 + 30.6 -0.58 0.57
SANS subscale at baseline attention 8.53 + 3.03 9.12 + 3.41 -0.70  0.49
SANS subscale at baseline apathy 10.56 + 4.95 11.50 + 3.41 -0.70 0.49

FESZ : first-episode schizophrenia, CS : chronic schizophrenia, HC : healthy control, SD : standard deviation, SAPS : Scale for the
Assessment of Positive Symptoms, SANS : Scale for the Assessment of Negative Symptoms
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