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[ Abstract)

schizophrenia and 27 healthy control subjects were recruited to complete the functional magnetic resonance imaging(fMRI)

Objective: To investigate abnormal effective connectivity of schizophrenia. Methods: 25 patients with

scanning in an n—back task, whole=brain connection combined generalized linear models to determine the region of inter-
ests that have activation difference and connection difference between the two groups, dynamic causal modelling was ap-
plied to explore the effective connectivity between two groups. Results: The region of interests were identified as Superior
frontal gyrus medial, Posterior cingulate gyrus and Middle cingulate gyrus. Compared with healthy controls group, the
schizophrenia patients had opposite effective connectivity. Conclusion: The findings suggest that the prefrontal functional

abnormalities may be associated with deficits of working memory in schizophrenia, and that the abnormal effective connec-
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tivity may impair patient 't unconscious “experience , finally leading to a neutral event occurs excessive error.
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Temporal _Sup_R(STG.R) 45 -25 7
Cingulum_Mid_I(DCG.L) -9 -16 43
Cingulum_Post_I(PCC.L) 0 =52 22
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Regions Abbr. Regions Abbr.
Amygdala AMYG  Orbitofrontal cortex(middle) ORBmid
Angular gyrus ANG  Orbitofrontal cortex(superior) ORBsup
Anterior cingulate gyrus ACG Pallidum PAL
Calcarine cortex CAL Paracentral lobule PCL
Caudate CAU Parahippocampal gyrus PHG
Cuneus CUN Postcentral gyrus PoCG
Middle cingulate gyrus DCG Posterior cingulate gyrus pcC
Fusiform gyrus FFG Precentral gyrus PreCG
Heschl gyrus HES Precuneus PCUN
Hippocampus HIP Putamen PUT
Inferior occipital gyrus 106 Rectus gyrus REC
Inferior frontal gyrus(opercula)  TFGopere Rolandic operculum ROL
Inferior frontal gyrus(triangular) IFGtriang Superior occipital gyrus S0G

Inferior parietal lobule IPL Superior frontal gyrus(dorsal)  DLPFC
Inferior temporal gyrus ITG Superior frontal gyrus(medial)  MPFC
Insula INS Superior parietal gyrus SPG
Lingual gyrus LING Superior temporal gyrus STG
Middle occipital gyrus MOG Supplementary motor area SMA
Middle frontal gyrus MFG Supramarginal gyrus SMG
Middle temporal gyrus MTG Temporal pole(middle) TPOmid
Olfactory OLF Temporal pole(superior) TPOsup
Orbitofrontal cortex(inferior) ORBinf Thalamus THA
Orbitofrontal cortex(medial) ORBmed
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0.00 10G.L SFGdor.L
0.00 ITG.L PCL.L
0.00 IPL.L SMG.R
0.001 MOG.R SMG.L
0.002 MOG.L TPOmid.L
0.002 [FGtriang. R OLF.L
0.003 CAU.R SPG.L
0.003 ITG.L SMA.L
0.004 DCG.L PCUN.R
0.004 ORBsup.R PUT.R
0.004 INS.L REC.L
0.004 ORBsup.R PALR
0.006 PUT.R THA.R
0.007 ORBsupmed.L PCC.L
0.008 IPL.R SPG.L
0.008 10G.L MPFC.L
0.009 OLF.L PAL.L
0.009 CAU.L PHG.L
0.009 [FGoperc.R IPL.L
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