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SPM - T® correlation analysis (28T HARIESFARE], IMZE, B BOLD activity & PANSS
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WFZe S OMEEE (J530) :Significant correlations were obtained among data of each recording
modality and clinical manifestations, i.e. EEG, fMRI, and PANSS. These correlations
support that the BOLD activation obtained in the present fMRI experiment reflects
equivalent physiological mechanism of MMN generation recorded via ERP methods

The correlation analysis on SPM revealed significant correlation between BOLD activity
of the right anterior cingulate, the right corpus callosum and right insula and PANSS
scores of general, negative, and positive symptoms respectively

The dysfunction of Insula, the uncinate fasciculus and the corpus callosum, as well as
the temporal lobe and the anterior cingulate gyrus, may specifically contribute to MMN
aberration of schizophrenic patients and clinical manifestations reflecting their
impaired MMN generation.

Observed positive correlation between BOLD activities and PANSS scores may reflect
hypersensitivity or distractibility of schizophrenic patients.
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TIeholz, L LEERO Fikinzilis
RIS, session iz CINE L7-F —
X DFER 2 ORI 256121, &4
IREDENEEE LTI ST, [RIREEF
BB & ST & 7o, HANAIIZIZRREE
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HFED M left inferior parietal lobe,
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electromagnetic tomography) & K 5 & @
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AT R Z D> 7253, 48 ERP &[] U % [F]
BEIZ fMRI TITH Z &L » T, IEEOIET
ORI GHT HRFEH L WIHIATREELNRD
ZENHFEEN D B, T LNtk MM
NOHEOHIFIMIERLI LD LB LN
Do

3. WKk

Aalbivioiix, functional MRI (fMRI)
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Jibdi% & 0 #5572 MMN @ LORETA (low
resolution brain electromagnetic
tomography) (2 K 2 VEENREIEHEE 21T 9.
AR EE LTIE, RIOA =V A
AXOMEZE TR T 57912, MRI #jED ¥ A
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0. ERAGEREFEM R (positive and
negative syndrome scale : PANSS) . #H &
BRIt ma—a A A=V KT
2 VT 4 L OFEZROTERALT 5,

() BEFHNL : MRT D A B =)L ) A RDORRE
ZRART 57200, \RIRGDZ A I 7L
BETE M 2 52 R <, TR oddbal 1 71
FHIZBIT 5 rare FIFLIC S frequent FIIILIZ &
FAED XA I T TAI=H ) A AHRIFE
MEE, JIEEERICBWTA =V A
RIZR D PREIND T A v
T2, W& HEOTRRBIL MR IZFH0
THHRMEMOY T v F 7 v a v 0pFfse &
DIEEIZT D ENHIFFTX 5,

a2V 2 — Z il S BRI A =T
Fa—T%BLTEETRCHEIZRRE
5, BRI IIME 2 W 5, g X,
RSz A L CRFE T A2 EET 5
2B I, R THRMBEIONFIZOWTE
FlEi s,

SOA (Stimulus Onset Asynchrony) 600ms
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H]3%1Z@OPitch Mismatch (1000 vs. 1050
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AgCl M & iron free DEFFEREZ V>,
B2 10/20 ¥ Fz & Cz OIS & FEHEBM &
L. 30 #8060 &V FLdk5 5, B RLERIS Brain
Vision #f# Vision Recorder ®% A,
sampling rate % 5000Hz & L CiEtékd 5, &
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functional A A—<1% a gradient—echo
echoplanar sequence (TR = 3000 ms, TE = 35
ms, FOV = 25x25mm, Slice Thickness = 6mm,
Gap = Omm, Matrix=96X96, Slice#t =22, Flip
angle = 90 -, EPI factor 95, Band Width in
EPI 3037. 3Hz) & FV 7=,
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M. fMRT & BRERAEIRFEAM ) (PANSS)
OMICHERMEEZRO T,

MIN DIENE. RISV TIE MMN O &
PREEIZDOUNT ANCOVA AT 72208, &£/, 4
. HEFHICHEBERDIRIL R0 o T2,




fMRI i, % HREEIZ BV CE _HAEAEEIRIC
BOLD /&M 2588 7-, 7=, AHAEARIZIE

TIX MMN @& & BOLD &M & ORI IEDOFHES
O MIN FAEPFUIZOWNTORERDOHE %
XTI RETHoT-, (M1 Tz, EtHE

B BEIEE IR & BOLD &M R A DFERY
75: 2T,

Correlation between BOLD signal changes in the left
Heschl’ s gyrus and MMN amplitude at Fz
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ROI analysis of BOLD signal changes in the temporal lobe
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Correlation analysis on SPM8 in patients
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