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ABSTRACT

Objective To investigate the relationship between craniocerebral MRI manifestationsand clinical
symptoms in patients with first episode schizophrenia. Methods 70 patients with first episode
schizophrenia (observation group) and 70 cases of healthy individuals (control group) in our
hospital from January 2016 to December 2019were enrolled. All selected subjects received MRI
examinations. Patients were assessed by Positive and Negative Syndrome Scale (PANSS). Then the
relationship between imaging indicators and symptoms was analyzed by Pearson analysis. Resufts The
perpendicular distance and longitudedistance between corpus callosum and fornix, as well as area
of lateral cerebral ventricle of left side were larger than those of right side (P<0.05), and thickness of
fornix near corpus callosum was smaller than that of right side (P<0.05). The perpendicular distance
and longitudedistance between corpus callosum and fornix, as well as area of lateral cerebral ventricle
of both sides in observation group were larger than those control group (P<0.05). Pearson correlation
analysis showed that thethickness of fornix near corpus callosum of left side was positively correlated
with its negative symptom score (P<0.05), and the other indicators were not related to the PANSS
score (P>0.05). Conclusion There is left-right asymmetry in first-episode schizophrenia patients, and
the thickness of fornix near corpus callosum of left side in patientsis abnormal, which is positively
correlated with negative symptoms.
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