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[ Abstract] Objective To investigate the spatial characteristics of cerebral blood flow in female patients
with first-episode schizophrenia by Stroop’s near infrared spectroscopy (NIRS). Methods A total of 9 female
first-episode schizophrenic patients consecutively admitted in the Department of Acute Intervention of Shenzhen
Kangning Hospital from January 2018 to December 2019 were recruited as the observation group. At the same
time, 9 healthy controls matched in age and education level were enrolled as the control group. Taking Stroop
test as the paradigm, NIRS was detected for 74 s, and the data of NIRS was recorded. The first 10 s was set as
the baseline period, and the last 64 s was the task period. The average oxyhemoglobin (OxyHb) level relative to
the baseline period is calculated, and the spatial characteristics of NIRS are analyzed. The observation group
was treated with olanzapine [ average dose (17.78 + 2.92) mg/d ] for 4 weeks, and NIRS was detected before and
after treatment respectively, and the control group was detected once. Results The average OxyHb value (mmol/L)
of the channels 17 and 18 of the patients before treatment were 0.02 (=0.02, 0.18) and (0.04 (-0.07, 4.11),
which were significantly higher than those of the control group [ -0.22 (-0.33, 0.04) and -0.35 (-0.69, -0.02) ].
While the OxyHb of channel 20 of the patients before treatment was —0.17 (<0.32, 0), which was significantly lower
than that of the control group [ 0.08 (<0.08, 0.34) ]. All the differences were statistically significant (P < 0.05). After
treatment, the OxyHb of channels 17, 18 and 20 of the patients were [ -0.05 (-0.21, 0.04) ], [ -0.10(-0.24, 0.01) |
and [ -0.02 (<0.21, 0.11) ], with no significant differences from the control group (P > 0.05). Conclusions There
was negative activation in the middle area of the right abdomen and positive activation inleft middle ventrolateral
area of prefrontal lobe in the patient group before treatment, which was improved after treatment.
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1 9B RS ZUE B ERY I P S PR B R TP U () X £ )

Fsf ] gy PHPE R 55 il ey — JBCRG Pfp B g
VRYTHT 92.56 + 6.29 31.67 +2.74 13.22 +2.68 47.67 £4.82
BITIE 46.11 +11.48 10.56 +2.19 11.22 +4.38 25.00 +5.59
tfl 14.31 15.90 1.39 9.95
P <0.01 <0.01 0.20 <0.01

F2 EHHSMEH BRI IE FREE LA KE 3 [ mmol/L, M(Pys, Pry) ]
Sk Xt HEZH (n=9) WAL n=9) Zfgr P z@"  pE" ZfE° P{E"
VRITHT BITIE

CH1 0.09(-0.14, 0.06) 0.03(-0.61, 0.09) -0.14(-0.30, 0.06) -1.28 0.20 -1.72 0.09 0.18 0.86
CH2 0.08(-0.24, 0.37) -0.17(-0.77, 0.02) -0.16(-0.39, 0.08) -1.90 0.06 -1.37 0.17 0.89 0.37
CH3 -0.07(-0.33, 0.08) 0.01(-0.60, 0.07) -0.01(=0.09, 0.10) -0.13 0.90 -0.57 0.57 0.77 0.44
CH4 -0.05(-0.26, 0.04) -0.02(<0.15, 0.08) 0.05(-0.29, 0.18) -0.31 0.76 -0.75 0.45 0.42 0.68
CH5 0.01(-0.44, 0.14) -0.06(-0.53, 0.06) -0.17(=0.31, -0.10) -0.66 0.51 -1.02 031 -0.18 0.86
CH6 0.00(-0.21, 0.24) 0.00(=0.79, 0.11) -0.06(-0.21, 0.03) -1.19 0.23 -0.84 0.40 0.30 0.77
CH7 0.17(-0.16, 0.37) 0.00(-0.61, 0.06) -0.05(-0.13,0.13) -1.90 0.06 -1.28 0.20 1.48 0.14
CHS -0.26(-0.39,-0.07)  -0.09(-0.33, 0.01) -0.11(-0.23,0.14) -0.93 0.35 -1.37 0.17 0.42 0.68
CH9 0.03(-0.26, 0.14) -0.04(-0.06, 0.09) -0.02(-0.23,0.18) -0.31 0.76 -0.31 076  -0.53 0.59
CH10 0.04(-0.06, 0.24) -0.06(-0.39, 0.11) 0.04(-0.17, 0.16) -1.28 0.20 -0.75 0.45 0.65 0.52
CH11 -0.04(<0.11, 0.09) -0.05(=0.15, 0.10) 0.00(<0.15, 0.08) -0.31 0.76 -0.04 0.97 0.30 0.77
CHI12 -0.16(-0.21, 0.06) -0.05(-0.17, 0.03) -0.03(=0.16, 0.03) -0.49 0.63 -0.57 0.57 0.77 0.44
CH13 -0.15(-0.37, 0.07) -0.01(-0.16, 0.03) -0.01(-0.25, 0.03) -0.84 0.40 -0.57 0.57  -0.65 0.52
CH14 -0.15(-0.49, 0.08) -0.03(-0.20, 0.04) 0.07(-0.03, 0.17) -0.84 0.40 -1.55 0.12 1.60 0.11
CH15 -0.30(-0.40, 0.09) 0.07(-0.10, 0.26) -0.05(-0.19, 0.06) -1.63 0.10 -1.28 020 -148 0.14
CH16 0.00(-0.13, 0.33) -0.01(-0.10, 0.16) -0.06(-0.19, 0.02) -0.04 0.97 -0.66 051  -1.01 0.31
CH17 -0.22(-0.33, 0.04) 0.02(-0.02, 0.18) -0.05(-0.21, 0.04) -2.16 0.03 -1.10 027 -1.96 0.05
CH18 -0.35(-0.69, -0.02) 0.04(-0.07, 4.11) -0.10(-0.24, 0.01) -2.34 0.02 -1.28 020 -148 0.14
CH19 -0.14(-0.46, 0.04) -0.11(-0.36,-0.06)  -0.10(=0.21, 0.04) -0.04 0.97 -0.75 0.45 1.13 0.26
CH20 0.08(-0.08, 0.34) -0.17(-0.32, 0) -0.02(-0.21,0.11) -2.61 0.01 -1.28 0.20 1.60 0.11
CH21 -0.11(-0.20, 0.18) -0.03(-0.21, 0.09) -0.18(-0.52, 0.06) -0.13 0.90 -1.10 027 =077 0.44
CH22 0.08(-0.26, 0.34) 0.02(-0.09, 5.44) -0.09(-0.27, 0) -0.22 0.83 -1.37 017  -1.01 0.31

TE: CH1 ~ CH22 3Bl 1 ~ 22; “ X WRLH SIS G PR HLAs s " X IR 2H S LB 4R 187 I b A s < IR 43R PR HeAe
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