Characterization of hemodynamic response plots produced from task-based fMRI data
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hemodynamic response (HDR) plot were computed t-test comparing calculated slope values. Of these differences, only i o .
using data from three fMRI studies that included « the decreased suppression of the One-Handed Response network it "ot output “output
healthy controls and schizophrenia patients. These % | in schizophrenia patients has been explained. This phenomenon is
parameters include: *§ -2 explained by other researchers to occur due to the heightened dopamine levels in schizophrenia patients, which
1. Start, Peak, End and Sub-Zero Peak (indicated with B . ultimately increases the stimulation of motor output. This results in a dysfunctional return to baseline of the OHR

network in schizophrenia patients after the completion of a task involving a motor response.
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Conclusion

after the peak to the end (indicated with square brackets

3. Start to peak, peak to end, and slope to suppress slope o - This analysis suggests that three of the five computed brain networks are reduced for schizophrenia patients,
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values (indicated with arrows) suggesting that dysfunction of these brain networks may underlie cognitive impairment in schizophrenia. This

hypothesis will be tested in future work using advanced multivariate methods associating these brain activity
parameters with individual differences in neuropsychological tests.
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Findings Findings 9 Findings
The start-to-peak and peak-to-end slopes were sharper _to-
he start-to-peak slope was sharper for healthy controls The peak-to-end slope was sharper for healthy controls for healthy cgntrols thapn they were forpschizophreniap ;Lhe s_;cart tofpeakhg,lopeh was shatrpe: for Zeglz)hg)y controls
than it was for schizophrenia patients (p < 0.01) than it was for schizophrenia patients (p < 0.001) an it was for schizophrenia patients (p < 0.05)

patients (p < 0.001 and p < 0.05 respectively)
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