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Characteristics and differences of brain morphology and cognitive function
impairment in patients with bipolar affective disorder
and schizophrenia on CT images
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(Liaocheng Fouth People’s hospital s Liaocheng 252200, Shandong, China)

[Abstract] Objective To explore the characteristics and differences of brain morphology and cognitive function im-
pairment in patients with bipolar affective disorder and schizophrenia on CT images. Methods 53 patients with bipolar
disorder and 49 patients with schizophrenia who were treated in our hospital from January 2019 to December 2022 were
selected, both groups were given brain CT to observe the brain morphology, the cognitive function of patients was evalu-
ated by using the MATRICS Consensus Cognitive Test (MCCB), Wisconsin Card Sorting Test (WCST), digit span and
digit sign test, and the severity of symptoms of schizophrenia was evaluated by using the Negative and Positive Symptom
Scale (PANSS). Results There was no significant difference in the Hastelli value, the maximum width of the third ven-
tricle, the body index of the lateral ventricle, the ventricular index and the brain atrophy score of the patients with bipolar

affective disorder and schizophrenia (P <C0. 05). The MCCB test scores of schizophrenia patients were significantly lower
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than those of bipolar disorder patients (P <C0.05). The number of WCST classification in schizophrenia was significantly
lower than that in bipolar disorder (P < 0. 05), while the number of errors and persistent errors was significantly higher
in bipolar disorder (P <C0. 05). The number span test inverted score and number coincidence test score of schizophrenia
patients were significantly lower than those of bipolar disorder patients (P <C0. 05). There was no significant difference in
brain CT image parameters among patients with different PANSS scores in schizophrenia (P >0. 05). The total scores of
speech memory, language ability, symbol coding, continuous operation, spatial breadth, number sequence and operation
ability of patients with schizophrenia with PANSS score = 60 were significantly lower than those with PANSS score<<60
(P <<0.05). The classification number of WCST test in patients with PANSS score =60 was significantly lower than that
in patients with PANSS score <60 (P <C0. 05), while the number of errors and persistent errors were significantly higher
than those in patients with PANSS score << 60 (P <C0. 05). PANSS score =60 in patients with schizophrenia was signifi-

cantly lower than PANSS score << 60 in patients with number span test inverted score and number coincidence test score

(P<C0.05). Conclusion There is no significant difference in brain morphology between patients with bipolar affective

disorder and schizophrenia on CT images; Compare with bipolar affective disorder, the cognitive function of schizophrenic

patients is more seriously damaged. which is related to the severity of symptoms.
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Table 1 Comparison of clinical general information between the two groups of patients
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Figure 1 Partial brain atrophy imaging images
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Table 2 Comparison of cranial CT images between the two groups
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Table 3 Comparison of MCCB test results between the two groups

KRR B 05 2 RS i 3 208 20
(n=53) (n=49)

MCCB 3 P

S a ]
Fikidie 22.434+2.17  16.12+2.30  14.116  <0.001

R 5.34%+1.10 2.60+0.88  13.682 <0.001

FiGw 23.3443.34  15.70+3.10  11.828  <<0.001

i 4 4 10.50+1. 72 6.80+1.33  11.962 <0.001

i

=3

[N RTE A 15.804+2.00  11.80+1.80  10.481  <<0.001

s 78.50+8.92  54.40+9.10  13.368 <<0.001
FeERE )

% 2R 0.41+0.19 0.33+0.18 2.157 0.033
55 G i 31.10+5.02  23.55+4.98 7.543  <<0.001
P fE 4.40+1.03 2.11+0.76  12.565 <<0.001
23 [a] ) 13.50+2. 22 11.10+2. 10 5.543  <<0.001
&Sl 15.85+2.10  12.50+2.06 8.043  <<0.001
Ay 66.50+7. 11 51.14+6.88  10.962 <<0.001




e 1544 - HARESF 2024 5F 10 A % 36 5% 104 Med ] West China,October 2024, Vol. 36,No. 10

x4 WHEE WOST.BF ERBFHSUKILR (x5
Table 4 Comparison of WCST, digit breadth and digit symbol tests be-

tween the two groups
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