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[ Abstract] Objective To explore alteration of brain grey matter volume in patients with bipolar disorder (BD) I type, to
further explore the underlying pathophysiology mechanisms of BD I subtype. Methods From January 2012 to July 2014, 25 healthy
controls (control group) and 22 BD T patients ( patient group) which well — matched in age, gender and education (all P >0.05) were
enrolled at random. Specially, BD I patients were included according to the diagnosis criterion of Diagnostic and Statistical Manual of
Mental Disorder, fourth edition (DSM - IV) strictly. All subjects underwent cranial structural magnetic resonance imaging ( MRT)
scan and the image data were collected. SPMS8 software was used to estimate and write image data. Two independent samples t — test
was used to calculate clusters of significant difference in grey matter volume between two groups. Results Compared with the control
group, patient group exhibited decreased grey matter volume scattered in brain areas including right superior temporal gyrus (P <0.01),
right precentral gyrus (P <0.01) ,right cuneus (P <0.01); patient group exhibited increased grey matter volume in the left cerebellum
superior (P <0.01) , left middle temporal gyrus (P <0.01), left inferior temporal gyrus (P =0.001). Conclusion Compared with
healthy controls, BD I patients exhibited decreased grey matter volume dominantly dispersed in the right cerebrum, while increased in
the left, mostly.
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