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[Abstract]

might be an accessible tool to explore this issue. Methods: Regional homogeneity(ReHo) was compared between smokers

Objective: The mechanism of high rates of smoking in schizophrenia patients is unclear, resting—state fMRI

with schizophrenia and nonsmokers with schizophrenia, as well as between nonsmokers with schizophrenia and normal non-
smokers. Results: Compared to smokers with schizophrenia, nonsmokers with schizophrenia showed significantly de-
creased ReHo in the left medial frontal gyrus, and increased ReHo in the left Cerebellum Posterior Lobe and Lingual Gyrus
(P<0.001). In addition, ReHo in the left Cerebellum Posterior Lobe of smokers with schizophrenia significantly correlated
with daily smoking count(r=0.635, P=0.027). Compared to normal nonsmokers controls, nonsmokers with schizophrenia
group showed increased ReHo in the bilateral Medial Frontal Gyrus, right Temporal Lobe, left Cuneus, and decreased ReHo
in the right Anterior Cingulate, bilateral Postcentra, bilateral Thalamus. Conclusion: Schizophrenia patients with smoking
existed ReHo abnormalities in the left Cerebellum Posterior Lobe, left medial frontal gyrus and left lingual gyrus. The find-
ings may help to explore neurological mechanism of schizophrenia patients with high rates of smoking.

[Key words]  Schizophrenia; Smoking; Regional homogeneity; Resting—state functional magnetic resonance imaging
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