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Methods We have a complex psychopathological and psychodi-
agnostic research 97 IDPs in volunteer center, located at the central
train station in Kharkiv.
Results In total, 75.9% of IDPs observed have violations of adap-
tation: long-term depressive reaction (F 43.21) and predominant
disturbance of other emotions (F 43.23). The men reactive alarm
indicators (average – 37.7 ± 3.0), were higher than trait anxiety
(average – 32.6 ± 2.9). On the contrary, women figures trait anxiety
(average – 38.6 ± 2.9) were higher than reactive anxiety (average
– 34.7 ± 3.0). Severity of depressive symptoms also slightly pre-
vailed in women. The mean score on the Hamilton scale for men
was 17.0 ± 2.3 points, women – 18.0 ± 2.3 points. Test results on
a scale of quality of life showed no significant differences between
men and women. We have developed a medical and psychological
support system to correct the neurotic disorders in IDPs.
Conclusions The majority of people who left the ATO zone have
emotional disorders of different severity and require a further cor-
rection in the specialized medical institutions.
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Introduction A significant cortical thinning has been repeatedly
observed in adult-onset first-episode schizophrenia patients com-
pared to healthy controls, mostly in medial and inferior prefrontal
cortices. However, it is yet unclear whether all these replicated
alterations are related to any particular clinical feature.
Objectives This study aimed to investigate differences of corti-
cal thickness in a sample of first-episode, drug-naive psychotic
patients and age- and gender-matched healthy controls and
explore clinical correlates of these parameters regarding negative
symptoms.
Methods High-resolution T1-weighted images were acquired
from 23 antipsychotic-naive, first-episode psychotic patients and
26 age-matched healthy comparison subjects. Clinical features
were measured with the negative subscale of the Positive and Neg-
ative Syndrome Scale (PANSS) at baseline and after a 2-month
follow-up period.
Results No differences were found regarding age or gender when
comparing patients and controls. We found a significant cortical
thinning in the left medial orbitofrontal cortex and in the right lat-
eral orbitofrontal cortex in patients compared to healthy age- and
gender-matched controls. Regarding clinical performance, no cor-
relation was found at baseline between left medial orbitofrontal
nor right lateral ortitofrontal cortical thickness and scores of the

negative subscale of the PANSS. However, at the 2-month evalua-
tion clinical performances were significantly associated to the left
medial orbitofrontal cortical thickness values.
Conclusions Cortical thickness alterations in prefontal cortex
appear to be present at disease onset and these alterations may
relate to clinical outcome. However, our findings must be con-
sidered just as exploratory. Larger longitudinal studies may help
characterize, replicate and consolidate these findings.
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Background The intuitive association between cognitive dys-
function in late onset depression (LOD) and the aberrant functional
activity in the brain’s default-mode network (DMN) has prompted
interest in exploring the role of the DMN in LOD. The altered pattern
of resting state voxel-mirrored homotopic connectivity (VMHC) in
cognitive processes is not yet well understood in LOD.
Methods The study was designed to examine the implicit
coupling between the alteration of interhemispheric functional
coordination and cognitive impairment in LOD. Thirty-one LOD
patients and 37 matched healthy controls (HC) underwent neu-
ropsychological tests and functional magnetic resonance imaging
(fMRI) in this study.
Results Compared to HC group, attenuated VMHC in superior
frontal gyrus, superior temporal gyrus, posterior cerebellar lobe,
postcentral and precentral gyrus was observed in LOD. Neuro-
behavioral relevancy approach revealed that the imbalanced
interhemispheric functional coordination in bilateral cerebellum
was positively correlated with the performance of trail making test
in LOD (r = 0.367, P = 0.040).
Conclusion Altered linkage pattern of intrinsic homotopic con-
nectivity and cognition was firstly investigated in LOD, and it would
provide a novel clue to reveal the neural substrates underlying the
cognitive dysfunction in LOD.
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