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Table 1. Linear Regression Analysis Results. 

Unstandardized 
Coefficients Standardized Coefficients 95.0% Confidence Interval for B 

Model B Std. Error Beta t Sig. Lower Bound Upper Bound 

(Constant) 17.931 5.924  3.027 .003 6.232 29.629 

rs1171276 4.346 2.220 .073 1.958 .048 -.037 8.730 
CDI .992 .155 .475 6.419 <0.0001 .687 1.298 
STAI Trait Anxiety Score .474 .183 .179 2.581 .011 .111 .836 
STAI State Anxiety Score .462 .176 .184 2.631 .009 .115 .809 
Number of Negative Life Events .894 .311 .121 2.875 .005 .280 1.509 
Previous Suicide Attempt 5.553 2.613 .085 2.125 .035 .392 10.714 

Dependent Variable: SPS Total Scores. 
CDI: Children Depression Inventory, STAI: State Trait Anxiety Inventory, SPS: Suicide Probability Scale. 
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Table 1. Sociodemographic data of the study groups. 

  
DEPRESSION 

STUDY GROUPS  
CONTROL 

  
P 

Mean ± STD.  Mean ± STD.  value 

AGE  28.87 ± 11.76  29.77 ± 9.78  0.574 
YEARS OF EDUCATION  11.89 ± 3.75  16.52 ± 3.34  0.000 
  N % N %  

SEX FEMALE 84 83.2 54 65.9 0.008 
 MALE 17 16.8 28 34.1  

MARITAL STATUS MARRIED 39 38.6 41 50 0.857 
 SINGLE 57 56.4 41 50  

 DIVORCED 5 5 - -  

LIVING ENVIRONMENT FAMILY 39 38.6 40 48.8 0.969 
 PARENTS 51 50.5 24 29.3  

 WİTH FRIEND 6 5.9 6 7.3  

 ALONE 5 5 11 13.4  

 OTHER - - 1 1.2  

EMPLOYMENT STATUS WORKING 27 26.7 57 69.5 0.000 
 UNEMPLOYED 50 49.5 9 11.0  

 STUDENT 24 23.8 16 19.5  

MONTHLY INCOME 0-1500 7 21.9 1 1.7 0.000 
 1500-3000 9 28.1 11 18.3  

 3000-4500 11 34.4 14 23.3  

 4500 AND ABOVE 5 15.6 34 56.7  

 

 
 

Table 2. Evaluation of Recurrences of Depression and Cognitive Scales.  

 Recurrency Mean P Value 

Negative self-concept No 28.7679 0.623 
 Yes 27.7556  

Confusion and Escape Fantasies No 19.4821 0.392 
 Yes 18.4000  

Personal maladjustment and desire for change No 11.4107 0.010 
 Yes 10.0000  

Loneliness and Isolation No 12.9643 0.070 
 Yes 11.6222  

Hopelessness No 13.4464 0.116 
 Yes 12.1333  

ATS total No 94.6429 0.276 
 Yes 88.8667  

Perfectionism and Achievement No 26.5536 0.205 
 Yes 23.6444  

Need for approval and Dependency No 16.1250 0.650 
 Yes 15.4222  

Dysfunctional Attitude Scale-R total No 42.6786 0.310 
 Yes 39.0667  

SCS total No 62.0179 0.499 
 Yes 64.1556  

 

 

 
 

Table 3. Evaluation of Severity of Depression and Cognitive Scales 

 Severity Mean P Value 

Negative self-concept Moderate 22.3276 0.000 
 Severe 36.7381  

Confusion and Escape Fantasies Moderate 15.9655 0.000 
 Severe 23.0714  

Personal maladjustment and desire Moderate 9.5517 0.000 
for change    

 Severe 12.4524  

 Moderate 10.6724 0.000 
 Severe 14.7381  

Hopelessness Moderate 10.8966 0.000 
 Severe 15.5714  

ATS total Moderate 76.9483 0.000 
 Severe 112.9762  

Perfectionism and Achievement Moderate 20.5517 0.000 
 Severe 31.9286  

Need for approval and Dependency Moderate 12.8966 0.000 
 Severe 20.0238  

Dysfunctional Attitude Scale-R total Moderate 33.4483 0.000 
 Severe 51.9524  

SCS total Moderate 69.9655 0.000 
 Severe 53.0238  



 

 
 

 

 

 

 

 

 

 

 

 

 
Table 4. Analysis of Intercorrelations of Scales in the Patient Group 

 BDI BAI NSC CEF PMDC LI H ATS DAS-PA DAS-NFAD DAS-R SCS 

BDI 1 .601(**) .730(**) .641(**) .567(**) .586(**) .668(**) .745(**) .513(**) .500(**) .549(**) -.535(**) 
BAI .601(**) 1 .424(**) .494(**) .331(**) .414(**) .432(**) .475(**) .336(**) .355(**) .372(**) -.338(**) 
NSC .730(**) .424(**) 1 .743(**) .597(**) .698(**) .685(**) .924(**) .494(**) .518(**) .545(**) -.584(**) 
CEF .641(**) .494(**) .743(**) 1 .685(**) .717(**) .767(**) .904(**) .369(**) .434(**) .427(**) -.406(**) 
PMDC .567(**) .331(**) .597(**) .685(**) 1 .603(**) .663(**) .753(**) .341(**) .285(**) .345(**) -.373(**) 
LI .586(**) .414(**) .698(**) .717(**) .603(**) 1 .735(**) .830(**) .502(**) .475(**) .531(**) -.422(**) 
H .668(**) .432(**) .685(**) .767(**) .663(**) .735(**) 1 .849(**) .339(**) .378(**) .384(**) -.421(**) 
ATS .745(**) .475(**) .924(**) .904(**) .753(**) .830(**) .849(**) 1 .471(**) .511(**) .527(**) -.534(**) 
DAS-PA .513(**) .336(**) .494(**) .369(**) .341(**) .502(**) .339(**) .471(**) 1 .697(**) .950(**) -.426(**) 
DAS-NFAD .500(**) .355(**) .518(**) .434(**) .285(**) .475(**) .378(**) .511(**) .697(**) 1 .886(**) -.481(**) 
DAS-R .549(**) .372(**) .545(**) .427(**) .345(**) .531(**) .384(**) .527(**) .950(**) .886(**) 1 -.485(**) 

SCS -.535(**) -.338(**) -.584(**) -.406(**) -.373(**) -.422(**) -.421(**) -.534(**) -.426(**) -.481(**) -.485(**) 1 

** p<0.01 
(BDI: Beck Depression Inventory, BAI: Beck Anxiety Inventory, NSC: Negative self-concept, CEF: Confusion and Escape Fantasies, 
PMDC: Personal maladjustment and desire for change, LI: Loneliness and Isolation, H: Hopelessness, ATS: Automatic Thoughts Scale, 
DAS-PA: Dysfunctional Attitude Scale- Perfectionism and Achievement, DAS-NFAD: Dysfunctional Attitude Scale - Need for approval and Dependency, 
DAS-R: Dysfunctional Attitude Scale- Revised Form, SCS: Social Comparison Scale) 
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Table 1. Patient group using risperidone.  

Sleep Parameters Risperidone (n = 5) Mean ± SD Min. Maks. p* 

Parameters for sleep continuity      

Sleep Efficiency (%) 1. Month 80.60 ± 8.25 66.50 86.60 0.043 
 6. Month 90.56 ± 5.23 83.20 96.80  

Total Sleep Time (min) 1. Month 370.78 ± 47.78 288.00 405.50 0.043 
 6. Month 424.84 ± 44.49 388.70 499.00  

Sleep Latency (min) 1. Month 48.70 ± 33.26 12.00 80.00 0.138 
 6. Month 20.80 ± 16.96 6.00 48.00  

Awakenings (min) 1. Month 88.12 ± 33.92 62.50 144.90 0.043 
 6. Month 44.02 ± 24.72 16.40 78.50  

Wake-up after wakefulness (WASO) 1. Month 41.62 ± 31.06 2.50 70.40 0.345 
 6. Month 26.30 ± 11.26 10.40 37.50  

Time in bed (min) 1. Month 458.96 ± 17.37 432.90 473.40 0.686 
 6. Month 468.86 ± 35.49 419.10 515.40  

Parameters related to sleep structure      

Period 1 (N1) sleep time (min) 1. Month 40.18 ± 13.58 29.00 62.40 0.225 
 6. Month 31.60 ± 16.51 10.00 52.50  

Period 1 (N1) sleep percentage (%) 1. Month 10.85 ± 5.30 7.83 16.86 0.090 
 6. Month 7.45 ± 3.05 2.35 12.38  

Period 2 (N2) sleep time (min) 1. Month 211.60 ± 35.83 172.00 252.50 0.686 
 6. Month 204.84 ± 23.69 187.20 241.50  

Period 2 (N2) sleep percentage (%) 1. Month 57.38 ± 8.71 45.30 64.20 0.080 
 6. Month 48.30 ± 3.99 44.70 54.80  

Period 3 (N3) sleep time (min) 1. Month 54.40 ± 23.15 13.50 68.50 0.043 
 6. Month 88.40 ± 17.57 64.50 104.50  

Period 3 (N3) sleep percentage (%) 1. Month 14.14 ± 5.30 4.70 17.10 0.043 
 6. Month 20.74 ± 3.05 16.40 24.00  

Parameters related to REM sleep      

REM latency (min) 1. Month 102.00 ± 59.03 51.00 175.50 0.686 
 6. Month 84.60 ± 44.93 52.00 161.50  

REM sleep time (min) 1. Month 64.60 ± 26.74 36.50 100.00 0.225 
 6. Month 100.00 ± 25.99 74.00 143.00  

REM sleep percentage (%) 1. Ay 17.64 ± 7.03 9.10 24.70 0.225 
 6. Ay 23.34 ± 4.08 17.90 28.70  

Wilcoxon, p < 0.05      

Table 2. Patient group using olanzapine.  

Sleep Parameters Risperidone (n = 5) Mean ± SD Min. Maks. p* 

Parameters for sleep continuity      

Sleep Efficiency (%) 1. Month 83.55 ± 15.99 69.70 97.40 0.063 
 6. Month 80.75 ± 17.14 65.90 95.60  

Total Sleep Time (min) 1. Month 394.25 ± 94.97 312.00 476.50 0.072 
 6. Month 357.50 ± 114.89 258.00 457.00  

Sleep Latency (min) 1. Month 65.50 ± 68.12 6.50 124.50 0.015 
 6. Month 6.75 ± 0.28 6.50 7.00  

Awakenings (min) 1. Month 74.20 ± 70.89 12.80 135.60 0.672 
 6. Month 75.80 ± 63.27 21.00 130.60  

Wake-up after wakefulness (WASO) 1. Month 67.95 ± 71.18 6.30 129.60 0.021 
 6. Month 10.30 ± 4.84 6.10 14.50  

Time in bed (min) 1. Month 468.45 ± 24.07 447.60 489.30 0.063 
 6. Month 434.80 ± 49.88 391.60 478.00  

Parameters related to sleep structure      

Period 1 (N1) sleep time (min) 1. Month 28.75 ± 11.26 19.00 38.50 0.458 
 6. Month 20.75 ± 11.83 10.50 31.00  

Period 1 (N1) sleep percentage (%) 1. Month 7.29 ± 3.92 3.80 11.02 0.653 
 6. Month 5.81 ± 2.82 2.83 8.62  

Period 2 (N2) sleep time (min) 1. Month 174.00 ± 20.21 156.50 191.50 0.112 
 6. Month 134.50 ± 75.63 69.00 200.00  

Period 2 (N2) sleep percentage (%) 1. Month 45.20 ± 5.77 40.20 50.20 0.758 
 6. Month 35.25 ± 9.872 26.70 43.80  

Period 3 (N3) sleep time (min) 1. Month 97.25 ± 20.49 79.50 115.00 0.493 
 6. Month 110.75 ± 2.02 109.00 112.50  

Period 3 (N3) sleep percentage (%) 1. Month 24.80 ± 0.81 24.10 25.50 0.518 
 6. Month 33.75 ± 11.37 23.90 43.60  

Parameters related to REM sleep      

REM latency (min) 1. Month 196.00 ± 159.34 58.00 334.00 0.018 
 6. Month 63.00 ± 0.57 62.50 63.50  

REM sleep time (min) 1. Month 94.25 ± 65.53 37.50 151.00 0.467 
 6. Month 91.50 ± 29.44 66.00 117.00  

REM sleep percentage (%) 1. Ay 21.85 ± 11.37 12.00 31.70 0.354 
 6. Ay 25.60 ± 0.00 25.60 25.60  

Wilcoxon, p < 0.05      
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Table 3. Patient group using aripiprazole.  

Sleep Parameters Risperidone (n = 5) Mean ± SD Min. Maks. p* 

Parameters for sleep continuity      

Sleep Efficiency (%) 1. Month 90.35 ± 3.39 85.30 92.50 0.068 
 6. Month 94.52 ± 1.31 93.00 96.20  

Total Sleep Time (min) 1. Month 415.87 ± 23.70 395.00 449.00 0.465 
 6. Month 432.00 ± 10.56 421.90 446.10  

Sleep Latency (min) 1. Month 25.75 ± 8.95 14.50 35.50 0.144 
 6. Month 17.00 ± 6.89 9.00 23.00  

Awakenings (min) 1. Month 44.45 ± 15.75 35.60 68.00 0.064 
 6. Month 25.12 ± 6.34 17.00 32.50  

Wake-up after wakefulness (WASO) 1. Month 23.70 ± 8.20 16.50 35.50 0.071 
 6. Month 12.75 ± 6.06 8.00 21.50  

Time in bed (min) 1. Month 460.32 ± 18.99 441.20 485.50 0.715 
 6. Month 457.12 ± 13.82 443.40 471.60  

Parameters related to sleep structure      

Period 1 (N1) sleep time (min) 1. Month 62.62 ± 18.44 35.00 73.00 0.068 
 6. Month 34.62 ± 23.65 13.50 65.50  

Period 1 (N1) sleep percentage (%) 1. Month 15.08 ± 3.12 18.33 11.92 0.073 
 6. Month 8.01 ± 2.92 5.04 10.98  

Period 2 (N2) sleep time (min) 1. Month 201.25 ± 31.81 154.50 224.00 0.465 
 6. Month 190.15 ± 26.70 172.70 229.40  

Period 2 (N2) sleep percentage (%) 1. Month 48.30 ± 6.49 39.10 53.80 0.273 
 6. Month 44.07 ± 6.68 38.70 53.80  

Period 3 (N3) sleep time (min) 1. Month 56.75 ± 28.75 16.50 84.50 0.066 
 6. Month 115.87 ± 43.75 64.00 170.00  

Period 3 (N3) sleep percentage (%) 1. Month 13.62 ± 6.93 4.10 20.30 0.068 
 6. Month 26.77 ± 9.92 15.00 39.20  

Parameters related to REM sleep      

REM latency (min) 1. Month 95.25 ± 15.33 72.50 105.50 0.715 
 6. Month 91.37 ± 31.45 65.50 132.00  

REM sleep time (min) 1. Month 22.97 ± 4.12 17.40 26.10 0.722 
 6. Month 21.07 ± 6.91 15.10 29.60  

REM sleep percentage (%) 1. Ay 22.97 ± 4.12 17.40 26.10 0.722 
 6. Ay 21.07 ± 6.91 15.10 29.60  

Wilcoxon, p < 0.05.      

The effect of psychosocial interventions on the clinical course of individuals 
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Table 1. BPRS, CDSS, SANS Scores Mean, Standard Deviations, F and p values by group and time  

Time x group 

Pre-Intervention Post- Intervention Follow up Time interaction 

Variable Group Mean ± SD Mean ± SD Mean ± SD F p  F p 

BPRS SST+OT 24.80 ± 7.05 21.10 ± 6.60 11.86 ± 5.70 153.388 0.000  3.643 0.035 

 (n = 30)         

 SST 21.10 ± 6.60 13.16 ± 4.33 11.76 ± 4.19      

 (n = 30)         

CDSS SST+OT 0.96 ± 2.29 0.16 ± 0.53 0.03 ± 0.18 153.388 0.005  2.935 0.072 
 (n = 30)         

 SST 0.80 ± 1.78 0.26 ± 0.82 0.76 ± 1.79      

 (n = 30)         

SANS SST+OT 95.40 ± 9.64 59 ± 13.21 41.60 ± 19.76 438.844 0.000  10.247 0.000 
 (n = 30)         

 SST 92.90 ± 7.51 62.86 ± 8.32 53.70 ± 11.67      

 (n = 30)         

SD: Standard deviation 

 

 
 

Needs of addicted patients who applied to addiction treatment centers 

İ

aDepartment of Psychiatry, Cappadocia University, Nevsehir, Turkey; bGeneral Directorate of Health Services, Ministry of Health, Ankara, 
Turkey; cDepartment of Psychiatry, Erenkoy Research and Training Hospital for Psychiatry, Istanbul, Turkey; dDepartment of Psychiatry, 
Moodist Hospital, Istanbul, Turkey 

 



 

ffi

fi

fi
™ 

Results: 

’

fi
ffi

ffi

ffi

ffi

fi

Discussion: 

’ 

ff

fi
’ 

ff –

’ 

ff

–

ffi
fi

fi



References 

 ı 

ş ş ı
ş

 ş ğ ğı ı ığı 
ş ğ ı

 

 

 Ş ı

 Şı
ğı ı ı

ı fi ı ı

 ş 
ı ı

ş
fi

 ı ş ı
’ ğı ı ı

 ’

ı ı ı ı ğı ı ı ı fi

ş ı ı ı
ı

 ş ş ğı ı ığı İ
ş

 

 

 

–

 

–

 ffi ff

–

 

 

–

 

–

 ğ ş 
ğı ı ığı 

İ ş ış

fi

–

fi ffi

fi

fi



Dynamic thiol/disulphide homeostasis as a novel oxidative stress marker to 
differentiate bipolar and unipolar depression: a machine learning case study 

ğ

aPsychiatry Department, Ankara Dışkapı Training and Research Hospital, Ankara, Turkey; bSchool of Medicine, Biostatistics Department, 
Uludağ University, Bursa, Turkey; cBiochemistry Department, Ankara Numune Training and Research Hospital, Ankara, Turkey; dPsychiatry 
Department, Ankara Numune Training and Research Hospital, Ankara, Turkey; eBiochemistry Department, Yıldırım Beyazıt University, 
Ankara, Turkey 

 

ABSTRACT 

Introduction: 

fi ff

fi
ff

fi

ff

fi
ff

fi

Methods: 
fi

–

≥

fi

–

fi

’

ffi fi

fi



Results: 
fi ff

fi ff
fi ff

ff

fi ff

fi ff

fi

fi
fi

fi
fi

Discussion: 

fi
fi ff

ff

fi ff

fi

ff

References 

 İ ı

 ğ

 

İ



Table 1. Decision tree machine learning algorithms’ classification performance  

Gradient Boosting Machine Distributed Random Forest 

 Bipolar 
depression 

Unipolar 
depression 

Control 
group 

 
Error Rate 

 
Precision 

 Bipolar 
depression 

Unipolar 
depression 

Control 
group 

 
Error Rate 

 
Precision 

Bipolar 27 4 6 0.2703 10 / 0.87  27 3 7 0.2703 10 / 0.77 
depression    37      37  

Unipolar 
depression 

Control group 

0 
 

4 

21 
 

3 

3 
 

43 

0.1250 3 / 24 
 

0.1400 7 / 50 

0.75 
 

0.83 

 3 
 

5 

18 
 

1 

3 
 

44 

0.2500 6 / 24 
 

0.1200 6 / 50 

0.82 
 

0.81 
Total 31 28 52 0.1802 20 /   35 22 54 0.1982 22 /  

 

Recall 
 

0.73 
 

0.88 
 

0.86 
111    

0.73 
 

0.75 
 

0.88 
111  

Variable 
           

importances 
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Table 1. Characteristics of participants.  

 ADHD (Mean/SD) Control group (Mean/SD) 

Age, years 14.02 (1.6) 14.29 (1.59) 
Male 35 (%77) 47 (%72) 
Female 10 (%23) 18 (%28) 
First BMI 18.28 (4.25)  

Follow-up BMI 19.88 (5.4)  

MPH duration of use(weeks) 32.22 (19.6)  

MPH mean dose(mg) 27.07 (9.89)  

WISC-R total score 89.45 (18.7)  

Table 2. Means and standart deviations of the Child Sleep Habits Questionnaire (CSHQ) Abbreviated Form total and sub-scores of 

ADHD and the control group. 

 ADHD (Mean/SD) Control group (Mean/SD) p value* 

Bedtime resistance 7.74 (2.45) 6.86 (0.78) 0.25 
Sleep delay 1.64 (0.75) 1.23 (0.42) 0.02 
Sleep duration 4.55 (1.58) 3.56 (0.61) 0.03 
Sleep anxiety 4.79 (1.67) 4.65 (0.87) 0.32 
Night wakings 3.84 (1.02) 3.7 (0.77) 0.72 
Parasomnia 8.37 (1.37) 8.13 (0.95) 0.63 
Sleep breathing problems 3.25 (0.55) 3.48 (0.87) 0.22 
Daytime sleepiness 13.45 (3.92) 10.58 (1.44) 0.00 

Total score 1.74 (0.44) 1.36 (0.48) 0.01 

*Mann-Whitney Test.    

 

 

 
Table 3. Means and standard deviations of the Pittsburgh Sleep Quality Index (PSQI) total and sub-scores of ADHD and the control 

group. 

 ADHD (Mean/SD) Control group (Mean/SD) p value* 

Subjective sleep quality 0.8 (0.7) 0.38 (0.52) 0.00 
Sleep latency 1.03 (0.94) 0.65 (0.64) 0.04 
Sleep duration 0.18 (0.45) 0.12 (0.33) 0.62 

Sleep efficiency 0.3 (0.66) 0.12 (0.33) 0.18 
Sleep disturbance 1.18 (0.54) 0.31 (0.55) 0.00 
Use of sleep medication 0 (0) 0 (0) 1 
Daytime dysfunction 0.86 (0.97) 0.66 (0.87) 0.26 

Total score 4.34 (2.22) 2.25 (1.4) 0.00 

*Mann-Whitney test.    

fi
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Figure 1. Anterior Cingulate Cortex (right) and medial frontal cortex (right) are the identified areas showing greater activation in 

children with ADHD relative to control counterparts. 

 

 

 

 
Table 1. Socio-demographic and behavioral results of the diagnostic groups.  

 

 Control ADHD p value 

Gender    

Female 5 1 0.075 
Male 12 19  

Age 10.88 ± 1.45 11 ± 1.91 0.112 
WISC-R 115 ± 11.11 110 ± 16.70 0.882 
ADHD scale (parent rated)    

Inattention 1.35 ± 2.76 13.80 ± 4.49 <0.000 
Hyperactivity-Impulsivity 0.82 ± 1.59 11.50 ± 8.75 <0.000 

Oppositional defiant disorder 0.70 ± 1.21 3.30 ± 4.30 0.024 
ADHD scale (teacher rated)    

Inattention 0.94 ± 1.88 14.0 ± 6.24 <0.000 
Hyperactivity-Impulsivity 0.70 ± 1.21 10.70 ± 7.94 <0.000 

Oppositional defiant disorder 0.11 ± 0.48 2.70 ± 4.76 0.187 

 

 

 

 

 
Table 2. The ASL comparison of the diagnostic groups during entire scan. 

Medial Frontal Cortex BA11 4, 50, −26 4.24 
Medial Frontal Cortex BA11 4, 34, −24 3.91 
Medial Frontal Cortex BA10 4, 60, −8 3.77 

Medial Frontal Cortex BA10 14, 62, −8 3.67 

Note: Please note that there was no greater brain region activation in any brain area in the control subjects than ADHD counterparts. BA: 
Brodmann Area. *indicates 0.00000221. 

Contrast Region Talairach x,y,z coordinates Z score p value Voxel number 

ADHD > Control  
Anterior Cingulate Cortex BA32 

 
10, 38, −16 

 
4.42 

 
<0.001* 
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Table 3. The ASL contrast of the diagnostic groups during go pairs. 

Contrast Region Talairach x,y,z coordinates Z score p value Voxel number 

ADHD > Control (go task)      

 R Superior Parietal Lobule BA7 18, −67, 60 3.89 <0.001* 2307 
 R Parietal Lob, Precuneus 18, −72, 58 3.79   

 R Middle Frontal Gyrus BA10 42, 54, 22 3.91 <0.001** 1606 
 R Inferior Frontal Gyrus 56, 28, 12 3.61   

 R Temporal Lobe BA42 66, −18, 12 3.42 0.00366 744 
 R Inferior Parietal Lob 64, −22, 26 3.36   

 R Supramarginal Gyrus 52, −36, 36 3.26   

 R Parietal Lobule BA40 58, −36, 52 3.11   

 R Inferior Parietal Lobule BA40 52, −32, 58 3.09   

Notes: Please note that there was no greater brain region activation in any brain area in the control subjects than ADHD counterparts. In this contrast, cluster 
threshold was decreased from 3.1 to 2.3. BA: Brodmann Area, R: right. 

*0.0000000596, **0.00000507. 

 

 
Table 4. The ASL contrast of the diagnostic groups during no-go pairs. 

Contrast Region Talairach x,y,z coordinates Z score p value Voxel number 

ADHD > Control (no-go task)      

 L Parietal Lob, Precuneus, BA7 −20, −76, 50 3.53 0.000393 1048 
 R Occipital Lob, Cuneus, BA19 6, −80, 40 3.5   

 R Parietal Lob, Precuneus, BA19 10, −82, 48 3.47   

 R Parietal Lob, Precuneus, BA7 −18, 70, 46 3.46   

Notes: Please note that there was no greater brain region activation in any brain area in the control subjects than the ADHD counterparts. In 
this contrast cluster threshold was decreased from 3.1 to 2.3 (see Discussion). BA: Brodmann Area, R: right L: left. 
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Figure 1. Blood agmatine levels in diagnostic groups (mean agmatine level was 4.04 ± 2.34 ng/ml in schizophrenia subjects and 

9.11 ± 1.18 ng/ml in healthy controls, p = 0.008). 
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Table 1. Data of patients with alcohol use disorder and the healthy controls. 

 Patient group (n: 39) Control group (n: 39) p value 

Mean age 40.05 (SD 11.60) 37.77 (SD 1.55) 0.387 
NLR mean 2.53 (SD 0.80) 1.62 (SD 0.50) 0.000 

PLR mean 116.65 (SD 48.75) 95.85 (SD 21.73) 0.076 

 

 
 

Table 2. Remission and relapse groups’ values of severity of withdrawal and NLR-PLR. 

 Remission (n: 20) Relapse (n: 13) p value 

NLR mean 2.35 (SD 0.83) 2.97 (SD 0.77) 0.04 
PLR mean 114.83 (SD 48.81) 127.34 (SD 58.01) 0.55 

1st day withdrawal severity means 4.58 (SD 2.78) 8.00 (SD 4.81) 0.017 
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Table 1. Distribution of S100B, BDNF and NT-3 Values Between the Congenital and Regressive ASD Group and Control Group 

 Congenital ASD Group (n = 37) 
mean±S 

Regressive ASD Group (n = 15) 
mean±S 

Control Group (n = 29) 
mean±S 

 
p* 

S100B (ng/L) 1278.86±1069.63c 1258.00±1343.99 595.90±814.88 0.003 
BDNF (pg/ml) 3891.08±1519.96 3411.60±2687.69 3295.24±1858.71 0.213 

NT-3 (pg/ml) 135.59±58.42 117.53±62.13 116.38±82.94 0.174 
cPost-hoc pairwise comparisons revealed significant difference between the congenital ASD group and the control group. 
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Table1. Behavioral results of experimental groups. 

  
Sociability Index 

Social Preferance 
Index 

Time Spent in 
Periphery 

 
Rearing 

 
Grooming 

Morris Water 
Maze 

Mean ± SEM Mean ± SEM Mean ± SEM Mean ± SEM Mean ± SEM Mean ± SEM 

Negative Control 2.013 ± 0.08362**** 0.7838 ± 0.01700**** 228.1 ± 3.875* 25.38 ± 1.762* 2.875 ± 0.7181* 45.25 ± 3.494* 
Autism (sham control) 1.108 ± 0.01065 0.1613 ± 0.01608 246.1 ± 6.846 18.88 ± 1.875 5.500 ± 0.8660 33.63 ± 2.485 
Autism + Riluzole 1.361 ± 0.02622**** 0.2913 ± 0.02445*** 229.3 ± 3.104* 23.50 ± 1.035* 3.125 ± 0.7181ns 46.13 ± 3.753* 
Autism + Gabapentin 1.133 ± 0.05554ns 0.2550 ± 0.02646** 244.4 ± 2.017ns 20.25 ± 0.9210ns 3.000 ± 0.6547* 28.88 ± 3.497ns 

Autism + Gabapentin 1.433 ± 0.03233**** 0.3000 ± 0.02252*** 237.4 ± 2.427ns 22.13 ± 1.481ns 4.875 ± 0.9899ns 30.13 ± 3.176ns 

+Riluzole 
nsP > 0.05. 
*P ≤ 0.05. 
**P ≤ 0.01. 
***P ≤ 0.001. 

****P ≤ 0.0001. 


