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A B S T R A C T

Chromosome 22q11.2 deletion syndrome (22q11DS) is a neurodevelopmental disorder associated with
a broad phenotype of clinical, cognitive and psychiatric features. Due to the very high prevalence of
schizophrenia (30–40%), the investigation of psychotic symptoms in the syndrome is promising to reveal
biomarkers for the development of psychosis, also in the general population. Since schizophrenia is seen
as a disorder of the dynamic interactions between brain networks, we here investigated brain dynamics,
assessed by the variability of blood oxygenation level dependent (BOLD) signals, in patients with psy-
chotic symptoms. We included 28 patients with 22q11DS presenting higher positive psychotic symptoms,
29 patients with lower positive psychotic symptoms and 69 healthy controls between 10 and 30 years old.
To overcome limitations of mass-univariate approaches, we employed multivariate analysis, namely partial
least squares correlation, combined with proper statistical testing, to analyze resting-state BOLD signal vari-
ability and its age-relationship in patients with positive psychotic symptoms. Our results revealed a missing
positive age-relationship in the dorsal anterior cingulate cortex (dACC) in patients with higher positive
psychotic symptoms, leading to globally lower variability in the dACC in those patients. Patients without
positive psychotic symptoms and healthy controls had the same developmental trajectory in this region.
Alterations of brain structure and function in the ACC have been previously reported in 22q11DS and linked
to psychotic symptoms. The present results support the implication of this region in the development of
psychotic symptoms and suggest aberrant BOLD signal variability development as a potential biomarker for
psychosis.

© 2017 Elsevier B.V. All rights reserved.

1. Introduction

Chromosome 22q11.2 deletion syndrome (22q11DS) is a neu-
rodevelopmental disorder that comes with a vast cognitive and
clinical phenotype (Oskarsdóttir et al., 2004; Maeder et al., 2016;
Karayiorgou et al., 2010; McDonald-McGinn et al., 2015). The
prevalence of schizophrenia in adult patients with the disorder is
estimated at 30% to 40% (Murphy et al., 1999; Lewandowski et al.,
2007; Schneider et al., 2014), which makes the deletion syndrome
a model for the study of neurodevelopmental markers of psychosis
and schizophrenia (Bassett and Chow, 1999).

Even though the exact neural mechanisms that may underlay the
pathophysiology of psychosis and schizophrenia remain uncertain,
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schizophrenia is commonly seen as a disorder of functional network
dysconnectivity rather than regionally specific pathophysiology
(Friston et al., 1996; Friston, 1998). The recently proposed triple
network model (Menon, 2011) sees mental disorders as a disrup-
tion of the interaction between three large scale brain networks
in particular, namely the default mode network (DMN), the central
executive network (CEN) and the salience network (SN). Findings in
schizophrenia confirm and emphasize this hypothesis as a model for
the disorder (Nekovarova et al., 2014). More precisely, structural and
functional findings in the anterior cingulate cortex and the insula,
two main regions of the SN (Nekovarova et al., 2014), suggest that
disruptions in the SN mediate the altered relationship between DMN
and CEN.

Since alterations in schizophrenia are obviously complex and
more and more research confirms the impairment of brain dynamics
in the disorder (Van Den Heuvel and Fornito, 2014), the investiga-
tion of brain dynamics in psychosis seems a promising approach
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when searching for neural correlates of its development. One simple
approach to probe into dynamic brain function is moment-to-
moment blood oxygenation level dependent (BOLD) signal variabil-
ity (Garrett et al., 2013b). Even though it is not commonly considered
in resting-state functional magnetic resonance imaging (fMRI) stud-
ies, its implication in development and cognitive performance sug-
gests its importance for healthy brain function (Grady and Garrett,
2014). Indeed, higher temporal signal variability reflects a higher
dynamic range and network complexity, which is crucial for the
function of neural systems (Deco et al., 2009; 2011; Garrett et al.,
2013b; McIntosh et al., 2010). Findings in electroencephalography
(EEG), magnetoencephalography (MEG) and fMRI suggest that brain
variability increases from child- to adulthood (McIntosh et al., 2008;
Lippé et al., 2009; Misić et al., 2010; Miskovic et al., 2016; Zöller
et al., 2017) and is reduced under anesthesia (Huang et al., 2016).
Furthermore higher variability has been linked to better cogni-
tive performance (Garrett et al., 2013a, 2014), cognitive flexibility
(Armbruster-Genc et al., 2016) and better pain coping (Rogachov
et al., 2016).

While there are several studies relating psychosis in 22q11DS
to altered brain morphology and structural connectivity (Scariati
et al., 2016), only few investigated brain function in relationship
to psychosis (Debbané et al., 2012; Mattiaccio et al., 2016; Scariati
et al., 2014; Padula et al., 2017; Tomescu et al., 2014). Two
resting-state fMRI studies on whole brain functional connectivity
linked increased DMN activity in 22q11DS to psychotic symptoms
(Debbané et al., 2012; Mattiaccio et al., 2016). Padula et al., 2017
investigated functional connectivity within and between DMN, CEN
and SN in 22q11DS, but did not find any significant relationship with
psychotic symptoms. Using a multivariate approach, another resting-
state fMRI study revealed a connectivity pattern that discriminated
patients presenting prodromal positive symptoms (Scariati et al.,
2014). The pattern included the anterior cingulate, right inferior
frontal and left superior temporal cortices. Furthermore, an EEG
study in patients with 22q11DS has linked altered SN function (i.e.
the over-representation of EEG microstate C) to the presence of
hallucinations (Tomescu et al., 2014; Britz et al., 2010).

While we already investigated BOLD signal variability alter-
ations and development in 22q11DS (Zöller et al., 2017), to date
no study has revealed its relationship to psychotic symptoms in
22q11DS. Here, we employed partial least squares correlation (PLSC;

Krishnan et al., 2011) as a powerful multivariate approach to reveal
alterations and age-relationship of BOLD variability related to psy-
chotic symptoms in 22q11DS. We furthermore compared BOLD vari-
ability in patients with and without psychotic symptoms to healthy
controls (HCs) to evaluate alterations intrinsic to the presence of
psychotic symptoms.

2. Methods

2.1. Participants

In the present study, we included 57 patients with 22q11DS
aged between 10 and 30 years and 69 HCs in the same age range.
HCs were recruited amongst siblings of the patients and through
the Geneva state school system. Within the group of patients with
the microdeletion, psychotic symptoms were assessed using the
Structured Interview of Prodromal Symptoms (SIPS; Miller et al.,
2003). Patients with a score of >= 3 in at least one of the posi-
tive SIPS sub-scales (i.e. Unusual Thought Content, Suspiciousness,
Grandiosity, Hallucinations, and Disorganised Communication) were
considered as having attenuated positive symptoms aside the cri-
teria of frequency and duration (Fusar-Poli et al., 2013). Amongst
the patients with 22q11DS, 28 patients were diagnosed with at
least attenuated positive symptoms (PS+), while the remaining 29
had low positive symptoms scores (<= 2) and were included
in the PS−group. In the PS+ group, five patients were diagnosed
with a psychotic disorder according to DSM-IV-TR criteria (see
Supplementary Table S1). For more detailed demographic informa-
tion, see Table 1. Written informed consent was received from par-
ticipants and their parents (for subjects younger than 18 years old).
The research protocols were approved by the Institutional Review
Board of Geneva University School of Medicine. For a summary on
criteria for the exclusion of subjects from our initial cohort and infor-
mation on subjects included in our previous fMRI studies refer to
Supplementary Materials.

2.2. Image acquisition

All MRI brain scans were acquired at the Centre d’Imagerie
BioMédicale (CIBM) in Geneva on a Siemens Trio (N = 86: 53 HCs,

Table 1
Demographic information.

PS+ PS− HC p-value PS+ vs. PS− p-value PS+ vs. HC p-value PS− vs. HC

Number of subjects (M/F) 28 (12/16) 29 (14/15) 69 (30/39) 0.6813 0.9554 0.6629
Age mean±SD 17.93±4.50 17.44±4.54 17.60±5.22 0.6846 0.7651 0.8918
(range) (10.3–27.9) (11.1–28.4) (10.0–29.6)
Right handed* 60.71 % 96.55%˙ 78.79 % <0.001 0.0697 0.0288
IQ** 67.25±9.82 70.21±13.71 108.86±13.47 0.3563 <0.001 <0.001
N. subjects meeting criteria for psychiatric diagnosis*** 20 14 N/A
Anxiety disorder 5 4 N/A
Attention deficit 1 1 N/A
hyperactivity disorder N/A
Mood disorder 2 3 N/A
Schizophrenia spectrum disorders 2 0 N/A
More than one 10 6 N/A
psychiatric disorder
N. subjects medicated
Methylphenidate 1 7 0
Antipsychotics 3 0 0
Anticonvulsants 1 0 0
Antidepressants 3 1 0
More than one 2 0 0
class of medication

* Handedness was measured using the Edinburgh laterality quotient, right handedness was defined by a score of more than 50. ** IQ was measured using the Wechsler Intelligence
Scale for Children–III (Wechsler, 1991) for children and the Wechsler Adult Intelligence Scale–III (Wechsler, 1997) for adults. *** The presence of psychiatric disorders was
evaluated during a clinical interview with the patients using the Diagnostic Interview for Children and Adolescents Revised (DICA-R; Reich, 2000), the psychosis supplement from
the Kiddie-Schedule for Affective Disorders and Schizophrenia Present and Lifetime version (K-SADS-PL; Kaufman et al., 1997) and the Structured Clinical Interview for DSM-IV
Axis I Disorders (SCID-I; First et al., 1996).
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18 PS+, 15 PS−) and a Siemens Prisma (N = 40: 16 HCs, 10 PS+,
14 PS−) 3 Tesla scanner. Structural images were obtained with a
T1-weighted sequence of 0.86×0.86×1.1 mm3 volumetric resolution
(192 slices, TR = 2500 ms, TE = 3 ms, acquisition matrix = 224 ×
256, field of view = 22 cm2, flip angle = 8◦). Resting-state fMRI data
were recorded with a T2-weighted sequence of 8 min (voxel size =
1.84×1.84×3.2 mm, 38 slices, TR = 2400 ms, TE = 30 ms, flip angle
= 85◦). During the resting-state session, participants were instructed
to let their minds wander and not to think of anything in particular,
while fixing a cross on the screen, and not to fall asleep.

2.3. Preprocessing

In the present study, data were processed similarly as in our pre-
vious paper on BOLD variability in 22q11DS (Zöller et al., 2017).
MRI preprocessing was done using Statistical Parametric Mapping
(SPM12, Wellcome Trust Centre for Neuroimaging, London, UK:
http://www.fil.ion.ucl.ac.uk/spm/) and functions of the Data Process-
ing Assistant for Resting-State fMRI (DPARSF; Yan, 2010) and Indi-
vidual Brain Atlases using Statistical Parametric Mapping (IBASPM;
Aleman-Gomez et al., 2006) toolboxes. After realignment of func-
tional scans, we applied spatial smoothing with an isotropic Gaussian
kernel of 6 mm full width half maximum (FWHM) and coregistered
structural scans to the functional mean. Structural images were seg-
mented with the SPM12 Segmentation algorithm (Ashburner and
Friston, 2005) and a study-specific template was generated using
Diffeomorphic Anatomical Registration using Exponential Lie algebra
(DARTEL; Ashburner, 2007). Then, the first five functional scans were
excluded from the analysis, mean white-matter and CSF signals were
regressed from the BOLD time series, which were then filtered with
a bandwidth of 0.01 Hz to 0.1 Hz. For a more extended correction of
motion artifacts, we further applied motion scrubbing (Power et al.,
2012), excluding frames with a framewise displacement of more
than 0.5 mm, as well as one frame before and two frames after. Refer
to Supplementary Table S2 for a summary on motion characteristics
of the groups before and after motion scrubbing.

2.4. BOLD signal variability

At every voxel, BOLD signal variability was defined as the stan-
dard deviation of preprocessed time series (SDBOLD) in subject space.
Afterwards, every subject’s SDBOLD map was spatially normalized
to the study-specific DARTEL template. Spatial normalization was
applied after SDBOLD computation, as in this way voxel-wise variabil-
ity measures such as ALFF are less affected by spatial distortions (Wu
et al., 2011). Then, SDBOLD maps were thresholded in order to keep
only voxels with a probability higher than 0.2 of laying inside the
grey matter and spatially z-scored for every subject.

2.5. Partial least squares correlation

We employed PLSC (Krishnan et al., 2011; McIntosh and Lobaugh,
2004) to investigate multivariate alterations and age-relationship of
SDBOLD related to the diagnosis. Fig. 1 shows a schematic representa-
tion of the steps for PLSC.

By extracting principal components of covariance between brain
data and a set of subject-specific design variables (here: diagnosis,
age and their interaction), PLSC uncovers brain patterns with the
strongest multivariate correlation to the design variables. We first
computed the partial correlation matrix across subjects R between
SDBOLD data X and design variables Y. Brain and design data were
z-scored across subjects before applying PLSC, and motion (i.e. aver-
age framewise displacement), scanner type (Trio or Prisma) and
full-scale IQ were included as nuisance regressors. Then, so-called
latent variables were extracted by singular value decomposition
(SVD) of R = USVT. In this work, we refer to the latent variables

as “correlation components”. Each of the components is associated
with a singular value (diagonal elements of S) indicating how much
of the correlation is explained by this component. Design saliences in
U contain the design loadings for every component that indicate how
strong each of the design variables contributes to the brain-design
correlation explained by this component. Brain saliences in V contain
a brain pattern for every component, representing how strong every
voxel contributes to the brain-design correlation explained by this
component. Furthermore, so-called “brain-scores" were obtained for
every subject by projecting the subject’s SDBOLD map (in X) on the
brain salience pattern (in V) of the correlation components: LX = XV.
So-called “design scores” were computed similarly: LY = YU.

In order to evaluate how many components explain a signifi-
cant amount of the correlation, we employed permutation testing.
By shuffling the elements of Y 1000 times while keeping the order
of X unchanged, we determined the null distribution of explained
correlation. A component was considered significant (p=0.05) if its
singular value was higher than 95% of its null distribution. For the
significant components, we furthermore evaluated the robustness
of brain and design saliences using a bootstrapping procedure with
500 random samples with replacement. For every bootstrap sam-
ple, we recalculated design and brain saliences (U and V) and so
obtained a typical bootstrap distribution of the salience values. Brain
bootstrap ratios, calculated by dividing brain salience values by their
standard deviations, indicate for every voxel its contribution to the
brain-design correlation and can be interpreted similarly to z-scores
(Krishnan et al., 2011).

3. Results

3.1. Different age-relationship in PS+ and PS− patients

Our main goal was to investigate alterations and age-relationship
of SDBOLD related to the presence of psychotic symptoms in patients
with 22q11DS. We used PLSC with the design variables diagnosis
(1 for PS+ patients, −1 for PS− patients), age and their interaction.
Motion, scanner type and full-scale IQ were included as nuisance
regressors. PLSC resulted in two significant correlation components.

Fig. 2 shows the design and brain saliences for the first significant
correlation component (p=0.002) resulting from PLSC comparing
the PS+ and PS− groups. This first component represents a brain pat-
tern where SDBOLD is strongly correlated with age in PS- patients. This
age-relationship, however, is not evident in the PS+ group and the
average SDBOLD in the pattern is lower in the PS+ group. The largest
cluster of the corresponding pattern (see also Supplementary Table
S3) is located in the dorsal anterior cingulate (dACC). Positive brain
salience values indicate that SDBOLD in PS− patients is increasing over
age in this area and is globally higher in PS− patients than in PS+
patients.

Fig. 3 shows design and brain salience of the second significant
correlation component (p=0.014) of the comparison of PS+ and PS−
patients. This component represents a brain pattern where SDBOLD is
correlated with age in the PS+ group, whereas PS− patients show an
opposed relationship with age. The corresponding pattern (see also
Supplementary Table S4) contains bilateral negative clusters span-
ning the prefrontal and orbitofrontal cortices, indicating that there,
SDBOLD decreases with age in PS+ patients and increases with age
in PS− patients. It furthermore includes positive clusters in occipital,
secondary visual regions, indicating an increase over age of SDBOLD in
PS+ patients, while SDBOLD in PS− patients is decreasing.

3.2. Comparison of PS+ patients, PS− patients and HCs

In order to compare SDBOLD in the two 22q11DS subgroups
against HCs, we employed a second PLSC, this time with five design
variables: the diagnosis of 22q11DS (diagnosis 1: 1 for PS+ and PS−

http://www.fil.ion.ucl.ac.uk/spm/
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Fig. 1. Schematic representation of PLSC.

patients, −1 for HCs); the presence of psychotic symptoms (diag-
nosis 2: 1 for PS+ patients, −1 for PS− patients, and 0 for HCs);
age; the interaction between age and diagnosis 1, and the interaction
between age and diagnosis 2. Motion and scanner type were included
as nuisance regressors. IQ was not included to avoid the insensi-
tivity to SDBOLD group differences introduced by systematic group
differences in full-scale IQ. Again, PLSC resulted in two significant
correlation components.

Fig. 4 shows design and brain saliences for the first significant
correlation component (p<0.0001) resulting from the comparison
of patients with 22q11DS (PS+ and PS-) to HCs. The corresponding
pattern shows areas where SDBOLD in patients with 22q11DS is dif-
ferent from HCs, but where patients within the 22q11DS group do
not show significant differences. The corresponding brain salience
pattern (see also Supplementary Table S5) includes numerous areas
distributed over the whole brain. SDBOLD in cortical regions, including
the CEN and parts of the DMN, is mainly reduced in 22q11DS,
whereas in subcortical regions such as caudate and thalamus, SDBOLD

is higher in 22q11DS. Interestingly, dACC is not part of this pattern,
which suggests that alterations in dACC (see Section 3.1), specifically
differentiate patients with 22q11DS with higher symptoms.

Fig. 5 shows design and brain saliences for the second significant
correlation component (p=0.001). This component contains a

pattern where SDBOLD is correlated with age in HCs and in patients
without psychotic symptoms (PS−). Patients with psychotic symp-
toms (PS+), however, do not show any correlation with age inside
this pattern. Besides the superior motor area, caudate and amygdala,
the brain pattern also includes the dACC (see also Supplementary
Table S6). An increase of SDBOLD over age in these regions is thus
common to PS− patients and HCs, but absent in PS+ patients.

3.3. Stability of the results

Exclusion of the five patients diagnosed with a psychotic disor-
der (see Section 2.1 and Supplementary Table S1) did not alter the
present results besides slightly higher p-values, caused by the lower
statistical power. Due to this increase, component 2 in the first anal-
ysis (see Fig. 3) was not significant anymore (p>0.05), but all other
results remained significant with similar brain and design saliences.

Inclusion or exclusion of scanner type as covariate did not signif-
icantly alter the results.

Motion is a major concern in the analysis of BOLD variability. Sup-
plementary Section S3 outlines the correlations of the resulting brain
scores with motion. There were no significant motion effects in the
first analysis, and only low motion effects in brain scores of healthy
controls in the second analysis.
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Fig. 2. First significant correlation component (p=0.002) resulting from PLSC comparing PS+ patients to PS− patients. Subfigures show design saliences with bootstrap error
bars (A), brain scores as a function of age (B), and brain salience bootstrap ratios (C). The component reveals that PS- patients have increasing SDBOLD in the dACC, while in PS+
patients this age-relationship is absent. dACC - dorsal anterior cingulate cortex; ** p<0.01; *** p<0.001.

Fig. 3. Second significant correlation component (p=0.014) resulting from PLSC comparing PS+ patients to PS− patients. Subfigures show design saliences with bootstrap error
bars (A), brain scores as a function of age (B), and brain salience bootstrap ratios (C). The component uncovers that in PS+ patients, SDBOLD decreases over age in the PFC/OFC and
increases over age in V2. In PS− patients, SDBOLD in this pattern has an opposed relationship with age: increasing in the PFC/OFC and decreasing in V2. OFC - orbitofrontal cortex;
PFC - prefrontal cortex; V2 - secondary visual cortex; *** p<0.001.
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Fig. 4. First significant correlation component (p<0.0001) resulting from PLSC comparing patients with 22q11DS to HCs. Subfigures show design saliences with bootstrap error
bars (A), brain scores as a function of age (B), and brain salience bootstrap ratios (C). The component contains a pattern where SDBOLD is higher (red) or lower (blue) in HCs
compared to 22q11DS, with identical age-relationship in the three groups. The blue circle indicates the area in the dACC, where PS+ patients showed altered age-relationship
compared to PS− patients (see Section 3.1 and Fig. 2). This cluster is not different in 22q11DS compared to HCs. * p<0.05; ** p<0.01; *** p<0.001.

Fig. 5. Second significant correlation component (p=0.001) resulting from PLSC comparing patients with 22q11DS to HCs. Subfigures show design saliences with bootstrap error
bars (A), brain scores as a function of age (B), and brain salience bootstrap scores (C). The component contains a pattern where SDBOLD is increasing (red) or decreasing (blue) in
PS− patients and HCs, but where in PS+ patients do not show any significant relationship with age. Amongst other areas, the pattern includes the dACC. AMY - amygdala; CAU -
caudate; dACC - dorsal anterior cingulate cortex; SMA - superior motor area; * p<0.05; *** p<0.001.
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4. Discussion

The central finding of the present study was that BOLD
variability (SDBOLD) in the dACC is lower in patients with higher
positive psychotic symptoms than in patients with lower symptoms
(Section 3.1). We found evidence that BOLD variability in the dACC
does not change over age in PS+ patients, but increases with age in
PS− patients and HCs (sections 3.1 and 3.2). Furthermore, dACC was
not part of a pattern where BOLD variability was altered in patients
with 22q11DS compared to HCs, independent of the presence of psy-
chotic symptoms (Section 3.2), indicating that alterations in dACC are
intrinsic to the presence of higher psychotic symptoms in 22q11DS.
Additionally, we found evidence for a pattern where only patients
with psychotic symptoms show a significant relationship of BOLD
variability with age (Section 3.1).

In the following, we will discuss the relevance of alterations
found in the dACC related to psychotic symptoms in 22q11DS and
in the general population. We furthermore will comment on the
age-relationship of BOLD variability that was evident only in PS+
patients, as well as on the BOLD variability alterations in both
22q11DS subgroups.

Our observation of altered BOLD variability in the dACC is in
line with several previous findings in 22q11DS and schizophre-
nia. In fact, alterations in the ACC have been reported in 22q11DS
(Scariati et al., 2016; Schneider et al., 2012; Rihs et al., 2013;
Schaer et al., 2010) and linked to the presence of psychotic symp-
toms within the syndrome using diverse modalities (Dufour et al.,
2008; Scariati et al., 2014; Kates et al., 2015; Ottet et al., 2013;
Tomescu et al., 2014). Structural MRI studies have reported grey
matter volume reductions in 22q11DS which are most pronounced
in the ACC (Schaer et al., 2010) and linked to the presence of
psychotic symptoms in 22q11DS (Dufour et al., 2008). Further-
more, white matter dysconnectivity in cortical midline structures
including the ACC has been related to psychotic symptoms in
patients with the microdeletion (Kates et al., 2015, Ottet et al.,
2013; reviewed in Scariati et al., 2016). In a recent study conducted
by our group, also structural connectivity measured by structural
covariance, was found to be altered in the ACC and medial pre-
frontal cortex of patients with 22q11DS with psychotic symptoms
(Sandini et al., 2017). Functional MRI studies in 22q11DS reported
reduced resting-state functional connectivity in the ACC of patients
with prodromal symptoms (Scariati et al., 2014), as well as func-
tional hypo-activation in ACC during a self-referential task, which
was correlated with the severity of positive symptoms (Schneider
et al., 2012). Finally, recent EEG studies revealed a microstate C
over-representation that was correlated with the presence of hal-
lucinations in 22q11DS (Tomescu et al., 2014, 2015). This EEG
microstate C has been related to fMRI activity in the ACC (Britz et al.,
2010).

Also in the general population, changes of brain structure and
function in the ACC have repeatedly been reported in subjects at
ultra high risk for psychosis and in schizophrenia (Fornito et al.,
2008; 2009; Reid et al., 2010; Jung et al., 2010; Pettersson-Yeo et al.,
2011; Lord et al., 2011; Allen et al., 2010; Nekovarova et al., 2014).
Alterations in the ACC have been linked to self-monitoring deficits
(Allen et al., 2008) and auditory-verbal hallucinations (Allen et al.,
2007).

The dACC is an area implicated in goal-directed behaviour, self-
related processing, and cognitive control (Shenhav et al., 2013;
Sridharan et al., 2008; Uddin, 2015). It is a central hub of the SN
(Menon and Uddin, 2010). Our observation of increasing BOLD vari-
ability in the SN of PS− patients and healthy controls is in line
with a recent study, also showing linearly increasing resting-state
BOLD variability in SN nodes(Nomi et al., 2017). Lower BOLD vari-
ability in the PS+ group may reflect a dysfunction in the attribution
of salience. Such aberrant salience attribution has been suggested

as mechanism for the development of psychosis and schizophrenia
(Kapur, 2003). Higher BOLD variability has been suggested to reflect
optimal shifting between integrative and segregative brain states
(Nomi et al., 2017; Tognoli and Kelso, 2014). Speculatively, lower
BOLD variability in the dACC may thus disrupt the shifting ability of
the SN, leading to a disability to correctly treat salience of external
and internal stimuli.

Beyond the BOLD variability reduction in the dACC, we found
that patients with psychotic symptoms have a pattern of aberrant
age-relationship with increasing BOLD variability in visual regions
and decreasing BOLD variability in the prefrontal and orbitofrontal
coritces. Structural and functional alterations in frontal regions have
been reported in psychosis and schizophrenia, including volume
reductions (Jung et al., 2010), structural and functional dysconnec-
tivity (Pettersson-Yeo et al., 2011), and increased brain signal vari-
ability (Hoptman et al., 2010; Takahashi et al., 2010). Also structural
and functional alterations in the visual cortex have been observed
in schizophrenia (Narr et al., 2005; Yu et al., 2014; Butler et al.,
2007), and may be related to deficits in visual processing (Butler
et al., 2005). Together with the altered age-relationship in the dACC,
these results suggest aberrant developmental trajectories related
to psychotic symptoms and point towards aberrant BOLD variabil-
ity development as a potential predictor for psychosis. As these
results are limited by the cross-sectional nature of the analysis,
this hypothesis should be confirmed in further studies including
longitudinal data.

In our previous paper (Zöller et al., 2017), we compared BOLD
variability in patients with 22q11DS to HCs without differentiating
patients according to psychotic symptoms. Interestingly, we here
observed a weaker correlation with age in 22q11DS than in HCs. In
view of the present results, this difference can be explained by the
absent age-relationship in patients with psychotic symptoms, while
age-relationship of BOLD variability in patients without positive
symptoms is as strong as in HCs.
5. Conclusions and limitations

To our best knowledge, this is the first study investigating BOLD
signal variability alterations related to psychosis in patients with
22q11DS. Firstly, we revealed reduced BOLD variability related to
psychotic symptoms in the dACC, a region which is central for cog-
nitive control and salience attribution and where alterations have
been previously linked to psychotic symptoms in 22q11DS and the
general population. In this region, patients without psychotic symp-
toms and HCs had similar levels of BOLD variability, suggesting that
the reductions are intrinsic to the presence of psychotic symptoms.
We furthermore retrieved a pattern of age-relationship specific to
patients with psychotic symptoms, including frontal and occipital
regions.

A main limitation of this study is the limited sample size over
a relatively large age range. Furthermore, the cross-sectional nature
of our data limits the interpretations to effects across subjects. Our
results will need to be replicated in a larger sample and including
longitudinal data to allow to conclude on true developmental effects.

Another confound might have been the heterogeneity in terms
of symptoms severity and outcome of PS+ and PS− patients. Even
though patients with positive psychotic symptoms are at higher
risk to transition into psychosis, they may as well remain sta-
ble or even recover (Schneider et al., 2016; Schultze-Lutter et al.,
2015; Fusar-Poli et al., 2012). In our sample, all those patients were
included in the PS+ group. Also, since there was no follow-up yet for
most of the younger subjects included in the PS− group, we cannot
exclude that some of those subjects might, indeed, develop symp-
toms at an older age. In our results, the decrease in BOLD variability
in patients with psychotic symptoms only becomes evident at an
age above 15, while younger individuals with and without psychotic
symptoms have similar values. This effect might be driven by the
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aforementioned limitation in the group assignment of young sub-
jects. Other confounds that might have driven these results are the
duration of the presence of symptoms, or effects of medication.

A possible confound regarding the analysis of SDBOLD may have
been differences in grey matter volume between the groups. Indeed,
grey matter volume is known to be globally reduced in 22q11DS (Tan
et al., 2009; Gothelf et al., 2008). However, as grey matter volume
in the entire cortex decreases over development (Giedd et al., 1999;
Gogtay et al., 2004), including it as a confounding variable would
lead to insensitivity in detecting age-dependence specific to SDBOLD.
Since additionally, grey matter volume and SDBOLD development do
not seem to be directly linked (Bray, 2017), we did not to include
grey matter volume as nuisance regressor.
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