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Table 3

Mean and standard deviation values of nodal clustering coefficients in high
alpha band showing the best classification performances between suicide
attempt and suicide ideation groups.

Suicide Suicide Effect size P
attempt ideation [Ty
(N < 55) (N = 54)
Limbic
Right caudal anterior 0.46 = 0.01 0.48 = 0.02 0.248 <
cingulate 0.001
Right rostral anterior 0.49 £ 0.02 0.53 £ 0.04 0.194 «
cingulate 0.001
Right isthmus 049 £002 052%0.04 0.199 <
cingulate 0.001
Left posterior 0.47 £ 0.02 0.49 £ 0.03 0201 <
cingulate 0.001
Right posterior 0.47 £ 0.02 0.49 = 0.02 021 <
cingulate 0.001
Frontal
Left superior frontal 0.47 £ 0.02 0.51 = 0.04 0.195 <
0.001
Right superior frontal 0.47 + 0.02 0.51 + 0.04 0.193
0.001
Right medial 0.48 £ 0.03 0.51 £ 0.04 0.200 <
orbitofrontal 0.001
Temporal
Right temporal pole 048 £ 002 052:004 0212 y
0.001
Parietal
Left precuncus 0.47 £ 0.02 0.49 = 0.04 0.197 <
0.001
Left postcentral 0.46 = 0.02 0.49 = 0.03 0.203 <
0.001
Occipital
Right cuneus 0.46 + 001 0.48 + 0.03 0.206 <
0.001
Left pericalcarine 0.47 £ 0.02 0.49 = 0.03 0.192 «
0.001
Right pericalcarine 0.46 + 0.01 0.49 + 0.03 0217 <
0.001

" The p-value was adjusted via Bonferroni correction with 0.05/68 =
0.000735.
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Conclusions: This is the first study to use electroencephalogram
source level network measures, revealing that network indices for
high alpha band could be potential biomarkers to distinguish
betweensuicide attempts and suicide ideation in patients with
depression. Moreover, our study evaluated the electroencephalogram
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signals immediately after fatal suicide attempts in a relatively large
number of un-medicated patients.
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Introduction: Attention-deficit/hyperactivity disorder (ADHD) is
one of the most prevalent mental disorders diagnosed in children
and is characterized by complex, interacting symptoms. Although
executive functioning systems are most frequently examined in func-
tional magnetic resonance imaging (fMRI) activation studies of
ADHD, atypical reward processing may also play a central role in
ADHD and influence other symptoms, such as hyperactivity and
impulsivity. This meta-analysis aims to advance our understanding
of the neural basis of reward processing in ADHD, as measured by
fMRI activation studies.

Objectives: The present study aims to advance our understanding
of the neural basis in reward processing in participants with ADHD
by identifying aberrant functional activation in various brain
regions compared with healthy controls.

Methods: We conducted a comprehensive literature search in
PubMed for whole-brain, task-based fMRI activation studies compar-
ing participants diagnosed with ADHD to healthy controls in accord-
ance with PRISMA guidelines. We then used multilevel kernel density
analysis (MKDA) with ensemble thresholding (o = .05-.0001; FWE-
corrected) to explore neural activation patterns associated with
ADHD across all tasks and during reward processing tasks.

Results: We obtained 57 primary studies (N = 4,366) that met our
inclusion criteria. We found that patients with ADHD (n = 1,591),
relative to healthy controls (n = 2,775), exhibited statistically sig-
nificant (p < .005; FWE-corrected) differential activation in mul-
tiple brain regions of the cerebral cortex and basal ganglia,
including robust effects across various tasks and task-specific effects
observed during reward processing.

Conclusions: These findings strengthen our understanding of the
neural basis of reward processing in ADHD, which may inform new
neurocognitive models of this heterogeneous disorder. Future stud-
ies should investigate disorder-specific and transdiagnostic neural
features of ADHD and reward processing and explore clinical
applications such as non-invasive brain stimulation and neurofeed-
back training.
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