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SUPPLEMENTARY INFORMATION
Results

Local gyrification in patients versus control subjects

In the vertex-wise case-control analyses, schizophrenia patients displayed lower lGI than healthy control subjects in one cluster in the left parietal lobe and two clusters in the right hemisphere (in the temporal-, and frontal lobe) at a significance level of 0.01 (Fig.S1)). In the parcellation analyses, patients displayed lower lGI values in the rostral middle frontal, precentral, postcentral, and bank of superior temporal gyrus parcellations bilaterally. In addition, patients demonstrated lower lGI in the left hemisphere supramarginal, superioparietal, middle temporal, and inferior temporal parcellations, and the right precuneus, pars opercularis, and isthmus cingulate parcellations (all p-values < 0.05). However, the findings were non-significant after adjustment for multiple comparisons of 68 parcellations using a Bonferroni correction for the parcellation analyses, and FDR for the vertex-wise analyses.

Local gyrification in relation to OCs in patients and controls- vertex wise analyses
From the vertex-wise analyses, no significant relationships between lGI and OCs were found after adjustment for multiple comparisons using FDR. However, uncorrected results suggests that in patients, an increasing number of OCs was related to lower lGI in a large cluster in the left medial posterior temporal lobe, and in a smaller cluster in the left inferior frontal sulcus and gyrus (p<0.05, uncorrected). In control subjects, OCs were related to lower lGI in a larger area in the left inferior frontal sulci and gyri (p<0.05, uncorrected); for this area, there was a similar inverse relationship between OCs-scores and lGI in patients and control subjects (albeit for a larger area in the control subjects). When patients and control subjects were analyzed together, the lower lGI in the left inferior frontal sulci and gyri was related to increasing number of OCs (p<0.01, uncorrected) (Fig. S2 in SI).

Supplementary Table S1. Local gyrification index (lGI) of 68 paracellations in 54 schizophrenia patients and 54 healthy controls. Linear regression model with lGI as the dependent variable, and age, diagnosis, gender, and continuous obstetric complications (OCs) as independent variables. Bolded p-values remain significant after Bonferroni control for multiple comparisons. (lh = left hemisphere, rh = right hemisphere)
	Parcellation (Desikan et al., 2006)

	
	
	Diagnosis
	OCs

	
	Mean lGI
	S.E.
	p-value
	p-value

	lh_bank of superior temporal gyrus
	3.3881
	.01907
	.029
	ns

	lh_caudalanteriorcingulate(
	1.81832
	.009010
	ns
	ns

	lh_caudalmiddlefrontal(
	3.00211
	.014893
	ns
	ns

	lh_corpuscallosum(
	1.95189
	.010382
	ns
	ns

	lh_cuneus(
	2.74741
	.017314
	ns
	ns

	lh_entorhinal
	2.49633
	.014219
	ns
	ns

	lh_fusiform
	2.56096
	.012122
	ns
	.011

	lh_inferiorparietal
	3.09906
	.014355
	ns
	ns

	lh_inferiortemporal(
	2.5795
	.01137
	ns
	ns

	lh_isthmuscingulate(
	2.6629
	.01936
	ns
	ns

	lh_lateraloccipital
	2.43191
	.011829
	ns
	.037

	lh_lateralorbitofrontal(
	2.44943
	.011551
	ns
	ns

	lh_lingual
	2.63081
	.015502
	ns
	ns

	lh_medialorbitofrontal(
	1.90665
	.008340
	ns
	ns

	lh_middletemporal(
	3.16071
	.016529
	.022
	ns

	lh_parahippocampal
	2.75893
	.017231
	      ns
	.007

	lh_paracentral
	2.18237
	.010015
	ns
	ns

	lh_parsopercularis
	4.10656
	.028911
	ns
	.021

	lh_parsorbitalis(
	2.68776
	.017992
	ns
	ns

	lh_parstriangularis
	3.50758
	.026511
	ns
	<.0005

	lh_pericalcarine(
	2.66573
	.017317
	ns
	ns

	lh_postcentral
	3.38122
	.015875
	.010
	ns

	lh_posteriorcingulate(
	2.09632
	.012731
	ns
	ns

	lh_precentral
	3.33364
	.016091
	.022
	ns

	lh_precuneus(
	2.7341
	.01716
	ns
	ns

	lh_rostralanteriorcingulate(
	1.90406
	.009434
	ns
	ns

	lh_rostralmiddlefrontal
	2.67035
	.014785
	.048
	.007

	lh_superiorfrontal
	2.0692
	.00798
	ns
	ns

	lh_superiorparietal
	2.8117
	.01269
	.040
	ns

	lh_superiortemporal
	3.98287
	.022661
	ns
	ns

	lh_supramarginal
	3.45896
	.016199
	.018
	ns

	lh_frontalpole(
	1.89652
	.009168
	ns
	ns

	lh_temporalpole(
	2.21617
	.012337
	ns
	ns

	lh_transversetemporal
	4.62608
	.030140
	ns
	ns

	rh_bank of superior temporal gyrus
	3.42684
	.023447
	.006
	ns

	rh_caudalanteriorcingulate(
	1.89577
	.008739
	ns
	ns

	rh_caudalmiddlefrontal
	2.99039
	.017083
	ns
	ns

	rh_corpuscallosum(
	2.00781
	.008942
	ns
	ns

	rh_cuneus(
	2.87261
	.017198
	ns
	ns

	rh_entorhinal(
	2.47533
	.012615
	ns
	ns

	rh_fusiform
	2.50782
	.010213
	ns
	ns

	rh_inferiorparietal
	3.11019
	.013846
	ns
	ns

	rh_inferiortemporal(
	2.49439
	.009840
	ns
	ns

	rh_isthmuscingulate(
	2.72958
	.017948
	.041
	ns

	rh_lateraloccipital(
	2.43136
	.010828
	ns
	ns

	rh_lateralorbitofrontal
	2.38719
	.010534
	ns
	ns

	rh_lingual(
	2.67593
	.014324
	ns
	ns

	rh_medialorbitofrontal(
	1.95517
	.008255
	ns
	ns

	rh_middletemporal(
	3.09317
	.017001
	ns
	ns

	rh_parahippocampal
	2.73984
	.013432
	ns
	ns

	rh_paracentral(
	2.2148
	.01033
	ns
	ns

	rh_parsopercularis(
	4.10933
	.029237
	.007
	ns

	rh_parsorbitalis(
	2.63202
	.014480
	ns
	ns

	rh_parstriangularis(
	3.4628
	.02504
	ns
	ns

	rh_pericalcarine
	2.76753
	.017489
	ns
	ns

	rh_postcentral
	3.35444
	.017263
	.037
	ns

	rh_posteriorcingulate(
	2.11528
	.011755
	ns
	ns

	rh_precentral
	3.29687
	.016828
	.026
	ns

	rh_precuneus(
	2.8514
	.01646
	.015
	ns

	rh_rostralanteriorcingulate(
	1.97476
	.009784
	ns
	ns

	rh_rostralmiddlefrontal
	2.61373
	.012540
	.035
	ns

	rh_superiorfrontal
	2.1030
	.00780
	ns
	ns

	rh_superiorparietal
	2.8130
	.01249
	ns
	ns

	rh_superiortemporal
	3.95814
	.029368
	ns
	ns

	rh_supramarginal
	3.44792
	.018830
	ns
	ns

	rh_frontalpole(
	1.93479
	.008813
	ns
	ns

	rh_temporalpole(
	2.18840
	.010157
	ns
	ns

	rh_transversetemporal(
	4.72057
	.060423
	ns
	ns


(Average local gyrification index for each parcellation

(Adjusted R square <0.1 for the linear regression model in this parcellation.

Supplementary Fig. 1 (Fig. S1)
Differences in local gyrification between patients and control subjects at p< 0.01 co-varied for age and gender, without FDR correction. Within the coloured areas, patients demonstrate lower cortical folding than healthy control subjects.None of the findings are significant after adjustment for multiple comparisons.

Supplementary Fig. 2 (Fig. S2)
The effect of increasing number of obstetric complications on local gyrification in schizophrenia patients, healthy controls, and the combined sample, co-varied for age and gender at two different p-levels without FDR correction. None of the findings are significant after adjustment for multiple comparisons.
