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 Abstract: Background: The late positive potential (LPP) could be a marker of emotion dysregulation 
in youth with pediatric bipolar disorder (PBD). However, the neuroanatomical correlates of the LPP 
are still not clarified.  
Objective: To provide cortical and deep gray matter correlates of the LPP in youth, specifically, youth 
with PBD.  
Methods: Twenty-four 7 to 17 years-old children with PBD and 28 healthy controls (HC) underwent cor-
tical thickness and deep gray matter volumes measurements through magnetic resonance imaging and 
LPP measurement elicited by passively viewing emotional faces through electroencephalography. T-tests 
compared group differences in LPP, cortical thickness, and deep gray matter volumes. Linear regressions 
tested the relationship between LPP amplitude and cortical thickness/deep gray matter volumes.  
Results: PBD had a more pronounced LPP amplitude for happy faces and a thinner cortex in prefron-
tal areas than HC. While considering both groups, a higher LPP amplitude was associated with a 
thicker cortex across occipital and frontal lobes, and with a smaller right globus pallidus volume. In 
addition, a higher LPP amplitude for happy faces was associated with smaller left caudate and left 
globus pallidus volumes across both groups. Finally, the LPP amplitude correlated negatively with 
right precentral gyrus thickness across youth with PBD, but positively across HC. 
Conclusion: Neural correlates of LPP in youth included fronto-occipital areas that have been associat-
ed also with emotion processing and control. The opposite relationship between BPD and HC of LPP 
amplitude and right precentral gyrus thickness might explain the inefficacy of the emotional control 
system in PBD.  
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1. INTRODUCTION 

 Juvenile-onset bipolar disorder, also known as pediatric 
bipolar disorder (PBD), is a severe condition that has higher 
levels of chronicity, morbidity, suicidality, hospitalization, and 
social impairment than adult-onset bipolar disorder (BD)  
[1]. The pathophysiology of PBD is largely unknown, alt-
hough emotion dysregulation has been proposed as a cardinal 
mechanism [2]. Emotion dysregulation can be investigated 
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with tasks featuring emotional faces, words, or images [3-6]. 
Functional magnetic resonance imaging (MRI) techniques 
combined with tasks with emotional content have shown that 
youth with PBD had altered functioning in neural circuits 
associated with emotional recognition, appraisal, and control 
[7-10]. Accordingly, structural MRI reported smaller vol-
umes and cortical thickening in areas belonging to this cir-
cuitry, such as the orbitofrontal, medial prefrontal, cingulate, 
dorsolateral, and ventrolateral prefrontal cortices, and altered 
volumes of deep gray matter structures such as the amygda-
la, [9-13]. Emotion regulation has been studied also with 
electroencephalography (EEG) using a specific event-related 
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potential (ERP) named the late positive potential (LPP). The 
LPP has been proposed as a possible marker of emotional 
regulation [14, 15]. The LPP is a positive deflection begin-
ning approximately 400 milliseconds after the presentation 
of an emotionally salient stimulus and is sustained through 
(and, briefly beyond) the end of the stimulus presentation 
[16]. The LPP reflects the activation of sustained attention 
towards emotionally salient stimuli and is sensitive to emo-
tionally arousing faces, words, or pictures [17]. To date, the 
only available study on PBD was published by our group, 
revealing heightened LPP for positive stimuli compared to 
healthy controls (HC) [14]. In that study, we interpreted  
that finding as supporting evidence of poor emotion regula-
tion in PBD, perhaps more specifically in relation to a pro-
pensity for mania. Neural sources of the LPP in PBD have 
not been investigated yet, and, also in healthy youth, are still 
unclear. This makes it difficult to place the findings obtained 
with MRI and the LPP within a single scientific model of 
PBD. 

 MRI techniques furnish information on possible neural 
circuits, but MRI is unable to elucidate the temporal dynam-
ics of cerebral processing. EEG and ERPs have a high tem-
poral resolution. MRI techniques complemented with ERP or 
EEG provide an opportunity to furnish a more comprehen-
sive model of neural processing [18]. In healthy adults, 
sources of LPP have been located in areas involved in visual 
processing, attention, emotional regulation, and control, in-
cluding the extrastriate occipital, inferotemporal, medial pa-
rietal, insular, anterior cingulate, orbitofrontal cortices [18-
20]. Also, hyperactivation of deep gray matter structures 
involved in emotional processing, such as the amygdala, has 
been documented in adults [19, 20]. Only two studies inves-
tigated the LPP in healthy youth and those with anxiety. 
Wessing and colleagues [21] found that LPP amplitude elic-
ited by angry faces positively correlated to heightened activi-
ty in the occipital cortex, parieto-temporal cortices, and ven-
trolateral prefrontal cortex. On the other hand, Bunford and 
colleagues [22] found that LPP elicited by fearful, angry, or 
happy faces was positively correlated to heightened activity 
of the inferior frontal gyrus, orbitofrontal cortex, left sup-
plementary motor area, and right superior parietal lobule. To 
date, the effect of psychopathology on the LPP has been lim-
ited to anxiety symptoms, with inconsistent findings [21, 
22]. No information is available if those findings translate to 
PBD. Furthermore, knowledge regarding neural sources of 
LPP is derived from EEG/functional MRI hybrid techniques, 
whereas there is an absence of studies investigating neuroan-
atomical counterparts of this ERP, such as cortical thickness 
and deep gray matter volumes. 

 We had three aims: i) to investigate the neuroanatomical 
correlates of the LPP in pediatric populations; ii) To further 
investigate LPP alterations in youth with PBD; iii) to relate 
LPP alterations to cortical thickness and deep gray matter 
volumes obtained by MRI. We chose cortical thickness, deep 
gray matter volumes, and LPP because of the relative inde-
pendence of those outcomes from possible confounding vari-
ables, such as mood state [14, 23-25]. The LPP was meas-
ured with a passive viewing task containing emotional faces. 
Passive viewing tasks have been hypothesized to avoid bias-

es related to task performance and to ease suitability for pe-
diatric populations [26]. We hypothesized that compared to 
HC, i) youth with PBD would show reduced amygdala vol-
ume and reduced cortical thickness of orbitofrontal, cingu-
late, dorsolateral, and ventrolateral prefrontal cortices as 
evidence for a compromised network associated with emo-
tion information processing; ii) youth with PBD would show 
a larger LPP amplitude for happy faces; iii) youth with PBD 
would show a lower or negative correlation between LPP 
amplitude and thickness of areas involved in emotional con-
trol; iv) since smaller amygdala volumes have been associat-
ed to greater amygdala activation to emotional stimuli [9], 
we expected that subjects with PBD show a lower or nega-
tive correlation between left and right amygdala volumes and 
LPP amplitude as compared to HC.  

2. MATERIALS AND METHODS 

 This study was approved by the Baylor College of Medi-
cine Institutional Review Board. 
 Patients with PBD were recruited from a child and ado-
lescent outpatient psychiatric clinic. Patients’ parents/legal 
guardians signed informed consent and youth gave written 
assent before any study procedures were initiated.  

2.1. Study Participants 

 The present study’s participants were 24 children and 
adolescents between 7-17 years old with PBD and 28 HC 
peers. The diagnosis of PBD followed DSM-5 guidelines 
[27], whereas the diagnosis of PBD-not otherwise specified 
(PBD-NOS) followed Course and Outcome of Bipolar Youth 
(COBY) research criteria [28]. Study participants underwent: 
(i) the Mini International Neuropsychiatric Interview-KID 
(MINI-KID) and the MINI-KID parent version [29] to de-
termine psychiatric diagnoses; (ii) the Wechsler Abbreviated 
Scale of Intelligence - II (WASI-II) [30] to determine age- 
and sex-corrected general intelligence (composite IQ score); 
(iii) the Children Depression RatingScale-Revised (CDRS-
R) [31] and the Young Mania Rating Scale (YMRS) [32] to 
determine the severity of depressive and manic symptoms at 
the time of testing; (iv) the emotional faces ERP paradigm to 
study dynamics and mental processes of emotional infor-
mation processing; (v) three-Tesla MRI scan to study corti-
cal thickness/deep gray matter volumes. Suitability for MRI 
scanning was required for all the youths to be included. 
Youth with PBD also required the absence of an eating dis-
order, ADHD, and anxiety disorders without comorbid PBD. 
HC also required: the absence of psychiatric illness and the 
absence of any psychiatric illness in first-degree relatives. 
Exclusion criteria for the whole sample include (i) comorbid 
substance use disorder; (ii) intellectual disability; (iii) 
comorbid autism spectrum disorder; (iv) severe neurological 
conditions. 

2.2. Neuroimaging  

 The imaging protocol included a whole-brain T1-weighted 
scan acquired using a 3.0 T Siemens Trio scanner. Whole-
brain T1-weighted images were obtained in the sagittal plane 
using the following sequence: TE/TR = 3.68/8.1 ms, matrix 
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256 × 256 × 180, voxel-size 1 × 1 × 1 mm3. Acquisition 
time lasted about 5 minutes. 

2.2.1. Cortical Thickness  

 Cortical thickness was computed for 34 bilateral Desi-
kan-Killiany (DK) atlas regions [33] using FreeSurfer 6.0 
standard, automated cortical reconstruction pipeline 
(http://surfer.nmr.mgh.harvard.edu/). The processing steps 
were as follows: (i) removal of non-brain tissue and trans-
formation of the T1-weighted scans into the Talairach space; 
(ii) segmentation of deep white matter and gray matter ana-
tomical volumes; (iii) motion correction and non-uniform in-
tensity normalization [34]; (iv) grey/white matter tessellation, 
topology correction [35] and intensity gradient-based surface 
deformation to generate grey/white and grey/cerebrospinal 
fluid surface models [36-38]. The resulting surface models 
were then inflated and registered to a spherical surface atlas, 
allowing the parcellation of cortical regions of interest [35, 
36, 38-40]. Finally, regional cortical thicknesses were com-
puted by taking the mean of the white-pial distance at all 
vertices within each parcellated region [38].  

2.2.2. Deep Gray Matter Volumes  

 Deep gray matter volumes were determined using the 
automated procedure for volumetric measures of brain struc-
tures implemented in FreeSurfer 6.0. The automated proce-
dure of deep gray matter volume segmentation has been de-
scribed previously [41]. Briefly, this procedure automatically 
segments and labels each anatomic structure based on an 
atlas containing probabilistic information on the location of 
structures. This technique automatically assigns a neuroana-
tomical label to each voxel in an MRI volume based on 
probabilistic information estimated from a manually-labeled 
training set. The first stage is an affine registration with Ta-
lairach space followed by an initial volumetric labeling and 
correction from variation in intensity due to “intensity field 
bias”. Finally, a high dimensional non-linear volumetric 
alignment to the Talairach atlas is performed and the volume 
is labeled. The labeling uses an algorithm based on both a 
subject-independent probabilistic atlas and subject-specific 
measured values assigning a value at each point in the space 
using three types of probabilities: i) the probability of a giv-
en point belonging to each of the label classes; ii) the proba-
bility that a given point belongs to a label class given its 
neighboring points; and 3) the probability distribution func-
tion (for volume-based labeling is measured by the intensity 
at that voxel) of the measured value is estimated separately 
for each class at each point [41, 42]. This method provides 
advantages similar to manual region-of-interest (ROI) draw-
ing [43, 44], without the risk of biases, offering an anatomi-
cally accurate rendering of regional volumes [45]. Intracra-
nial volume (ICV) which includes biological material such 
as meninges and cerebrospinal fluid in addiction to brain 
tissue, was calculated to correct the regional brain volume 
analyses [46]. Specifically, we corrected the volume of each 
deep gray matter structure for ICV according to the propor-
tion method [47]. For the present study, left and right gray 
matter volumes were estimated for the thalamus, amygdala, 
hippocampus, caudate nucleus, putamen, globus pallidus, 
and nucleus accumbens.  

2.3. Neurophysiology 

2.3.1. ERP Paradigm 

 Participants were presented a passive emotional faces 
task. The paradigm and outcomes have been described pre-
viously [14]. The ERP paradigm was presented with E-Prime 
2.0 and consisted of 180 consecutive trials. This paradigm 
used 10 fearful, 10 neutral, and 10 happy faces of children 
and adolescents that are included in the NIMH Child Emo-
tional Faces Picture Set (https://devepi.duhs.duke.edu/nimh-
chefs-picture-set/), and 10 fearful, 10 neutral, and 10 happy 
faces of adults that are included in the NimStim Set of Facial 
Expressions (www.macbrain.org/resources.htm). The faces 
were balanced with respect to sex and race/ethnicity (Cauca-
sian, African-American, and Hispanic). The final stimulus 
set consisted of 60 greyscale pictures of male or female 
youth or adults with fearful, happy, or neutral facial expres-
sions. Each of the 180 trials started with a 500-ms fixation 
cross presented in the middle of a computer screen. The fixa-
tion cross was followed immediately by a 1000-ms duration 
picture of a face. Faces were 17 cm high and 15 cm wide on 
a 27-inch diagonal flat-screen computer monitor. Participants 
sat in a comfortable chair about 34 cm from the screen and 
were instructed to passively look at each picture and to keep 
their eyes focused on the location of the fixation cross. Each 
face appeared 3 times during the 180 trials in this paradigm. 
The presentation of face pictures was randomized with the 
exception that the same picture was never presented con-
secutively. 

2.3.2. LPP Recording and Processing 

 Raw EEG signals were recorded with BrainVision Re-
corder (Brain Products GmbH) from 32 active electrodes 
following the 10-20 international system of EEG electrode 
placement (ActiCAP; Easycap GmbH). AFz served as 
ground; FCz served as reference. Impedances were below 20 
kΩ. Signals were sampled at 250 Hz, filtered between 0.1-
1000 Hz, and amplified with a BrainAmp Standard amplifier 
(Brain Products GmbH). 
 Signals were analyzed offline with EEGLAB [47] and 
ERPLAB [48]. Raw signals were re-referenced to TP9/10, 
epoched between 200 ms pre-stimulus to 1500 ms post-
stimulus relative to stimulus presentation, 0.1-30 Hz band-
pass filtered, and corrected for baseline. Trials with inci-
dental, non-repetitive artifacts (e.g., clipping; movement) 
were manually rejected prior to independent component 
analysis (ICA; runica option in EEGLAB) [49]. ICA compo-
nents representing artifacts (eye blinks, eye movements, 
EKG, channel pop, drift) were removed from the signal. 
Next, the signals were baseline corrected and averaged per 
stimulus type, obtaining 6 ERPs per subject (3 emotions, i.e., 
fearful, neutral, happy, for 2 sets, i.e. youth, adult). The LPP 
was measured as the average amplitude between 400-1000 
ms post-stimulus, averaged across O1, O2, and Oz which is 
the appropriate location to obtain the LPP for the age range 
of the participants in this study [50]. 

2.4. Statistical Analyses 

 All the analyses were performed using SPSS software 
version 21.0 (IBM, Somers, NY).  
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2.4.1. Demographics 

 Between-group differences for demographic and clinical 
variables were investigated with multiple t-tests and chi-
square tests.  

2.4.2. Brain Structure  

 Because of the different nature of brain’s morphometric 
indices (thickness and volumes), separate statistics were per-
formed for cortical thickness and deep gray matter volumes 
while calculating between-group differences.  

2.4.2.1. Cortical Thickness 

 Because of the high cortical thickness parcellation, prin-
cipal component analysis (PCA) was performed across all 
subjects to reduce variable dimensionality and to identify 
regional cortical thickness clustering. PCA reduces large sets 
of variables to a few minimally-associated vectors of weight-
ings that best explain the variance across variables while 
losing as little information as possible. Each extracted vec-
tor, referred to as a “component”, accounts for a portion of 
the total variance in the data: the first component accounts 
for the largest amount of variance, with each successive 
component accounting for a smaller amount of the total vari-
ance. PCA was conducted across 64 regional cortical thick-
nesses across all subjects. The optimal number of compo-
nents was determined via scree plot. Loadings exceeding 
.400 or -.400 were considered for data interpretation. If vari-
ables exceeded this threshold for more than one component, 
only the component with the highest loading was considered. 
However, if small differences between two significant load-
ings were present, the variable was not considered for data 
interpretation. After component identification, each subject’s 
component score was generated for each component re-
tained. These components were further regressed using 
groups (PBD, HC) as dependent variables. Significance was 
set to <.05.  

2.4.3. Deep Gray Matter Volumes  

 To reduce type I errors, two separate multivariate anal-
yses of variance (MANOVAs) were performed. In each 
MANOVA, groups were independent variables, whereas 
left- and right-deep gray matter volumes were dependent 
variables. Outcomes were corrected for multiple compari-
sons (Bonferroni) when needed. In the case of a significant 
MANOVA, multiple one-way t-tests were performed to in-
vestigate differences in deep gray matter volumes. In each t-
test, groups (PBD, HC) were independent variables, whereas 
left- and right-deep gray matter volumes were dependent 
variables. Bonferroni correction was also applied for multi-
ple comparisons. 

2.4.4. LPP 

 Between-group differences were investigated using re-
peated measures ANOVAs using group (2 levels: PBD, HC) 
as a between-subjects variable, and set (2 levels: youth, adult 
faces) and emotion (3 levels: fearful, neutral, happy expres-
sions) as within-subjects variables. Significant main effects 
and interactions were examined with additional repeated 
measures. Within-subject effects were corrected for spherici-

ty violations using the Greenhouse-Geisser algorithm. Out-
comes were considered significant if p <.05. Outcomes were 
corrected for multiple comparisons (Bonferroni) when need-
ed. 

2.4.5. Relationship between Cortical Thickness/Deep Gray 
Matter Volumes and LPP Amplitude 

 Multiple linear regressions were performed to investigate 
relationships between cortical thickness/deep gray matter 
volumes and LPP amplitude. In each regression, LPP ampli-
tude was used as the outcome variable. Predictor variables 
included group (PBD, HC), components retained in the PCA, 
each deep gray matter volume, and cortical thickness/deep 
gray matter volumes by group interactions. Outcomes were 
considered significant if p <.05. Multiple comparisons cor-
rection was applied when needed.  

3. RESULTS 

3.1. Demographics 

 24 youths with PBD and 28 HC were included in the 
analyses. Demographic and clinical variables are displayed 
in Table 1. Subjects with PBD were moderately hypomanic 
or depressed. Since measurements of either LPP, cortical 
thickness and subcortical volumes have been shown to not be 
influenced by mood state [14, 23-25], these variables were 
not included in the following analyses.  

3.2. Cortical Thickness 

 The scree plot suggested three principal components 
(PC). The fourth PC accounted for less than 5% of the vari-
ance, therefore, this and the following PCs were not retained. 
A graphical representation of PCs is presented in Fig. (1). 
The first PC (PC1) identified a broad area mainly encom-
passing temporal regions, including left and right banks of 
the superior temporal sulcus, left and right fusiform, left and 
right inferior, middle and superior temporal, right transverse 
temporal gyri, and the right insula. PC1 also included parts 
of the parietal and frontal lobes such as the right posterior 
cingulate and right caudal middle frontal gyri. The second 
PC (PC2) corresponded to areas belonging mainly to occipi-
tal and frontal lobes, including left and right cuneus, left and 
right lateral occipital and peri calcarine cortices, left and 
right caudal anterior cingulate, left and right lingual, left and 
right postcentral, left superior frontal, left and right rostral 
middle frontal gyri and the left and right frontal poles. The 
third PC (PC3) revealed a narrower set of areas correspond-
ing to the left and right isthmus of the cingulate gyrus, the 
left and right precentral cortex, the left caudal middle frontal 
gyri, and the right medial orbitofrontal cortex. Regression 
analyses revealed group differences in the PC3 (R2 = .07,  
p = .045), which showed greater cortical thickness for HC 
than PBD. No differences were found for PC1 (R2 = -.01,  
p = .413) and PC2 (R2 = .01, p = .306).  

3.3. Deep Gray Matter Volumes 

 The MANOVA reported no significant group effect for ei-
ther the left (Wilk’s Lambda = .90; F = .50; DF = 7; p = .827) or 
right (Wilk’s Lambda = .89; F = .55; DF = 7; p = .792) deep 
gray matter volumes. Therefore, t-tests were not performed.  
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Table 1. Sociodemographic and clinical characteristics of youth with PBD and HC. 

- PBD (N = 24) HC (N = 28) F or χ2 p-value 

Demographics 

 Age (y), mean ± SD 11.96 ± 3.10 11.86 ± 3.11 .01 .907 

 Female, n (%) 13(54.16)  13(46.43) .31 .578 

 Race, n (%) - - - - 

  Asian 0(0.00) 2(7.10)   

  African-American  2(8.30) 6(21.40) 3.81 .149 

  Caucasian 22(91.70) 20(71.40)   

 Ethnicity 

  Hispanic 2(8.30) 3(7.10) .026 .872 

 I.Q., mean ± SD 98.96 ± 17.58 103.30 ± 12.99 1.02 .318 

Clinical 

 Year ill (y), mean ± SD 3.64 ± 2.36  - - - 

 CDRS, mean ± SD 31.22 ± 12.27 17.84 ± 2.08 30.32 <.001 

 YMRS, mean ± SD 2.54 ± 3.32 14.22 ± 10.58 27.72 <.001 

 PBD Type 

  Type 1  17(70.80) - - - 

  Type II   0(0.00) - - - 

  Not otherwise specified 7(29.20) - - - 

 Mood State*     

  (hypo)manic 7(41.20) - - - 

  Depressed 4(23.50) - - - 

  Euthymic 6(35.30) - - - 

 Comorbidity, n (%) 

  None 8(33.30) - - - 

  ADHD 9(37.50) - - - 

  ODD 2(8.30) - - - 

  Panic Disorder 1(4.20) - - - 

  GAD  4(16.70) - - - 

 Current Pharmacotherapy, n (%) 

  AD 13(66.70) - - - 

  AP 11(45.80) - - - 

  MS 11(45.80) - - - 

  BDZ  0(0.00) - - - 

  MARI  13(54.20) - - - 
Note: Significant p-values (p < 0.05) are indicated in bold, trend-level p-values (p < .07) are indicated in italics. Abbreviations: PBD: youth with bipolar disorder; HC, healthy con-
trols; ADHD, attention deficit hyperactivity disorder; ODD, oppositional-defiant disorder. AD, antidepressant; AP, antipsychotic; MS, mood stabilizer; BDZ, benzodiazepines; MA-
RI, mixed monoamine reuptake inhibitor.   
*Mood state is calculated for youth with PBD type 1. 
 
 



1622    Current Neuropharmacology, 2023, Vol. 21, No. 7 Simonetti et al. 

 

 
 

Fig. (1). Cortical thickness loadings and PCs. Abbreviations: PC: principal component. PBD: pediatric bipolar disorder; HC: healthy con-
trols. BSS banks of the superior temporal sulcus, cACC: caudal anterior cingulate, cMFG: caudal middle frontal gyrus, ITG: inferior temporal 
gyrus, IsthCG, isthmus of the cingulate gyrus, FG: fusiform gyrus, FPC: frontal pole cortex, LG: lingual gyrus, lOCC: lateral occipital cortex, 
mOFC: medial orbitofrontal cortex,  PC: pericalcarine cortex, PCG: posterior cingulate gyrus, PreCG: precentral cingulate gyrus; PostCG, 
post central gyrus, rMFG: rostral middle frontal gyrus, SFG: superior frontal gyrus, STG: superior temporal gyrus, TTG: transverse temporal 
gyrus. (A higher resolution/colour version of this figure is available in the electronic copy of the article). 
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3.4. LPP 

 There was a main effect of group (F = 4.25; p = .045) and a 
main effect of set (F = 1.18; p = .046), whereas effects of emo-
tion, group by emotion, and set by emotion interactions were 
not significant (F = .61, p = .940; F = .46, p = .635; F = 1.56,  
p = .214, respectively). As regards the group's main effect, 
subjects with PBD showed greater LPP amplitude than HC. 
Despite the non-significance of the emotion by group inter-
action, in order to explore the possible driving effect of emo-
tion in between-group differences, post-hoc analyses were 
performed for such interaction. Post-hoc tests revealed that 
the group effect was mainly driven by the LPP elicited by 
happy faces. As regards the effect of set, adult faces elicited 
greater LPP than Childs’ faces, irrespective of emotions and 
without a group effect. Group effects and post-hoc compari-
sons are present in Table 2. 

3.5. Relationship between Cortical Thickness/Deep Gray 
Matter Volumes and LPP Amplitude 

 Results of linear regressions are present in Table 3 and 
Fig. (2). Regressions revealed a significant effect of the PC2 
and the right globus pallidus volume on the overall LPP am-
plitude (average across 400 to 1000 ms post-stimulus). Addi-
tionally, a group by right precentral gyrus thickness interac-
tion effect was found. Post-hoc analysis revealed that the 
thickness of areas belonging to the PC2 positively correlated 
to the LPP amplitude whereas the right globus pallidus vol-
ume negatively correlated with the LPP amplitude. As re-
gards the interaction effect, HC showed a positive correlation 
between the thickness of the right precentral gyrus and LPP 
amplitude, whereas in PBD this correlation was negative. 
 Since between-group differences in the LPP were mainly 
driven by happy faces, exploratory regressions were per-
formed considering only the LPP elicited happy faces across 
all subjects. A significant main effect was observed for PC2 
and right globus pallidus volume. Additionally, a main effect 
was observed for the left caudate and left globus pallidus. 
There was a positive correlation between PC2 and LPP am-
plitude elicited by happy faces, whereas the correlation be-
tween LPP and left and right globus pallidus and right cau-
date were negative. Interaction effect and differential corre-
lations in youth with PBD and HC were identical to those 
found for the overall LPP.  

4. DISCUSSION 

 Results might be summarized as follows: i) youth with 
PBD showed a thinner left and right isthmus of the cingulate 
gyrus, the left and right precentral gyri, the right medial or-
bitofrontal and left caudal middle frontal cortices than HC; 
ii) youth with PBD showed greater LPP amplitude than HC 
which was mainly driven by LPP elicited by happy faces; iii) 
greater LPP amplitude was associated with greater thickness 
in areas belonging to a broad fronto-occipital network and 
smaller right globus pallidus volume; iv) neural correlates of 
LPP elicited by happy faces overlap those of the LPP elicited 
by all emotional faces. Additionally, a positive relationship 
between LPP for happy faces and right globus pallidus and 
right caudate emerged; v) differences in between-group LPP/ 
cortical thickness correlations slopes involve the right pre-
central gyrus: while HC showed a positive correlation be-
tween the right precentral gyrus thickness and LPP elicited 
by all the emotional and the happy faces, youth with PBD 
showed a negative correlation.  
 The present findings corroborate the available evidence 
of MRI structural alterations in frontal areas involved in 
emotional control, such as the orbitofrontal cortex [11, 12] 
and the dorsolateral prefrontal cortex, which embeds the 
caudal middle frontal gyrus, in youth with PBD [51]. The 
present findings are also in line with those documenting 
PBD-related structural alterations in the precentral gyrus, 
whose function extends beyond movement and include regu-
latory functions over emotions [52], and with those reporting 
adult-BD-related functional alterations of the posterior cin-
gulate cortex, an area involved in mood symptoms such as 
anhedonia and affective flattening [53]. Additionally, results 
corroborate previous findings documenting greater LPP am-
plitude in PBD than in healthy peers [14]. Such difference is 
mainly driven by happy faces, and suggests heightened sus-
tained attention towards positive emotion, i.e. a positive bias. 
Positive bias has been already demonstrated through behav-
ioral tasks using go/no go paradigms [54, 55] and has been 
proposed as a marker of predisposition to mania [56] and an 
endophenotype of bipolar disorder [57]. The majority of the 
present study’s participants have a BD type I or Bipolar NOS 
I diagnosis. BD type I is the BD subtype in which mania 
represents the most severe manifestation, and which embeds 
a tendency to develop manic episodes [58, 59]. Though be-
havioral manifestations are milder, the psychopathology of 

Table 2. LPP amplitude in subjects with PBD and HC. 

Group pBD (N = 24) HC (N = 28) F p-value 

 LPP (PO1, PO2; POZ)     

  Fearful, μV, mean ± SD 7.29 ± 4.81  5.14  ±  5.49   2.17 .147 

  Neutral, μV, mean ± SD 7.39 ±  5.10 5.03 ± 4.30  3.29 .076 

  Happy, μV, mean ± SD 7.58 ± 4.19  4.56 ± 4.62  6.00 .018 

Set Child Faces  Adult Faces - - 

  Overall, μV, mean ± SD 5.72 ± 4.50 6.42 ± 4.87 1.18 .046 

Note: Significant p-values (p < 0.05) are indicated in bold, trend-level p-values (p < .07) are indicated in italics. Abbreviations: PBD: youth with bipolar disorder; HC, healthy 
controls; SD: standard deviation. 
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Table 3. Association between cortical thickness/subcortical volumes and LPP amplitude in the whole sample (PBD + HC). 

Areas 

Thickness Main Effect 
(All Faces) 

Thickness Main Effect 
(Happy Faces) 

Thickness by Group  
Interaction (All Faces) 

Thickness by Group  
Interaction (Happy Faces) 

F p F p F p F p 

PC1 2.75 .106 .41 .523 .611 .439 1.64 .687 

PC2 4.91 .033 5.55 .024 .01 .934 .06 .805 

L-isthmus cingulate 1.08 .304 .18 .673 .02 .883 .39 .539 

R-isthmus cingulate .02 .883 1.41 .243 .74 .396 .04 .848 

R-precentral .70 .407 .26 .614 5.97 .019 5.21 .028 

L-precentral .32 .373 .16 .696 1.81 .187 .93 .341 

R-medial orbitofrontal 1.63 .209 1.31 .260 .11 .742 .07 .798 

L-caudal midlle frontal .64 .429 1.63 .210 .71 .406 1.22 .276 

L-amygdala 1.02 .318 1.16 .289 <.01 .973 .01 .911 

R-amygdala 1.40 .245 1.81 .187 .33 .570 .13 .725 

L-caudate 3.96 .054 4.69 .037 .31 .584 .38 .542 

R-caudate 1.87 .180 2.77 .105 .05 .826 .2.77 .105 

L-globus pallidus 2.21 .146 4.44 .042 .14 .706 1.29 .264 

R-globus pallidus 4.32 .045 5.80 .021 .15 .698 1.08 .307 

L-hippocampus 6.65 .420 1.06 .331 .32 .576 .64 .428 

R-hippocampus .98 .329 1.12 .297 .28 .599 .79 .380 

L-putamen .74 .394 .02 .887 .11 .744 .02 .887 

R-putamen .13 .724 .69 .413 .20 .657 <.01 .969 

L-nucleus accumbens 2.36 .630 .15 .698 .66 .421 1.83 .185 

R-nucleus accumbens .99 .326 .58 .452 1.10 .302 2.15 .152 

L-thalamus 3.37 .075 3.75 .061 .04 .851 .13 .718 

R-thalamus 2.57 .118 2.70 .109 .02 .877 .08 .774 
Legend: Significant p-values values (p < 0.05) are indicated in bold, trend-level p-values (p < .07) are indicated in italics. Abbreviations: LPP: late positive potential; PC: principal 
component. PBD: youth with bipolar disorder; HC, healthy controls. 
 
youth with BD-NOS resembles the one of BD, type I [28]. 
Therefore, heightened LPP in this sample might represent the 
neural mechanisms underlying this predisposition.  
 Greater LPP is positively correlated with thickness in 
several areas mainly belonging to the prefrontal and occipital 
lobes. Also, positive correlations with some areas belonging 
to the parietal lobe are represented. These findings are sub-
stantially in line with studies in children and adults and con-
firm that neural sources of the LPP rely on areas belonging 
to occipital extrastriate cortices that are involved in bottom-
up processing of visual stimuli, and prefrontal areas involved 
in either automatic and voluntary top-down control of emo-
tions [18-22]. The involvement of the post-central gyrus 
might explain the parietal components of the LPP involved 
in attention. Even though the post-central gyrus is mainly 
involved in somatosensory processing, its activation is in-
volved in the allocation of attentional resources during visual 
across multiple stimuli [60]. More specifically, the precentral 

gyrus is embedded in a broad prefrontal-parietal network 
involved in a top-down, voluntary reorientation of attentional 
resources and in the detection of task-relevant salient stimuli 
outside the direct focus of attention [61]. This network in-
cludes prefrontal areas, such as the middle frontal gyrus and 
superior frontal gyrus, whose thickness has been shown to 
correlate with the LPP [60]. Therefore, the correlation we 
found between the thickness of these cortical areas and the 
LPP might be an indirect measure of activation of this pre-
frontal parietal network.  
 In contrast with our a priori hypothesis, we did not find 
any correlations between LPP amplitude and amygdala vol-
umes. Instead, we found a negative correlation between LPP 
amplitude for happy faces and bilateral globus pallidus and 
left caudate volumes. This finding is in contrast with studies 
of Sabatinelli and colleagues and Liu and colleagues [19, 
20], who found a coupling between emotionally-related LPP 
and amygdala activity. Differently from these studies, the 
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Fig. (2). Neural correlates of LPP. (A) LPP amplitude elicited by happy faces in youth with PBD and HC; (B) brain areas related to LPP for 
happy faces in youth with LPP and HC; V) relationship between right precentral gyrus thickness and LPP elicited by happy faces in youth 
with PBD and HC. Brain areas belonging to the PC2 are colored in blue; areas belonging to the PC3 are colored in green; deep gray matter 
volumes are colored in yellow. Abbreviations: LPP: late positive potential. PBD: pediatric bipolar disorder; HC: healthy controls. cACC: 
caudal anterior cingulate, FPC: frontal pole cortex, LG: lingual gyrus, lOCC: lateral occipital cortex, PC: pericalcarine cortex, PCG: posterior 
cingulate gyrus, PreCG: precentral gyrus; PostCG, postcentral gyrus, rMFG: rostral middle frontal gyrus, SFG: superior frontal gyrus. (A 
higher resolution/colour version of this figure is available in the electronic copy of the article). 
 
present work assessed amygdala volume, whereas the others 
focused on amygdala function. Amygdala functional activity 
might not be captured by volumetric assessment, especially 
in youth with PBD [10] and therefore, the absence of volu-
metric alterations in PBD compared to HC might not signify 
an absence of hypo- or hyperactivity. On the other hand, 
findings regarding the negative relationship between bilateral 
globus pallidus and left caudate and LPP amplitude has been 
not been documented before. The caudate and the globus 
pallidus participate in emotional face processing, and activa-
tion of these two structures have been related to happy faces 
[62, 63]. These two structures are part of motivational sys-
tems [62, 64] and highly interconnected with prefrontal areas 
[62, 64]. The globus pallidus relates to the linkage between 
hedonic appreciation (a person’s ability to judge the pleas-
antness of a stimulus) and motivated action, with lesions 
resulting in a reduced ability to generate positive emotion 
and/or convert positive emotional states into action [65]. The 
caudate is involved in the subjective, affective meaning of 
motor actions, which in turn promotes the interpreta-
tion/appraisal process during the search for the most likely 
cause of the bodily changes [66], especially for reward-
related information and goal-directed behavior [67-69]. The 
existing knowledge that links small deep gray matter struc-
ture volume and hyperfunction [9, 70] led to a hypothesized 
greater activation of these areas in the context of affective 
processing. Such hyperactivation might result in either great-

er hedonic drive or misinterpretation of affective cues to 
detriment of negative valence akin to positive bias that we 
discussed in a previous paragraph. This activation might turn 
into heightened LPP for emotional faces and specifically for 
happy faces.  
 Even though correlations among LPP and cortical thick-
ness/deep gray matter volumes in PBD and HC go in the 
same direction, we found significant between-group differ-
ences in the relationship between LPP amplitude and the 
precentral gyrus thickness: HC showed a positive correla-
tion, PBD showed a negative correlation. Exploratory anal-
yses revealed that this correlation was also present for happy 
faces. The precentral gyrus is involved in the modulation of 
motivation and reward [71, 72] and goal-directed action con-
trol [73, 74]. The right precentral gyrus has been associated 
with the modulation of sustained attention [75], self-related 
awareness [76], and greater use of cognitive reappraisal [77]. 
Therefore, it can be inferred that reduced thickness in this 
area, which may reflect poor precentral gyrus activation, 
might result in poor cognitive control and poor modulation 
of sustained attention for emotionally salient stimuli in PBD. 
This might turn into heightened recruitment of attentional 
resources for emotive cues and poor emotional control. This 
imbalance might be captured by the LPP and might explain 
the heightened LPP amplitude in youth with PBD as com-
pared to HC. 

(A)

(B)
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5. LIMITATIONS 

 The main limitation of the present study resides in the 
fact that MRI and EEG recordings are not performed at the 
same time, even though measurements were performed with-
in 24 hours. Furthermore, the present study’s measurements 
were limited to brain structure and did not account for brain 
function. Since measurement of LPP represents a task-
related, functional neurophysiological correlate of brain 
functioning, combining functional MRI (MRI), rather than 
structural MRI (MRI), with ERP techniques, might confer 
greater reliability to any results linking neuroimaging and 
neurophysiology. Therefore, the present study’s design 
should be considered non-optimal. As a consequence, hy-
potheses made in the discussion on mechanisms underlying 
the LPP should be considered speculative, as structural brain 
alterations represent an indirect measure of hyper-function/ 
dysfunction of a certain brain area. Further studies combin-
ing fMRI and EEG techniques are warranted to clarify the 
relationship between the LPP and its neural correlates in 
PBD. Further uncertainty around the generalizability of the 
results is brought about by the present study’s small sample 
size. Larger sample sizes are needed to clarify the neural 
sources of the LPP, in particular, if there are biotypes of 
PBD that are characterized by different neural circuits driv-
ing the LPP. Additionally, the present study did not account 
for the effect of additional, possible variables that might in-
fluence brain structure and function, such as age [78], gender 
[79], psychotropic medications [80-83], cyclicity [58], and 
polarity [84, 85]. 

CONCLUSION 

 The present findings add new knowledge on regional 
sources of LPP, integrating neuroanatomical findings to al-
ready existing literature coming from functional MRI. Areas 
associated with LPP, i.e., extrastriate cortices, prefrontal and 
parietal cortices, sustains the putative role of the LPP as a 
marker of emotion regulation and attentive processes to-
wards visually, emotionally-arousing stimuli. Between-group 
differences in LPP suggest biases towards positive emotions 
in PBD. Regression analyses suggest that such positive bias 
might be related to the altered function of the post-central 
gyrus. Specifically, reduced thickness of the precentral gy-
rus, which may reflect poor activation, might lead to reduced 
control of attentional resources toward positive stimuli. This 
might turn in heightened arousal and poor emotional control 
into positively-valenced emotions. The neurophysiological 
counterpart of emotional dyscontrol is the heightened LPP in 
PBD. Understanding the anatomical counterpart of the LPP 
would help the development of reliable markers of disease 
onset and progression. More specifically, since altered bias 
towards positive stimuli represents a possible marker for 
developing manic states, the precentral gyrus might surge as 
a possible marker of such fragility, thus helping the early 
recognition of subjects with high risk to develop PBD or 
relapses through MRI techniques. Additionally, targeting the 
precentral gyrus with physical treatments, such as transcranial 
magnetic stimulation, might confer protection against mood 
destabilization. Nevertheless, research on neuromarkers and 
targeted brain treatments are still in its infancy. Additional 
studies are needed to reveal the neurobiology of mood 
dysregulation in PBD.  

AUTHOR’S CONTRIBUTIONS 

 AS, ML, ACS, and JCS conceived the study; SK and JS 
saw the patients; SK and JS implemented the database; DJ, 
MM, GC, and LM performed literature searches; ML, SK, 
JS, and BM analyzed and interpreted the results; AS, ML, 
DJ, LM wrote the first draft; MM, ACS, BM, JCS supervised 
the final version. All authors wrote substantial portions of 
the paper and viewed and approved the final version. 

LIST OF ABBREVIATIONS 

BD = Bipolar Disorder  
EEG = Electroencephalography  
ERP = Event-related Potential  
HC = Healthy Controls  
ICV = Intracranial Volume  
LPP = Late Positive Potential  
MRI = Magnetic Resonance Imaging  
PBD = Pediatric Bipolar Disorder  
PCA = Principal Component Analysis  
ROI = Region-of-Interest  

ETHICS APPROVAL AND CONSENT TO PARTICI-
PATE 

 The study was approved by the local ethical committee 
(Baylor College of Medicine Ethical Committee, IRB num-
berr 50631).  

HUMAN AND ANIMAL RIGHTS 

 No animals were used for studies that are the basis of this 
research. This study used human data; it was conducted in 
accordance with the Principles of Human Rights, as adopted 
by the World Medical Association at the 18th WMA General 
Assembly, Helsinki, Finland, June 1964, subsequently 
amended by the 64th WMA General Assembly, Fortaleza, 
Brazil, October 2013. 

CONSENT FOR PUBLICATION 

 All patients and their families provided free informed 
consent to participate in the study and for treatments re-
ceived. 

AVAILABILITY OF DATA AND MATERIALS 

 Not applicable. 

FUNDING 

 This study was funded by The John S. Dunn Foundation. 

CONFLICT OF INTEREST 

 SK, JS, and JCS were supported by the John S. Dunn 
Foundation. ML is currently employed at Sage Therapeutics, 
Inc. The other authors have no conflicts of interest to dis-
close. 



Neurobiology of the Late Positive Potential Current Neuropharmacology, 2023, Vol. 21, No. 7    1627 

ACKNOWLEDGEMENTS 

 We are thankful to the children/adolescents and their 
families for their participation in this study. 

REFERENCES 
[1] Singh, M.K.; Ketter, T.; Chang, K.D. Distinguishing bipolar disor-

der from other psychiatric disorders in children. Curr. Psychiatry 
Rep., 2014, 16(12), 516. 
http://dx.doi.org/10.1007/s11920-014-0516-2 PMID: 25315116 

[2] Rich, BA; Vinton, DT; Roberson-nay, R; Hommer, RE; Berghorst, 
LH; Mcclure, EB Limbic hyperactivation during processing of neu-
tral facial expressions in children with bipolar disorder. 2006, 
103(2), 8900-8905. 
http://dx.doi.org/10.1073/pnas.0603246103 

[3] McClure, E.B.; Treland, J.E.; Snow, J.; Schmajuk, M.; Dickstein, 
D.P.; Towbin, K.E.; Charney, D.S.; Pine, D.S.; Leibenluft, E. Defi-
cits in social cognition and response flexibility in pediatric bipolar 
disorder. Am. J. Psychiatry, 2005, 162(9), 1644-1651. 
http://dx.doi.org/10.1176/appi.ajp.162.9.1644 PMID: 16135623 

[4] Schenkel, L.S.; Pavuluri, M.N.; Herbener, E.S.; Harral, E.M.; 
Sweeney, J.A. Facial emotion processing in acutely ill and euthym-
ic patients with pediatric bipolar disorder. J. Am. Acad. Child Ado-
lesc. Psychiatry, 2007, 46(8), 1070-1079. 
http://dx.doi.org/10.1097/chi.0b013e3180600fd6 PMID: 17667485 

[5] Rich, B.A.; Fromm, S.J.; Berghorst, L.H.; Dickstein, D.P.; Brot-
man, M.A.; Pine, D.S.; Leibenluft, E. Neural connectivity in chil-
dren with bipolar disorder: Impairment in the face emotion pro-
cessing circuit. J. Child Psychol. Psychiatry, 2008, 49(1), 88-96. 
http://dx.doi.org/10.1111/j.1469-7610.2007.01819.x PMID: 
18181882 

[6] Rosen, H.R.; Rich, B.A. Neurocognitive correlates of emotional 
stimulus processing in pediatric bipolar disorder: A review. Post-
grad. Med., 2010, 122(4), 94-104. 
http://dx.doi.org/10.3810/pgm.2010.07.2177 PMID: 20675973 

[7] Pavuluri, M.N.; O’Connor, M.M.; Harral, E.; Sweeney, J.A. Affec-
tive neural circuitry during facial emotion processing in pediatric 
bipolar disorder. Biol. Psychiatry, 2007, 62(2), 158-167. 
http://dx.doi.org/10.1016/j.biopsych.2006.07.011 PMID: 17097071 

[8] Vizueta, N.; Rudie, J.D.; Townsend, J.D.; Torrisi, S.; Moody, T.D.; 
Bookheimer, S.Y.; Altshuler, L.L. Regional fMRI hypoactivation 
and altered functional connectivity during emotion processing in 
nonmedicated depressed patients with bipolar II disorder. Am. J. 
Psychiatry, 2012, 169(8), 831-840. 
http://dx.doi.org/10.1176/appi.ajp.2012.11030349 PMID: 
22773540 

[9] Kalmar, J.H.; Wang, F.; Chepenik, L.G.; Womer, F.Y.; Jones, 
M.M.; Pittman, B.; Shah, M.P.; Martin, A.; Constable, R.T.; Blum-
berg, H.P. Relation between amygdala structure and function in ad-
olescents with bipolar disorder. J. Am. Acad. Child Adolesc. Psy-
chiatry, 2009, 48(6), 636-642. 
http://dx.doi.org/10.1097/CHI.0b013e31819f6fbc PMID: 19454919 

[10] Simonetti, A.; Saxena, K.; Koukopoulos, A.E.; Janiri, D.; Lijffijt, 
M.; Swann, A.C.; Kotzalidis, G.D.; Sani, G. Amygdala structure 
and function in paediatric bipolar disorder and high-risk youth: A 
systematic review of magnetic resonance imaging findings. World 
J. Biol. Psychiatry, 2022, 23(2), 103-126. 
http://dx.doi.org/10.1080/15622975.2021.1935317 PMID: 
34165050 

[11] Pina-Camacho, L.; Del Rey-Mejías, Á.; Janssen, J.; Bioque, M.; 
González-Pinto, A.; Arango, C.; Lobo, A.; Sarró, S.; Desco, M.; 
Sanjuan, J.; Lacalle-Aurioles, M.; Cuesta, M.J.; Saiz-Ruiz, J.; Ber-
nardo, M.; Parellada, M. Age at first episode modulates diagnosis-
related structural brain abnormalities in psychosis. Schizophr. Bull., 
2016, 42(2), 344-357. 
http://dx.doi.org/10.1093/schbul/sbv128 PMID: 26371339 

[12] Jalbrzikowski, M.; Freedman, D.; Hegarty, C.E.; Mennigen, E.; 
Karlsgodt, K.H.; Olde Loohuis, L.M.; Ophoff, R.A.; Gur, R.E.; 
Bearden, C.E. Structural brain alterations in youth with psychosis 
and bipolar spectrum symptoms. J. Am. Acad. Child Adolesc. Psy-
chiatry, 2019, 58(11), 1079-1091. 
http://dx.doi.org/10.1016/j.jaac.2018.11.012 PMID: 30768396 

[13] Huber, R.S.; Subramaniam, P.; Kondo, D.G.; Shi, X.; Renshaw, 
P.F.; Yurgelun-Todd, D.A. Reduced lateral orbitofrontal cortex 
volume and suicide behavior in youth with bipolar disorder. Bipo-
lar Disord., 2019, 21(4), 321-329. 
http://dx.doi.org/10.1111/bdi.12729 PMID: 30471169 

[14] Simonetti, A.; Lijffijt, M.; Kahlon, R.S.; Gandy, K.; Arvind, R.P.; 
Amin, P.; Arciniegas, D.B.; Swann, A.C.; Soares, J.C.; Saxena, K. 
Early and late cortical reactivity to passively viewed emotional fac-
es in pediatric bipolar disorder. J. Affect. Disord., 2019, 253, 240-
247. 
http://dx.doi.org/10.1016/j.jad.2019.04.076 PMID: 31060010 

[15] Dennis, T.A.; Hajcak, G. The late positive potential: A neurophysi-
ological marker for emotion regulation in children. J. Child Psy-
chol. Psychiatry, 2009, 50(11), 1373-1383. 
http://dx.doi.org/10.1111/j.1469-7610.2009.02168.x PMID: 
19754501 

[16] Hajcak, G.; Dunning, J.P.; Foti, D. Motivated and controlled atten-
tion to emotion: Time-course of the late positive potential. Clin. 
Neurophysiol., 2009, 120(3), 505-510. 
http://dx.doi.org/10.1016/j.clinph.2008.11.028 PMID: 19157974 

[17] Hajcak, G.; MacNamara, A.; Olvet, D.M. Event-related potentials, 
emotion, and emotion regulation: An integrative review. Dev. Neu-
ropsychol., 2010, 35(2), 129-155. 
http://dx.doi.org/10.1080/87565640903526504 PMID: 20390599 

[18] Sabatinelli, D.; Lang, P.J.; Keil, A.; Bradley, M.M. Emotional 
perception: Correlation of functional MRI and event-related poten-
tials. Cereb. Cortex, 2006, 17(5), 1085-1091. 
http://dx.doi.org/10.1093/cercor/bhl017 PMID: 16769742 

[19] Sabatinelli, D.; Keil, A.; Frank, D.W.; Lang, P.J. Emotional per-
ception: Correspondence of early and late event-related potentials 
with cortical and subcortical functional MRI. Biol. Psychol., 2013, 
92(3), 513-519. 
http://dx.doi.org/10.1016/j.biopsycho.2012.04.005 PMID: 
22560889 

[20] Liu, Y.; Huang, H.; McGinnis-Deweese, M.; Keil, A.; Ding, M. 
Neural substrate of the late positive potential in emotional pro-
cessing. J. Neurosci., 2012, 32(42), 14563-14572. 
http://dx.doi.org/10.1523/JNEUROSCI.3109-12.2012 PMID: 
23077042 

[21] Wessing, I.; Rehbein, M.A.; Romer, G.; Achtergarde, S.; Dobel, C.; 
Zwitserlood, P.; Fürniss, T.; Junghöfer, M. Cognitive emotion 
regulation in children: Reappraisal of emotional faces modulates 
neural source activity in a frontoparietal network. Dev. Cogn. Neu-
rosci., 2015, 13, 1-10. 
http://dx.doi.org/10.1016/j.dcn.2015.01.012 PMID: 25796042 

[22] Bunford, N.; Kujawa, A.; Fitzgerald, K.D.; Monk, C.S.; Phan, K.L. 
Convergence of BOLD and ERP measures of neural reactivity to 
emotional faces in children and adolescents with and without anx-
iety disorders. Biol. Psychol., 2018, 134, 9-19. 
http://dx.doi.org/10.1016/j.biopsycho.2018.02.006 PMID: 
29462655 

[23] Hibar, D.P.; Westlye, L.T.; van Erp, T.G.M.; Rasmussen, J.; Leo-
nardo, C.D.; Faskowitz, J.; Haukvik, U.K.; Hartberg, C.B.; Doan, 
N.T.; Agartz, I.; Dale, A.M.; Gruber, O.; Krämer, B.; Trost, S.; 
Liberg, B.; Abé, C.; Ekman, C.J.; Ingvar, M.; Landén, M.; Fears, 
S.C.; Freimer, N.B.; Bearden, C.E.; Sprooten, E.; Glahn, D.C.; 
Pearlson, G.D.; Emsell, L.; Kenney, J.; Scanlon, C.; McDonald, C.; 
Cannon, D.M.; Almeida, J.; Versace, A.; Caseras, X.; Lawrence, 
N.S.; Phillips, M.L.; Dima, D.; Delvecchio, G.; Frangou, S.; Sat-
terthwaite, T.D.; Wolf, D.; Houenou, J.; Henry, C.; Malt, U.F.; 
Bøen, E.; Elvsåshagen, T.; Young, A.H.; Lloyd, A.J.; Goodwin, 
G.M.; Mackay, C.E.; Bourne, C.; Bilderbeck, A.; Abramovic, L.; 
Boks, M.P.; van Haren, N.E.M.; Ophoff, R.A.; Kahn, R.S.; Bauer, 
M.; Pfennig, A.; Alda, M.; Hajek, T.; Mwangi, B.; Soares, J.C.; 
Nickson, T.; Dimitrova, R.; Sussmann, J.E.; Hagenaars, S.; Whal-
ley, H.C.; McIntosh, A.M.; Thompson, P.M.; Andreassen, O.A. 
Subcortical volumetric abnormalities in bipolar disorder. Mol. Psy-
chiatry, 2016, 21(12), 1710-1716. 
http://dx.doi.org/10.1038/mp.2015.227 PMID: 26857596 

[24] Hibar, D.P.; Westlye, L.T.; Doan, N.T.; Jahanshad, N.; Cheung, 
J.W.; Ching, C.R.K.; Versace, A.; Bilderbeck, A.C.; Uhlmann, A.; 
Mwangi, B.; Krämer, B.; Overs, B.; Hartberg, C.B.; Abé, C.; Dima, 
D.; Grotegerd, D.; Sprooten, E.; Bøen, E.; Jimenez, E.; Howells, 
F.M.; Delvecchio, G.; Temmingh, H.; Starke, J.; Almeida, J.R.C.; 



1628    Current Neuropharmacology, 2023, Vol. 21, No. 7 Simonetti et al. 

Goikolea, J.M.; Houenou, J.; Beard, L.M.; Rauer, L.; Abramovic, 
L.; Bonnin, M.; Ponteduro, M.F.; Keil, M.; Rive, M.M.; Yao, N.; 
Yalin, N.; Najt, P.; Rosa, P.G.; Redlich, R.; Trost, S.; Hagenaars, 
S.; Fears, S.C.; Alonso-Lana, S.; van Erp, T.G.M.; Nickson, T.; 
Chaim-Avancini, T.M.; Meier, T.B.; Elvsåshagen, T.; Haukvik, 
U.K.; Lee, W.H.; Schene, A.H.; Lloyd, A.J.; Young, A.H.; Nugent, 
A.; Dale, A.M.; Pfennig, A.; McIntosh, A.M.; Lafer, B.; Baune, 
B.T.; Ekman, C.J.; Zarate, C.A.; Bearden, C.E.; Henry, C.; Sim-
handl, C.; McDonald, C.; Bourne, C.; Stein, D.J.; Wolf, D.H.; Can-
non, D.M.; Glahn, D.C.; Veltman, D.J.; Pomarol-Clotet, E.; Vieta, 
E.; Canales-Rodriguez, E.J.; Nery, F.G.; Duran, F.L.S.; Busatto, 
G.F.; Roberts, G.; Pearlson, G.D.; Goodwin, G.M.; Kugel, H.; 
Whalley, H.C.; Ruhe, H.G.; Soares, J.C.; Fullerton, J.M.; 
Rybakowski, J.K.; Savitz, J.; Chaim, K.T.; Fatjó-Vilas, M.; Soeiro-
de-Souza, M.G.; Boks, M.P.; Zanetti, M.V.; Otaduy, M.C.G.; 
Schaufelberger, M.S.; Alda, M.; Ingvar, M.; Phillips, M.L.; Kemp-
ton, M.J.; Bauer, M.; Landén, M.; Lawrence, N.S.; van Haren, 
N.E.M.; Horn, N.R.; Freimer, N.B.; Gruber, O.; Schofield, P.R.; 
Mitchell, P.B.; Kahn, R.S.; Lenroot, R.; Machado-Vieira, R.; 
Ophoff, R.A.; Sarró, S.; Frangou, S.; Satterthwaite, T.D.; Hajek, T.; 
Dannlowski, U.; Malt, U.F.; Arolt, V.; Gattaz, W.F.; Drevets, 
W.C.; Caseras, X.; Agartz, I.; Thompson, P.M.; Andreassen, O.A. 
Cortical abnormalities in bipolar disorder: An MRI analysis of 
6503 individuals from the ENIGMA Bipolar Disorder Working 
Group. Mol. Psychiatry, 2018, 23(4), 932-942. 
http://dx.doi.org/10.1038/mp.2017.73 PMID: 28461699 

[25] Trotti, R.L.; Parker, D.A.; Sabatinelli, D.; Tamminga, C.A.; Ger-
shon, E.S.; Keedy, S.K.; Keshavan, M.S.; Pearlson, G.D.; 
Sweeney, J.A.; McDowell, J.E.; Clementz, B.A. Electrophysiologi-
cal correlates of emotional scene processing in bipolar disorder. J. 
Psychiatr. Res., 2020, 120, 83-90. 
http://dx.doi.org/10.1016/j.jpsychires.2019.10.005 PMID: 
31634753 

[26] Key, A.P.; Corbett, B.A. ERP responses to face repetition during 
passive viewing: A nonverbal measure of social motivation in chil-
dren with autism and typical development. Dev. Neuropsychol., 
2014, 39(6), 474-495. 
http://dx.doi.org/10.1080/87565641.2014.940620 PMID: 25144259 

[27] APA. Diagnostic and statistical manual of mental disorders, 5th 
ed; American Psychiatric Association, 2013.  
http://dx.doi.org/10.1176/appi.books.9780890425596 

[28] Axelson, D.; Birmaher, B.; Strober, M.; Gill, M.K.; Valeri, S.; 
Chiappetta, L.; Ryan, N.; Leonard, H.; Hunt, J.; Iyengar, S.; 
Bridge, J.; Keller, M. Phenomenology of children and adolescents 
with bipolar spectrum disorders. Arch. Gen. Psychiatry, 2006, 
63(10), 1139-1148. 
http://dx.doi.org/10.1001/archpsyc.63.10.1139 PMID: 17015816 

[29] Sheehan, D.V.; Sheehan, K.H.; Shytle, R.D.; Janavs, J.; Bannon, 
Y.; Rogers, J.E.; Milo, K.M.; Stock, S.L.; Wilkinson, B. Reliability 
and Validity of the mini international neuropsychiatric interview 
for children and adolescents (MINI-KID). J. Clin. Psychiatry, 
2010, 71(3), 313-326. 
http://dx.doi.org/10.4088/JCP.09m05305whi PMID: 20331933 

[30] Wechsler, D. Wechsler Abbreviated Scale of Intelligence; The 
Psychological Corporation: San Antonio, TX, 1999.  

[31] Mayes, T.L.; Bernstein, I.H.; Haley, C.L.; Kennard, B.D.; Emslie, 
G.J. Psychometric properties of the children’s depression rating 
scale–revised in adolescents. J. Child Adolesc. Psychopharmacol., 
2010, 20(6), 513-516. 
http://dx.doi.org/10.1089/cap.2010.0063 PMID: 21186970 

[32] Young, R.C.; Biggs, J.T.; Ziegler, V.E.; Meyer, D.A. A rating scale 
for mania: Reliability, validity and sensitivity. Br. J. Psychiatry, 
1978, 133(5), 429-435. 
http://dx.doi.org/10.1192/bjp.133.5.429 PMID: 728692 

[33] Desikan, R.S.; Ségonne, F.; Fischl, B.; Quinn, B.T.; Dickerson, 
B.C.; Blacker, D.; Buckner, R.L.; Dale, A.M.; Maguire, R.P.; Hy-
man, B.T.; Albert, M.S.; Killiany, R.J. An automated labeling sys-
tem for subdividing the human cerebral cortex on MRI scans into 
gyral based regions of interest. Neuroimage, 2006, 31(3), 968-980. 
http://dx.doi.org/10.1016/j.neuroimage.2006.01.021 PMID: 
16530430 

[34] Sled, J.G.; Zijdenbos, A.P.; Evans, A.C. A nonparametric method 
for automatic correction of intensity nonuniformity in MRI data. 
IEEE Trans. Med. Imaging, 1998, 17(1), 87-97. 

http://dx.doi.org/10.1109/42.668698 PMID: 9617910 
[35] Ségonne, F.; Pacheco, J.; Fischl, B. Geometrically accurate topolo-

gy-correction of cortical surfaces using nonseparating loops. IEEE 
Trans. Med. Imaging, 2007, 26(4), 518-529. 
http://dx.doi.org/10.1109/TMI.2006.887364 PMID: 17427739 

[36] Dale, A.M.; Fischl, B.; Sereno, M.I. Cortical surface-based analy-
sis. I. Segmentation and surface reconstruction. Neuroimage, 1999, 
9(2), 179-194. 
http://dx.doi.org/10.1006/nimg.1998.0395 PMID: 9931268 

[37] Fischl, B.; Liu, A.; Dale, A.M. Automated manifold surgery: Con-
structing geometrically accurate and topologically correct models 
of the human cerebral cortex. IEEE Trans. Med. Imaging, 2001, 
20(1), 70-80. 
http://dx.doi.org/10.1109/42.906426 PMID: 11293693 

[38] Fischl, B.; Dale, A.; Fischl, B.; Dale, A.M. Measuring the thickness 
of the human cerebral cortex from magnetic resonance images. 
Proc Natl Acad Sci USA 97: 11050-11055. Proc. Natl. Acad. Sci. 
USA, 2000, 97(20), 11050-11055. 
http://dx.doi.org/10.1073/pnas.200033797 PMID: 10984517 

[39] Fischl, B.; Sereno, M.I.; Dale, A.M. Cortical surface-based analy-
sis. II: Inflation, flattening, and a surface-based coordinate system. 
Neuroimage, 1999, 9(2), 195-207. 
http://dx.doi.org/10.1006/nimg.1998.0396 PMID: 9931269 

[40] Fischl, B.; van der Kouwe, A.; Destrieux, C.; Halgren, E.; Ségonne, 
F.; Salat, D.H.; Busa, E.; Seidman, L.J.; Goldstein, J.; Kennedy, D.; 
Caviness, V.; Makris, N.; Rosen, B.; Dale, A.M. Automatically 
parcellating the human cerebral cortex. Cereb. Cortex, 2004, 14(1), 
11-22. 
http://dx.doi.org/10.1093/cercor/bhg087 PMID: 14654453 

[41] Fischl, B.; Salat, D.H.; Busa, E.; Albert, M.; Dieterich, M.; 
Haselgrove, C.; van der Kouwe, A.; Killiany, R.; Kennedy, D.; 
Klaveness, S.; Montillo, A.; Makris, N.; Rosen, B.; Dale, A.M. 
Whole brain segmentation: Automated labeling of neuroanatomical 
structures in the human brain. Neuron, 2002, 33(3), 341-355. 
http://dx.doi.org/10.1016/S0896-6273(02)00569-X PMID: 
11832223 

[42] Fischl, B.; Salat, D.H.; van der Kouwe, A.J.W.; Makris, N.; 
Ségonne, F.; Quinn, B.T.; Dale, A.M. Sequence-independent seg-
mentation of magnetic resonance images. Neuroimage, 2004, 
23(S1), S69-S84. 
http://dx.doi.org/10.1016/j.neuroimage.2004.07.016 PMID: 
15501102 

[43] Jovicich, J.; Czanner, S.; Han, X.; Salat, D.; van der Kouwe, A.; 
Quinn, B.; Pacheco, J.; Albert, M.; Killiany, R.; Blacker, D.; 
Maguire, P.; Rosas, D.; Makris, N.; Gollub, R.; Dale, A.; Dicker-
son, B.C.; Fischl, B. MRI-derived measurements of human subcor-
tical, ventricular and intracranial brain volumes: Reliability effects 
of scan sessions, acquisition sequences, data analyses, scanner up-
grade, scanner vendors and field strengths. Neuroimage, 2009, 
46(1), 177-192. 
http://dx.doi.org/10.1016/j.neuroimage.2009.02.010 PMID: 
19233293 

[44] Morey, R.A.; Petty, C.M.; Xu, Y.; Pannu Hayes, J.; Wagner, H.R., 
II; Lewis, D.V.; LaBar, K.S.; Styner, M.; McCarthy, G. A compari-
son of automated segmentation and manual tracing for quantifying 
hippocampal and amygdala volumes. Neuroimage, 2009, 45(3), 
855-866. 
http://dx.doi.org/10.1016/j.neuroimage.2008.12.033 PMID: 
19162198 

[45] Buckner, R.L.; Head, D.; Parker, J.; Fotenos, A.F.; Marcus, D.; 
Morris, J.C.; Snyder, A.Z. A unified approach for morphometric 
and functional data analysis in young, old, and demented adults us-
ing automated atlas-based head size normalization: Reliability and 
validation against manual measurement of total intracranial vol-
ume. Neuroimage, 2004, 23(2), 724-738. 
http://dx.doi.org/10.1016/j.neuroimage.2004.06.018 PMID: 
15488422 

[46] Sanfilipo, M.P.; Benedict, R.H.B.; Zivadinov, R.; Bakshi, R. Cor-
rection for intracranial volume in analysis of whole brain atrophy in 
multiple sclerosis: The proportion vs. residual method. Neu-
roimage, 2004, 22(4), 1732-1743. 
http://dx.doi.org/10.1016/j.neuroimage.2004.03.037 PMID: 
15275929 



Neurobiology of the Late Positive Potential Current Neuropharmacology, 2023, Vol. 21, No. 7    1629 

[47] Delorme, A.; Makeig, S. EEGLAB: An open source toolbox for 
analysis of single-trial EEG dynamics including independent com-
ponent analysis. J. Neurosci. Methods, 2004, 134(1), 9-21. 
http://dx.doi.org/10.1016/j.jneumeth.2003.10.009 PMID: 15102499 

[48] Lopez-Calderon, J.; Luck, S.J. ERPLAB: An open-source toolbox 
for the analysis of event-related potentials. Front. Hum. Neurosci., 
2014, 8, 213. 
http://dx.doi.org/10.3389/fnhum.2014.00213 PMID: 24782741 

[49] Onton, J.; Westerfield, M.; Townsend, J.; Makeig, S. Imaging 
human EEG dynamics using independent component analysis. 
Neurosci. Biobehav. Rev., 2006, 30(6), 808-822. 
http://dx.doi.org/10.1016/j.neubiorev.2006.06.007 PMID: 
16904745 

[50] Kujawa, A.; Hajcak, G.; Torpey, D.; Kim, J.; Klein, D.N. Electro-
cortical reactivity to emotional faces in young children and associa-
tions with maternal and paternal depression. J. Child Psychol. Psy-
chiatry, 2012, 53(2), 207-215. 
http://dx.doi.org/10.1111/j.1469-7610.2011.02461.x PMID: 
21895650 

[51] Dickstein, D.P.; Milham, M.P.; Nugent, A.C.; Drevets, W.C.; 
Charney, D.S.; Pine, D.S.; Leibenluft, E. Frontotemporal altera-
tions in pediatric bipolar disorder: Results of a voxel-based mor-
phometry study. Arch. Gen. Psychiatry, 2005, 62(7), 734-741. 
http://dx.doi.org/10.1001/archpsyc.62.7.734 PMID: 15997014 

[52] Gao, W.; Cui, D.; Jiao, Q.; Su, L.; Lu, G.; Yang, R. Altered spatio-
temporal consistency in pediatric bipolar disorder patients with and 
without psychotic symptoms. BMC Psychiatry, 2021, 21(1), 506. 
http://dx.doi.org/10.1186/s12888-021-03524-4 PMID: 34654382 

[53] McLaren, M.E.; Szymkowicz, S.M.; O’Shea, A.; Woods, A.J.; 
Anton, S.D.; Dotson, V.M. Dimensions of depressive symptoms 
and cingulate volumes in older adults. Transl. Psychiatry, 2016, 
6(4), e788. 
http://dx.doi.org/10.1038/tp.2016.49 PMID: 27093070 

[54] Simonetti, A.; Kurian, S.; Saxena, J.; Verrico, C.D.; Soares, J.C.; 
Sani, G.; Saxena, K. Cognitive correlates of impulsive aggression 
in youth with pediatric bipolar disorder and bipolar offspring. J. Af-
fect. Disord., 2021, 287, 387-396. 
http://dx.doi.org/10.1016/j.jad.2021.03.044 PMID: 33838473 

[55] Lembke, A.; Ketter, T.A. Impaired recognition of facial emotion in 
mania. Am. J. Psychiatry, 2002, 159(2), 302-304. 
http://dx.doi.org/10.1176/appi.ajp.159.2.302 PMID: 11823275 

[56] Dickstein, D.P.; Brazel, A.C.; Goldberg, L.D.; Hunt, J.I. Affect 
regulation in pediatric bipolar disorder. Child Adolesc. Psychiatr. 
Clin. N. Am., 2009, 18(2), 405-420, ix. 
http://dx.doi.org/10.1016/j.chc.2008.12.003 PMID: 19264270 

[57] Miskowiak, K.W.; Mariegaard, J.; Jahn, F.S.; Kjærstad, H.L. Asso-
ciations between cognition and subsequent mood episodes in pa-
tients with bipolar disorder and their unaffected relatives: A sys-
tematic review. J. Affect. Disord., 2022, 297, 176-188. 
http://dx.doi.org/10.1016/j.jad.2021.10.044 PMID: 34699850 

[58] Kotzalidis, G.; Rapinesi, C.; Savoja, V.; Cuomo, I.; Simonetti, A.; 
Ambrosi, E.; Panaccione, I.; Gubbini, S.; Rossi, P.; Chiara, L.; Ja-
niri, D.; Sani, G.; Koukopoulos, A.; Manfredi, G.; Napoletano, F.; 
Caloro, M.; Pancheri, L.; Puzella, A.; Callovini, G.; Angeletti, G.; 
Casale, A. Neurobiological evidence for the primacy of mania hy-
pothesis. Curr. Neuropharmacol., 2017, 15(3), 339-352. 
http://dx.doi.org/10.2174/1570159X14666160708231216 PMID: 
28503105 

[59] Sani, G.; Simonetti, A.; Reginaldi, D.; Koukopoulos, A.; Casale, 
A.; Manfredi, G.; Kotzalidis, G.; Girardi, P. Free interval duration: 
Clinical evidence of the primary role of excitement in bipolar dis-
order. Curr. Neuropharmacol., 2017, 15(3), 394-401. 
http://dx.doi.org/10.2174/1570159X14666160607085851 PMID: 
28503111 

[60] Corbetta, M.; Shulman, G.L. Human cortical mechanisms of visual 
attention during orienting and search. Philos. Trans. R. Soc. Lond. 
B Biol. Sci., 1998, 353(1373), 1353-1362. 
http://dx.doi.org/10.1098/rstb.1998.0289 PMID: 9770228 

[61] Arciniegas, D.B.; Anderson, C.A.; Filley, C.M.; Garcia, T.A. Be-
havioral neurology & neuropsychiatry; Cambridge University 
Press, 2013.  
http://dx.doi.org/10.1017/CBO9781139016919 

[62] Loonen, A.J.M.; Ivanova, S.A. Circuits regulating pleasure and 
happiness in major depression. Med. Hypotheses, 2016, 87, 14-21. 

http://dx.doi.org/10.1016/j.mehy.2015.12.013 PMID: 26826634 
[63] Groves, S.J.; Pitcher, T.L.; Melzer, T.R.; Jordan, J.; Carter, J.D.; 

Malhi, G.S.; Johnston, L.C.; Porter, R.J. Brain activation during 
processing of genuine facial emotion in depression: Preliminary 
findings. J. Affect. Disord., 2018, 225, 91-96. 
http://dx.doi.org/10.1016/j.jad.2017.07.049 PMID: 28802727 

[64] Mirabito, G.; Taiwo, Z.; Bezdek, M.; Light, S.N. Fronto-striatal 
activity predicts anhedonia and positive empathy subtypes. Brain 
Imaging Behav., 2019, 13(6), 1554-1565. 
http://dx.doi.org/10.1007/s11682-019-00081-z PMID: 30868401 

[65] Vijayaraghavan, L.; Vaidya, J.G.; Humphreys, C.T.; Beglinger, 
L.J.; Paradiso, S. Emotional and motivational changes after bilat-
eral lesions of the globus pallidus. Neuropsychology, 2008, 22(3), 
412-418. 
http://dx.doi.org/10.1037/0894-4105.22.3.412 PMID: 18444719 

[66] Chen, K.H.; Hua, A.Y.; Lwi, S.J.; Haase, C.M.; Rosen, H.J.; Mil-
ler, B.L.; Levenson, R.W. Smaller volume in left-lateralized brain 
structures correlates with greater experience of negative non-target 
emotions in neurodegenerative diseases. Cereb. Cortex, 2021, 
31(1), 15-31. 
http://dx.doi.org/10.1093/cercor/bhaa193 PMID: 32820325 

[67] Balleine, B.W.; Delgado, M.R.; Hikosaka, O. The role of the dorsal 
striatum in reward and decision-making. J. Neurosci., 2007, 27(31), 
8161-8165. 
http://dx.doi.org/10.1523/JNEUROSCI.1554-07.2007 PMID: 
17670959 

[68] Grahn, J.A.; Parkinson, J.A.; Owen, A.M. The cognitive functions 
of the caudate nucleus. Prog. Neurobiol., 2008, 86(3), 141-155. 
http://dx.doi.org/10.1016/j.pneurobio.2008.09.004 PMID: 
18824075 

[69] Tricomi, E.M.; Delgado, M.R.; Fiez, J.A. Modulation of caudate 
activity by action contingency. Neuron, 2004, 41(2), 281-292. 
http://dx.doi.org/10.1016/S0896-6273(03)00848-1 PMID: 
14741108 

[70] Lin, F.; Han, X.; Wang, Y.; Ding, W.; Sun, Y.; Zhou, Y.; Lei, H. 
Sex-specific effects of cigarette smoking on caudate and amygdala 
volume and resting-state functional connectivity. Brain Imaging 
Behav., 2021, 15(1), 1-13. 
http://dx.doi.org/10.1007/s11682-019-00227-z PMID: 31898088 

[71] Roesch, M.R.; Olson, C.R. Neuronal activity related to reward 
value and motivation in primate frontal cortex. Science, 2004, 
304(5668), 307-310. 
http://dx.doi.org/10.1126/science.1093223 PMID: 15073380 

[72] Roesch, M.R.; Olson, C.R. Impact of expected reward on neuronal 
activity in prefrontal cortex, frontal and supplementary eye fields 
and premotor cortex. J. Neurophysiol., 2003, 90(3), 1766-1789. 
http://dx.doi.org/10.1152/jn.00019.2003 PMID: 12801905 

[73] Christensen, M.S.; Lundbye-Jensen, J.; Geertsen, S.S.; Petersen, 
T.H.; Paulson, O.B.; Nielsen, J.B. Premotor cortex modulates so-
matosensory cortex during voluntary movements without proprio-
ceptive feedback. Nat. Neurosci., 2007, 10(4), 417-419. 
http://dx.doi.org/10.1038/nn1873 PMID: 17369825 

[74] Pastor-Bernier, A.; Tremblay, E.; Cisek, P. Dorsal premotor cortex 
is involved in switching motor plans. Front. Neuroeng., 2012, 5, 5. 
http://dx.doi.org/10.3389/fneng.2012.00005 PMID: 22493577 

[75] Cabeza, R.; Nyberg, L. Imaging cognition II: An empirical review 
of 275 PET and fMRI studies. J. Cogn. Neurosci., 2000, 12(1), 1-
47. 
http://dx.doi.org/10.1162/08989290051137585 PMID: 10769304 

[76] Théoret, H.; Kobayashi, M.; Merabet, L.; Wagner, T.; Tormos, 
J.M.; Pascual-Leone, A. Modulation of right motor cortex excita-
bility without awareness following presentation of masked self-
images. Brain Res. Cogn. Brain Res., 2004, 20(1), 54-57. 
http://dx.doi.org/10.1016/j.cogbrainres.2004.01.003 PMID: 
15130589 

[77] Seo, D.; Olman, C.A.; Haut, K.M.; Sinha, R.; MacDonald, A.W., 
III; Patrick, C.J. Neural correlates of preparatory and regulatory 
control over positive and negative emotion. Soc. Cogn. Affect. Neu-
rosci., 2014, 9(4), 494-504. 
http://dx.doi.org/10.1093/scan/nst115 PMID: 23887812 

[78] Sani, G.; Chiapponi, C.; Piras, F.; Ambrosi, E.; Simonetti, A.; 
Danese, E.; Janiri, D.; Brugnoli, R.; De Filippis, S.; Caltagirone, 
C.; Girardi, P.; Spalletta, G. Gray and white matter trajectories in 
patients with bipolar disorder. Bipolar Disord., 2016, 18(1), 52-62. 



1630    Current Neuropharmacology, 2023, Vol. 21, No. 7 Simonetti et al. 

http://dx.doi.org/10.1111/bdi.12359 PMID: 26782273 
[79] Luders, E.; Narr, K.L.; Thompson, P.M.; Rex, D.E.; Woods, R.P.; 

DeLuca, H.; Jancke, L.; Toga, A.W. Gender effects on cortical 
thickness and the influence of scaling. Hum. Brain Mapp., 2006, 
27(4), 314-324. 
http://dx.doi.org/10.1002/hbm.20187 PMID: 16124013 

[80] Sani, G.; Kotzalidis, G.D.; Vöhringer, P.; Pucci, D.; Simonetti, A.; 
Manfredi, G.; Savoja, V.; Tamorri, S.M.; Mazzarini, L.; Pacchia-
rotti, I.; Telesforo, C.L.; Ferracuti, S.; Brugnoli, R.; Ambrosi, E.; 
Caloro, M.; Del Casale, A.; Koukopoulos, A.E.; Vergne, D.E.; Gir-
ardi, P.; Ghaemi, S.N. Effectiveness of short-term olanzapine in pa-
tients with bipolar I disorder, with or without comorbidity with 
substance use disorder. J. Clin. Psychopharmacol., 2013, 33(2), 
231-235. 
http://dx.doi.org/10.1097/JCP.0b013e318287019c PMID: 
23422396 

[81] De Filippis, S.; Cuomo, I.; Lionetto, L.; Janiri, D.; Simmaco, M.; 
Caloro, M.; De Persis, S.; Piazzi, G.; Simonetti, A.; Telesforo, 
C.L.; Sciarretta, A.; Caccia, F.; Gentile, G.; Kotzalidis, G.D.; Gir-
ardi, P. Intramuscular aripiprazole in the acute management of psy-
chomotor agitation. Pharmacotherapy, 2013, 33(6), 603-614. 

http://dx.doi.org/10.1002/phar.1260 PMID: 23505124 
[82] Musenga, A.; Saracino, M.; Sani, G.; Raggi, M. Antipsychotic and 

antiepileptic drugs in bipolar disorder: The importance of therapeu-
tic drug monitoring. Curr. Med. Chem., 2009, 16(12), 1463-1481. 
http://dx.doi.org/10.2174/092986709787909604 PMID: 19355900 

[83] Centorrino, F.; Fogarty, K.V.; Sani, G.; Salvatore, P.; Cincotta, 
S.L.; Hennen, J.; Guzzetta, F.; Talamo, A.; Saadeh, M.G.; Baldes-
sarini, R.J. Use of combinations of antipsychotics: McLean Hospi-
tal inpatients, 2002. Hum. Psychopharmacol., 2005, 20(7), 485-
492. 
http://dx.doi.org/10.1002/hup.719 PMID: 16116665 

[84] Janiri, D.; Simonetti, A.; Piras, F.; Ciullo, V.; Spalletta, G.; Sani, 
G. Predominant polarity and hippocampal subfield volumes in Bi-
polar disorders. Bipolar Disord., 2020, 22(5), 490-497. 
http://dx.doi.org/10.1111/bdi.12857 PMID: 31630469 

[85] Koukopoulos, A.; Sani, G.; Koukopoulos, A.E.; Albert, M.J.; Gir-
ardi, P.; Tatarelli, R. Endogenous and exogenous cyclicity and 
temperament in bipolar disorder: Review, new data and hypotheses. 
J. Affect. Disord., 2006, 96(3), 165-175. 
http://dx.doi.org/10.1016/j.jad.2006.08.031 PMID: 16997381 

 
 
 

 
 
 

 
 


	Neuroanatomical Correlates of the Late Positive Potential in Youth withPediatric Bipolar Disorder
	Abstract: Background
	Objective:
	Methods:
	Results:
	Conclusion:
	Keywords:
	1. INTRODUCTION
	2. MATERIALS AND METHODS
	3. RESULTS
	Table 1.
	Fig. (1).
	4. DISCUSSION
	Table 2.
	Table 3.
	Fig. (2).
	5. LIMITATIONS
	CONCLUSION
	AUTHOR’S CONTRIBUTIONS
	LIST OF ABBREVIATIONS
	ETHICS APPROVAL AND CONSENT TO PARTICIPATE
	HUMAN AND ANIMAL RIGHTS
	CONSENT FOR PUBLICATION
	AVAILABILITY OF DATA AND MATERIALS
	FUNDING
	CONFLICT OF INTEREST
	ACKNOWLEDGEMENTS
	REFERENCES



