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Progresses of complex brain networks analysis in

neuropsychiatric disorders
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[Abstract] The complex brain networks analysis has become a hot spot in the studies of neuropsychiatric disorders in re-
cent years as it provides insight into the whole-brain. Analysis of the altered complex brain networks could promote under-
standing of the underlying mechanisms of these disorders and may help find the possible imaging markers. And with the
progresses of the multi-discipline, the complex brain networks analysis may play a more and more important role in the
studies of the neuropsychiatric disorders. Some basic concepts involved in the complex brain network firstly introduced, and
then some related diseases discussed in this article.
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