Supplementary materials

Table S1. Demographic information of the discovery and validation datasets
	Dataset
	Sample size
	Age (years)
	Gender (F/M)
	FD (mm)

	AMUD
	656
	26.57 ± 8.57
	396/260
	0.12 ± 0.06

	SALD
	329
	37.81 ± 13.79
	207/122
	0.15 ± 0.08


Age and FD are expressed as mean ± standard deviation. Abbreviations: AMUD, Anhui Medical University Dataset; F, female; FD, frame-wise displacement; M, male; SALD, Southwest University Adult Lifespan Dataset.

Table S2. Resting-state fMRI parameters of the discovery and validation datasets
	Parameters
	AMUD
	SALD

	Scanner
	3.0T General Electric Discovery MR750w
	3.0T Siemens Trio

	Sequence
	GRE-SS-EPI
	GRE-EPI

	TR (ms)
	2000
	2000

	TE (ms)
	30 
	30

	FA (°)
	90
	90

	FOV (mm2)
	220 × 220
	220 × 220

	Matrix size
	64 × 64
	64 × 64

	Slice thickness (mm)
	3
	3

	Slice gap (mm)
	1
	1

	Slices
	35
	32

	Time points
	185
	242


Abbreviations: AMUD, Anhui Medical University Dataset; EPI, echo planar imaging; FA, flip angle; FOV, field of view; GRE, gradient echo; fMRI, functional magnetic resonance imaging; SALD, Southwest University Adult Lifespan Dataset; SS, single shot; TE, echo time; TR, repetition time.

Table S3. Sample characteristics of the included studies
	Group
	Study
	Subjects
	Classification or instrument
	Duration of illness
	Antipsychotic treatment (%)
	HC

	
	
	N
	M (F)
	Age (yr)
	
	
	
	N
	M (F)
	Age (yr)

	cHR
	(Borgwardt et al., 2008)
	10
	7 (3)
	25.2 (6.7)
	PACE
	N.A.
	10%
	10
	5 (5)
	24.2 (6.1)

	
	(Borgwardt, McGuire, et al., 2007)
	12
	9 (3)
	24.6 (5.3)
	PACE
	N.A.
	8%
	22
	13 (9)
	23.0 (4.3)

	
	(Borgwardt, Riecher-Rössler, et al., 2007)
	35
	22 (13)
	23.7 (5.6)
	PACE
	N.A.
	9%
	22
	13 (9)
	23.0 (4.3)

	
	(Dukart et al., 2017)
	59
	43 (16)
	24.7 (5.7)
	PACE
	N.A.
	23%
	26
	12 (14)
	27.7 (4.5)

	
	(Fusar-Poli, Broome, et al., 2011)
	15
	N.A.
	N.A.
	PACE
	N.A.
	0%
	15
	N.A.
	N.A.

	
	(Fusar-Poli, Crossley, et al., 2011)
	39
	24 (15)
	24.5 (4.5)
	PACE
	N.A.
	46%
	41
	33 (8)
	25.9 (5.2)

	
	(Jacobson et al., 2010)
	11
	N.A.
	12.0
	CAARMS
	N.A.
	0
	14
	N.A.
	11.0

	
	(Jung et al., 2012)
	16
	9 (7)
	21.6 (4.1)
	CAARMS
	N.A.
	0.19
	23
	13 (10)
	22.9 (3.7)

	
	(Lincoln & Hooker, 2014)
	22
	N.A.
	22.0 (4.5)
	SIPS
	N.A.
	N.A.
	21
	N.A.
	22.2 (3.0)

	
	(Mechelli et al., 2011)
	182
	66 (116)
	23.0
	PACE
	N.A.
	8%
	167
	104 (63)
	23.5

	
	(Meisenzahl, Koutsouleris, Gaser, et al., 2008)
	40
	25 (15)
	25.0 (5.6)
	PACE
	N.A.
	0%
	75
	46 (29)
	25.1 (3.8)

	
	(Nenadic et al., 2015)
	43
	21 (22)
	23.7 (3.3)
	CAARMS
	N.A.
	0%
	49
	26 (23)
	23.8 (3.0)

	
	(Ota, Obu, Sato, & Asada, 2011)
	9
	5 (4)
	29.0 (4.3)
	DSM-IV
	N.A.
	88%
	10
	4 (6)
	26.1 (3.8)

	
	(Witthaus et al., 2009)
	30
	20 (10)
	25.1 (4.3)
	SIPS
	N.A.
	0.4
	29
	17 (12)
	25.7 (5.2)

	gHR
	(Borgwardt et al., 2010)
	28
	22 (6)
	37.7 (9.1)
	F-RELATIVE
	N.A.
	N.A.
	34
	24 (10)
	39.3 (9.5)

	
	(Chang et al., 2016)
	31
	21 (10)
	18.4 (3.4)
	F-RELATIVE
	N.A.
	0.03
	71
	27 (44)
	20.6 (3.5)

	
	(W. Guo et al., 2014)
	25
	17 (8)
	23.0 (4.5)
	F-RELATIVE
	N.A.
	0
	43
	25 (18)
	23.7 (2.8)

	
	(W. Guo et al., 2014)
	20
	14 (6)
	23.3 (3.4)
	F-RELATIVE
	N.A.
	0
	43
	25 (18)
	23.7 (2.8)

	
	(W. Guo et al., 2015)
	46
	29 (17)
	22.9 (4.0)
	F-RELATIVE
	N.A.
	0
	46
	23 (23)
	23.3 (2.3)

	
	(Honea et al., 2008)
	213
	87 (126)
	36.5 (9.7)
	F-RELATIVE
	N.A.
	0
	212
	101 (111)
	33.3 (9.9)

	
	(Hu et al., 2013)
	48
	30 (18)
	22.3 (3.9)
	F-RELATIVE
	N.A.
	0
	59
	38 (21)
	23.2 (2.6)

	
	(Job et al., 2003)
	146
	74 (72)
	21.2 (2.9)
	F/S RELATIVE
	N.A.
	0
	36
	17 (19)
	21.2 (2.4)

	
	(X. Li et al., 2012)
	21
	7 (14)
	21.1 (5.5)
	F-RELATIVE
	N.A.
	0
	48
	24 (24)
	22.0 (5.1)

	
	(Lui, Deng, Huang, Jiang, Ouyang, et al., 2009)
	10
	4 (6)
	41.4 (3.7)
	F/S-REALTIVE
	N.A.
	0
	10
	4 (6)
	43.2 (6.3)

	
	(Marcelis et al., 2003)
	32
	14 (18)
	35.5 (10.0)
	F-RELATIVE
	N.A.
	N.A.
	27
	12 (15)
	35.5 (9.8)

	
	(McIntosh et al., 2007)
	75
	57 (20)
	22.0
	F/S-RELATIVE
	N.A.
	N.A.
	15
	9 (6)
	21.8

	
	(McIntosh et al., 2004)
	24
	11 (13)
	38.9 (12.9)
	F/S-REALTIVE
	N.A.
	0
	49
	23(26)
	35.3 (11.1)

	
	(Oertel-Knöchel et al., 2012)
	29
	14 (15)
	40.4 (15.8)
	F-RELATIVE
	N.A.
	0
	37
	17 (20)
	39.9 (10.5)

	
	(Sugranyes et al., 2015)
	38
	25 (13)
	11.0 (3.3)
	F-RELATIVE
	N.A.
	0.56
	83
	44 (39)
	11.8 (3.2)

	
	(Tian et al., 2011)
	55
	27 (28)
	50.3 (5.1)
	F-RELATIVE
	N.A.
	0
	29
	14 (15)
	51.8 (5.6)

	
	(Wagshal et al., 2015)
	14
	8 (6)
	12.1 (2.4)
	F-RELATIVE
	N.A.
	0
	46
	25 (21)
	12.9 (2.6)

	FES
	(Asami et al., 2012)
	33
	28 (5)
	22.5 (6.7)
	DSM-III-R DSM-IV
	0.4 (0.4)
	1
	36
	30 (6)
	22.9 (3.8)

	
	(Cai et al., 2022)
	60
	21(39)
	14.3 (1.5)
	DSM-IV 
	0.5 (0.7)
	65%
	40
	20 (20)
	13.6 (1.2)

	
	(Chang et al., 2016)
	60
	29 (31)
	18.3 (3.1)
	DSM-IV 
	0.7 (1.2)
	0.47
	71
	27 (44)
	20.6 (3.5)

	
	(Chen et al., 2014)
	86
	47 (39)
	24.5 (0.9)
	DSM-IV
	0.9 (0.2)
	0
	86
	46 (40)
	25.0(1.0)

	
	(de Castro-Manglano et al., 2011)
	28
	17 (11)
	18.6 (4.9)
	DSM-IV ICD-10
	0.5 (1.1)
	79%
	20
	11 (9)
	20.5 (5.7)

	
	(Douaud et al., 2007)
	25
	18 (7)
	16.5 (1.3)
	DSM-IV
	1.4 (0.7)
	1
	25
	17 (8)
	16.2 (1.7)

	
	(Dukart et al., 2017)
	59
	42 (17)
	26.4 (6.7)
	BPRS
	> 0.02
	47%
	26
	12 (14)
	27.7 (4.5)

	
	(Ebdrup et al., 2010)
	38
	26 (12)
	26.2 (5.4)
	DSM-IV
	3.4 (4.2)
	92%
	43
	30 (13)
	26.9 (5.7)

	
	(Farrow, Whitford, Williams, Gomes, & Harris, 2005)
	25
	18 (7)
	20.0 (3.0)
	DSM-III
	0.6
	1
	22
	13 (9)
	20.0 (4.0)

	
	(Ferri et al., 2012)
	19
	14 (5)
	27.2 (5.4)
	DSM-IV
	0.6 (0.4)
	1
	19
	11 (8)
	28.7 (5.0)

	
	(F. Guo et al., 2019)
	33
	16 (17)
	24.3 (8.8)
	DSM-5
	0.4 (0.1)
	1
	33
	16 (17)
	23.8 (8.4)

	
	(W. Guo et al., 2014)
	20
	16 (4)
	23.4 (4.4)
	DSM-IV
	1.1 (0.5)
	1
	43
	25 (18)
	23.7 (2.8)

	
	(W. Guo et al., 2015)
	49
	30 (19)
	22.7 (4.6)
	DSM-IV
	1.8 (0.5)
	0
	46
	23 (23)
	23.3 (2.3)

	
	(X. Guo et al., 2014)
	51
	33 (18)
	22.5 (4.1)
	DSM-IV
	＜2
	0
	41
	24 (17)
	22.8 (3.9)

	
	(X. Guo et al., 2013)
	27
	16 (11)
	25.1 (6.3)
	DSM-IV
	0.1 (0.03)
	0
	30
	16 (14)
	25.6 (6.7)

	
	(X. Guo et al., 2013)
	30
	16 (14)
	25.7 (6.7)
	DSM-IV
	1.2 (0.2)
	0
	30
	16 (14)
	25.6 (6.7)

	
	(Henze et al., 2011)
	13
	8 (5)
	17.1 (0.5)
	ICD-10
	0.6 (0.6)
	100%
	13
	8 (5)
	17.6 (0.5)

	
	(Hu et al., 2013)
	55
	34 (17)
	22.3 (3.9)
	DSM-IV-TR
	0.1 (0.6)
	0%
	59
	38 (21)
	23.2 (2.6)

	
	(Huang et al., 2015)
	18
	10 (8)
	22.6 (6.7)
	DSM-IV
	0.5 (0.5)
	N.A.
	18
	9 (9)
	25.1 (2.4)

	
	(Huang et al., 2015)
	18
	9 (9)
	22.7 (3.9)
	DSM-IV
	1.0 (1.5)
	N.A.
	18
	9 (9)
	25.1 (2.4)

	
	(Janssen et al., 2008)
	25
	19 (6)
	15.4 (1.8)
	DSM-IV
	0.3 (0.2)
	100%
	51
	35 (16)
	15.4 (1.6)

	
	(Jayakumar, Venkatasubramanian, Gangadhar, Janakiramaiah, & Keshavan, 2005)
	18
	9 (9)
	24.9 (6.3)
	DSM-IV
	0.9 (0.4)
	0%
	18
	9 (9)
	25.7 (7.5)

	
	(Job et al., 2002)
	34
	23 (11)
	21.4 (3.7)
	N.A.
	N.A.
	N.A.
	36
	17 (19)
	21.2 (2.4)

	
	(Kaspárek et al., 2007)
	22
	22 (0)
	23.7 (4.8)
	ICD-10
	0.8 (1.3)
	100%
	18
	18 (0)
	24.1 (1.6)

	
	(Kasparek et al., 2009)
	32
	32 (0)
	23.8 (4.7)
	ICD-10
	0.7 (1.1)
	100%
	18
	18 (0)
	24.1 (1.6)

	
	(Kubicki et al., 2002)
	16
	14 (2)
	26.0 (7.5)
	DSM-III-R
	0.1
	100%
	18
	16 (2)
	24.0 (4.5)

	
	(Lei et al., 2019)
	14
	10 (4)
	21.8 (5.3)
	DSM-IV
	< 1
	0%
	32
	23 (9)
	21.6 (4.6)

	
	(C. Li et al., 2020)
	86
	46 (40)
	23.5 (6.9)
	DSM-5
	1.1 (1.2)
	100%
	86
	45 (41)
	24.0 (6.3)

	
	(Q. Li et al., 2022)
	55
	35 (20)
	14.9 (1.5)
	DSM-IV-TR
	< 1
	0%
	79
	46 (33)
	14.3 (2.2)

	
	(Liao et al., 2015)
	93
	57 (36)
	27.0 (6.6)
	DSM-IV-TR
	1.7 (1.4)
	100%
	99
	53 (46)
	25.8 (5.4)

	
	(Lui, Deng, Huang, Jiang, Ma, et al., 2009)
	68
	30 (38)
	24.2 (8.6)
	DSM-IV
	0.7 (1.2)
	0%
	68
	31 (37)
	24.7 (8.8)

	
	(Meda et al., 2008)
	22
	14 (8)
	25.1 (7.0)
	DSM-III-R DSM-IV
	< 2
	0%
	21
	13 (8)
	26.2 (7.5)

	
	(Meisenzahl, Koutsouleris, Bottlender, et al., 2008)
	93
	67 (26)
	28.2 (7.6)
	DSM-IV
	0.7 (1.0)
	85%
	177
	123 (54)
	31.5 (9.2)

	
	(Molina, Sanz, et al., 2010)
	30
	20 (10)
	25.8 (5.0)
	DSM-IV
	1.4 (0.9)
	0%
	40
	23 (17)
	29.4 (9.0)

	
	(Nakamura et al., 2013)
	34
	20 (14)
	24.7 (5.5)
	ICD-10
	< 1
	0%
	51
	30 (21)
	23.9 (1.8)

	
	(Nenadic et al., 2015)
	24
	12 (12)
	24.9 (3.1)
	CAARMS
	0.3 (0.2)
	0%
	49
	26 (23)
	23.8 (3.0)

	
	(Ota et al., 2011)
	9
	5 (4)
	29.0 (4.3)
	DSM-IV
	N.A.
	88%
	10
	4 (6)
	26.1 (3.8)

	
	(Poeppl et al., 2014)
	20
	15 (5)
	27.7 (7.1)
	DSM-IV-TR ICD-10
	0.1 (0.1)
	100%
	30
	19 (119)
	30.2 (7.6)

	
	(Price et al., 2010)
	41
	N.A.
	26.2
	DSM-IV
	0.2
	100%
	47
	27 (20)
	24.8

	
	(Ren et al., 2013)
	100
	41 (59)
	24.3 (7.4)
	DSM-IV
	0.5 (0.9)
	0%
	100
	41 (59)
	24.4 (7.6)

	
	(Salgado-Pineda et al., 2003)
	13
	13 (0)
	23.8 (5.7)
	DSM-IV
	N.A.
	0%
	13
	13 (0)
	23.4 (4.6)

	
	(Schaufelberger et al., 2007)
	62
	44 (18)
	27.6 (8.0)
	DSM-IV
	0.5 (1.2)
	39%
	94
	53 (41)
	30.2 (8.4)

	
	(Shen, Gao, Huang, Luo, & Ge, 2022)
	20
	9 (11)
	14.0 (1.1)
	DSM-V
	N.A.
	N.A.
	25
	12 (13)
	12.7 (3.0)

	
	(Sheng et al., 2013)
	33
	15 (18)
	22.8 (3.5)
	DSM-IV
	0.7 (0.8)
	100%
	41
	25 (16)
	23.5 (2.8)

	
	(Tang et al., 2012)
	29
	13 (16)
	16.5 (0.9)
	DSM-IV-TR
	0.8 (0.4)
	83%
	34
	16 (18)
	16.6 (0.8)

	
	(Torres et al., 2016)
	62
	44 (18)
	27.7 (8.1)
	DSM-IV
	0.5 (1.2)
	100%
	161
	111 (50)
	30.4 (8.3)

	
	(Voets et al., 2008)
	25
	18 (7)
	16.0 (1.4)
	DSM-IV
	1.4 (0.7)
	100%
	25
	17 (8)
	16.0 (1.5)

	
	(Wang, Zhou, Cui, Liu, & Lu, 2017)
	18
	7 (11)
	24.5 (6.7)
	DSM-IV
	0.6 (0.5)
	N.A.
	21
	10 (11)
	22.4 (3.9)

	
	(Wang et al., 2017)
	16
	11 (5)
	22.6 (6.7)
	DSM-IV
	0.7 (0.4)
	N.A.
	21
	10 (11)
	22.4 (3.9)

	
	(Watson et al., 2012)
	25
	19 (6)
	28.8 (9.0)
	ICD-10
	1.6 (0.7)
	100%
	25
	19 (6)
	28.2 (8.5)

	
	(Whitford et al., 2005)
	31
	20 (11)
	19.3 (3.5)
	DSM-IV
	0.5 (0.7)
	87%
	30
	20 (10)
	19.3 (3.0)

	
	(Whitford et al., 2006)
	41
	26 (15)
	19.8 (3.3)
	DSM-IV
	8.3 (10.6)
	N.A.
	47
	33 (14)
	19.3 (3.8)

	
	(Witthaus et al., 2009)
	23
	16 (7)
	26.4 (6.1)
	DSM-IV
	＞0.25
	0.26
	29
	17 (12)
	25.7 (5.2)

	
	(Yin et al., 2021)
	30
	17 (13)
	19.8 (3.1)
	DSM-IV
	0.7 (0.7)
	0
	30
	17 (13)
	20.8 (2.7)

	
	(Yoshihara et al., 2008)
	18
	9 (9)
	15.8 (1.8)
	DSM-IV
	1.2 (0.9)
	0.94
	18
	9 (9)
	15.8 (1.3)

	
	(M. Zhang et al., 2022)
	44
	22 (22)
	24.7 (5.9)
	ICD-10
	< 2
	0.95
	48
	27 (21)
	24.8 (5.4)

	
	(Y. Zhang et al., 2015)
	37
	17 (20)
	15.5 (1.8)
	DSM-IV-TR
	1.3 (1.2)
	0
	30
	17 (13)
	15.3 (1.6)

	
	(Zhao et al., 2022)
	52
	38 (14)
	23.4 (5.1)
	DSM-IV
	0.9 (0.8)
	0
	29
	17 (12)
	22.1 (3.6)

	ChS
	(Amann et al., 2016)
	45
	26 (19)
	43.2 (9.1)
	DSM-IV
	21.5 (9.8)
	100%
	45
	26 (19)
	43.3 (9.9)

	
	(Ananth et al., 2002)
	20
	10 (10)
	37.8 (9.5)
	ICD-10-R
	15.8
	100%
	20
	10 (10)
	38.6 (9.7)

	
	(Anderson, Goldstein, Kydd, & Russell, 2015)
	15
	13 (2)
	34.3 (7.1)
	DSM-IV
	11.4 (4.5)
	100%
	20
	17 (3)
	33.3 (8.4)

	
	(Bassitt, Neto, de Castro, & Busatto, 2007)
	50
	38 (12)
	31.7 (7.1)
	DSM-IV
	11.4 (7.4)
	100%
	30
	21 (9)
	31.2 (7.6)

	
	(Bonilha et al., 2008)
	14
	11 (3)
	40.0 (7.0)
	DSM-IV
	N.A.
	N.A.
	13
	11 (2)
	35.0 (8.0)

	
	(Brown et al., 2011)
	17
	8 (9)
	44.8 (6.8)
	DSM-IV
	19.1 (6.2)
	100%
	21
	10 (11)
	45.0 (10.2)

	
	(Cascella et al., 2010)
	50
	37 (13)
	39.7
	DSM-IV
	15.7
	100%
	90
	43 (47)
	46.3 (12.7)

	
	(Delvecchio et al., 2017)
	61
	36 (25)
	40.8 (11.2)
	DSM-IV
	14.6 (11.2)
	100%
	59
	35 (24)
	40.2 (11.3)

	
	(Donohoe et al., 2011)
	70
	46 (24)
	40.4 (11.7)
	DSM-IV
	17.8 (10.6)
	100%
	38
	20 (18)
	32.5 (12.7)

	
	(Egashira et al., 2014)
	24
	8 (16)
	58.2 (8.4)
	DSM-IV-TR
	34.6 (10.3)
	N.A.
	41
	8 (33)
	58.8 (8.8)

	
	(Egashira et al., 2014)
	22
	4 (18)
	58.3 (10.6)
	DSM-IV-TR
	5.2 (3.6)
	N.A.
	41
	8 (33)
	58.8 (8.8)

	
	(Frascarelli et al., 2023)
	14
	6 (8)
	29.4 (8.5)
	DSM-IV
	4.9 (3.5)
	100%
	19
	6 (13)
	29.7 (9.1)

	
	(Frascarelli et al., 2023)
	16
	9 (7)
	43.1 (7.4)
	DSM-IV
	17.2 (5.1)
	100%
	19
	6 (13)
	29.7 (9.1)

	
	(García-Martí et al., 2008)
	17
	17 (0)
	35.7 (6.1)
	DSM-IV
	18.8 (7.7)
	100%
	19
	19 (0)
	33.1 (7.6)

	
	(Giuliani, Calhoun, Pearlson, Francis, & Buchanan, 2005)
	41
	32 (12)
	39.0 (5.6)
	DSM-III-R DSM-IV
	17.3 (7.6)
	N.A.
	34
	17 (17)
	34.7 (7.2)

	
	(Gou et al., 2022)
	39
	39 (0)
	29.2 (7.6)
	ICD-10
	4.5 (4.4)
	56%
	43
	43 (0)
	31.2 (7.2)

	
	(Gou et al., 2022)
	31
	31 (0)
	30.6 (7.6)
	ICD-10
	6.1 (5.1)
	71%
	43
	43 (0)
	31.2 (7.2)

	
	(Guo., Yao., Jin., & Chen., 2006)
	19
	12 (7)
	40.9 (5.2)
	DSM-IV CCMD-III
	N.A.
	100%
	11
	7 (4)
	39.5 (3.7)

	
	(Herold et al., 2009)
	18
	11 (7)
	28.7 (10.3)
	DSM-IV
	3.4 (4.1)
	100%
	21
	11 (10)
	27.4 (6.5)

	
	(Hirao et al., 2008)
	20
	10 (10)
	36.7 (7.6)
	DSM-IV
	10.6 (7.4)
	100%
	20
	10 (10)
	35.0 (7.1)

	
	(Horacek et al., 2012)
	44
	22 (22)
	30.8 (9.8)
	DSM-IV
	6.6 (4.4)
	91%
	56
	23 (33)
	27.9 (7.3)

	
	(Jiang et al., 2018)
	30
	29 (1)
	49.0 (8.3)
	DSM-IV
	> 20
	100%
	126
	84 (42)
	38. (14.9)

	
	(Kawasaki et al., 2004)
	25
	14 (11)
	22.4 (4.4)
	ICD-10
	3.1 (3.1)
	92%
	50
	28 (22)
	24.0 (5.7)

	
	(Kenneth Martin, Robinson, Reutens, & Mowry, 2014)
	65
	40 (25)
	44.6 (10.7)
	N.A.
	N.A.
	N.A.
	50
	28 (22)
	46.5 (9.6)

	
	(Kenneth Martin et al., 2014)
	17
	11 (6)
	46.1 (9.0)
	N.A.
	N.A.
	N.A.
	50
	28 (22)
	46.5 (9.6)

	
	(Kim, Kim, & Jeong, 2017)
	22
	12 (10)
	31.7 (10)
	DSM-IV-TR
	9.2 (6.6)
	91%
	22
	12 (10)
	31.6 (9.5)

	
	(Kong et al., 2015)
	22
	16 (6)
	53.9 (8.5)
	DSM-IV
	31.5 (13)
	100%
	20
	12 (8)
	52.7 (8.1)

	
	(Koutsouleris et al., 2008)
	175
	130 (45)
	31.7 (10.2)
	DSM-IV
	4.3
	81%
	177
	123 (54)
	31.5 (9.2)

	
	(Lee et al., 2020)
	65
	36 (29)
	37.0 (7.9)
	DSM-IV
	15.5 (7.5)
	100%
	65
	28 (37)
	14.8 (2.6)

	
	(Ma et al., 2021)
	64
	26 (38)
	26.7 (9.3)
	DSM-IV
	N.A.
	92%
	65
	32 (33)
	25.3 (4.1)

	
	(Martí-Bonmatí et al., 2007)
	21
	21 (0)
	39 (10)
	DSM-IV
	15.0 (8.0)
	100%
	10
	10 (0)
	35.0 (7.0)

	
	(McDonald et al., 2005)
	25
	18 (7)
	37.3 (10.2)
	DSM-IV
	20.0 (5.0)
	100%
	52
	24 (28)
	39.3 (14.8)

	
	(McIntosh et al., 2004)
	26
	13 (13)
	36.9 (13.7)
	DSM-IV
	N.A.
	N.A.
	49
	23(26)
	35.3 (11.1)

	
	(Meda et al., 2008)
	34
	24 (10)
	41.3 (5.3)
	DSM-III-R DSM-IV
	N.A.
	N.A.
	34
	17 (17)
	42.5 (6.9)

	
	(Molina, Hernández, et al., 2010)
	26
	17 (9)
	36.3 (11.6)
	DSM-IV
	10.4 (8.7)
	100%
	41
	23 (18)
	29.4 (9.0)

	
	(Molina, Hernández, et al., 2010)
	19
	11 (8)
	36.9 (12.0)
	DSM-IV
	10.9 (7.9)
	100%
	41
	23 (18)
	29.4 (9.0)

	
	(Neckelmann et al., 2006)
	12
	N.A.
	N.A.
	DSM-IV
	N.A.
	100%
	12
	N.A.
	N.A.

	
	(Nemoto et al., 2020)
	95
	57 (38)
	29.8 (5.1)
	DSM-IV
	8.4 (5.9)
	100%
	95
	57 (38)
	29.8 (5.1)

	
	(Neugebauer et al., 2019)
	18
	11 (7)
	36.9 (9.9)
	ICD-10
	12.6 (9.6)
	100%
	19
	12 (7)
	35.8 (11.6)

	
	(Ortiz-Gil et al., 2011)
	23
	17 (6)
	40.1 (10.2)
	DSM-IV
	18.3 (10.0)
	100%
	39
	30 (9)
	40.1 (11.6)

	
	(Picado et al., 2015)
	20
	11 (9)
	35.9 (0.7)
	DSM-IV
	N.A.
	100%
	20
	12 (8)
	33.2 (6.6)

	
	(Poletti et al., 2016)
	96
	67 (29)
	37.2 (9.3)
	DSM-IV
	12.6 (8.6)
	100%
	136
	68 (68)
	33.3 (12.9)

	
	(Pomarol-Clotet et al., 2010)
	31
	21 (11)
	41.5 (8.8)
	DSM-IV
	21.7 (9.0)
	100%
	31
	21 (11)
	41.0 (11.0)

	
	(Rametti et al., 2010)
	23
	11 (12)
	32.1 (7.1)
	DSM-IV
	10.5 (5.9)
	96%
	23
	11 (12)
	31.6 (7.1)

	
	(Rootes-Murdy, Zendehrouh, Calhoun, & Turner, 2021)
	65
	53 (12)
	38.1 (14.2)
	DSM-IV
	N.A.
	100%
	79
	62 (17)
	37.7 (11.8)

	
	(Rose et al., 2014)
	163
	55 (108)
	38.5 (10.8)
	DSM-IV
	15.1
	100%
	150
	84 (66)
	33.5 (13.1)

	
	(Salgado-Pineda et al., 2011)
	14
	9 (5)
	37.3 (8.9)
	DSM-IV
	14.0 (6.7)
	100%
	14
	9 (5)
	34.6 (6.0)

	
	(Sans-Sansa et al., 2013)
	31
	24 (7)
	40.7 (8.6)
	DSM-IV
	23.8 (7.8)
	100%
	59
	42 (17)
	38.3 (10.5)

	
	(Sarró et al., 2013)
	81
	59 (24)
	42.9
	DSM-IV
	21.6
	100%
	61
	44 (17)
	40.7 (10.1)

	
	(Schiffer et al., 2010)
	12
	12 (0)
	37.5 (8.4)
	DSM-IV
	16.8 (7.2)
	100%
	14
	14 (0)
	36.7 (11.4)

	
	(Schuster et al., 2012)
	27
	14 (13)
	59.9 (9.1)
	DSM-IV
	29.2 (9.6)
	93%
	40
	17 (23)
	62.2 (7.8)

	
	(Shapleske et al., 2002)
	72
	72 (0)
	34.1 (8.5)
	DSM-IV
	11.5 (7.8)
	N.A.
	32
	32 (0)
	33.3 (8.7)

	
	(Sigmundsson et al., 2001)
	27
	26 (1)
	34.9 (7.6)
	DSM-IV
	13.9 (6.6)
	N.A.
	27
	25 (2)
	32.2 (6.7)

	
	(Singh et al., 2014)
	14
	8 (6)
	34.1 (9.9)
	DSM-IV
	9.6 (4.3)
	100%
	14
	7 (7)
	32.6 (7.6)

	
	(Singh et al., 2015)
	14
	11 (3)
	31.5 (9.4)
	DSM-IV
	9.3 (6.4)
	100%
	14
	10 (4)
	27.2 (4.8)

	
	(Spalthoff, Gaser, & Nenadić, 2018)
	51
	34 (17)
	35.2 (10.9)
	DSM-IV
	8.8
	91%
	102
	69 (33)
	33.1 (9.6)

	
	(Sun et al., 2020)
	46
	13 (33)
	29.7 (8.9)
	DSM-IV
	3.5 (4.6)
	86%
	56
	21 (35)
	29.5 (9.4)

	
	(Tan et al., 2015)
	18
	11 (7)
	40.5 (5.5)
	DSM-IV
	15.9(6.3)
	100%
	17
	10 (7)
	41.2 (3.8)

	
	(Torres et al., 2016)
	99
	67 (32)
	32.1 (8.0)
	DSM-IV
	11.0 (8.2)
	100%
	161
	111 (50)
	30.4 (8.3)

	
	(Tregellas et al., 2007)
	32
	21 (11)
	39.6 (8.8)
	DSM-IV
	12.0
	100%
	32
	14 (18)
	35.3 (9.3)

	
	(Tseng et al., 2021)
	37
	21 (16)
	35.7 (9.3)
	DSM-IV
	12.2 (6.7)
	95%
	26
	11 (15)
	35.6 (11.99)

	
	(van Tol et al., 2014)
	51
	44 (7)
	34.0 (11.4)
	DSM-IV
	8.8
	100%
	51
	37 (14)
	36.1 (10.9)

	
	(Venkatasubramanian, 2010)
	30
	21 (9)
	30.1 (8.3)
	DSM-IV
	3.5
	0%
	27
	19 (8)
	27.4 (7.0)

	
	(Wolf, Höse, Frasch, Walter, & Vasic, 2008)
	28
	20 (8)
	33.1 (7.0)
	DSM-IV
	5.8 (4.5)
	96%
	14
	9 (5)
	30.9 (9.5)

	
	(Yamada et al., 2007)
	20
	10 (10)
	38.8 (7.2)
	DSM-IV
	11.6 (8.7)
	100%
	20
	10 (10)
	39.1 (7.1)

	
	(Y. Yang et al., 2022)
	70
	31 (39)
	28.4 (4.9)
	DSM-IV
	3.6 (3.6)
	63%
	95
	47 (48)
	30.2 (6.9)

	
	(Z. Y. Yang et al., 2019)
	37
	21 (16)
	42.0 (8.4)
	DSM-IV
	18.4 (8.9)
	100%
	28
	16 (12)
	40.5 (10.9)


Abbreviations: CAARMS, Comprehensive Assessment of At-Risk Mental States; cHR, clinical high-risk; ChS, chronic schizophrenia; DSM, Diagnostic and Statistical Manual of Mental Disorders; F, female; FES, first-episode schizophrenia; F-RELATIVE, first relative subjects; F/S-RELATIVE, first and second relative subjects; gHR, genetic high-risk; HC, healthy controls; ICD, International Classification of Diseases; M, male; N, number; N.A., not available; PACE, Personal Assessment and Crisis Evaluation; SIPS, Structured Interview for Prodromal Symptoms; yr, year.
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Figure S1. A flow diagram illustrating the study selection process. Abbreviations: cHR, clinical high-risk; ChS, chronic schizophrenia; FES, first-episode schizophrenia; gHR, genetic high-risk; ROI, region of interest; SVC, small volume correction; SZ, schizophrenia; VBM, voxel-based morphometry.
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Figure S2. Brain structural damage networks of different schizophrenia stages derived from the validation SALD dataset. Brain structural damage networks of cHR, gHR, FES, and ChS are shown as network probability maps thresholded at 60%, showing brain regions functionally connected to more than 60% of the contrast seeds. Abbreviations: cHR, clinical high-risk; ChS, chronic schizophrenia; FES, first-episode schizophrenia; gHR, genetic high-risk; L, left; R, right; SALD, Southwest University Adult Lifespan Dataset.
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Figure S3. Brain structural damage networks of different schizophrenia stages based on 1-mm radius sphere. Brain structural damage networks of cHR, gHR, FES, and ChS are shown as network probability maps thresholded at 60%, showing brain regions functionally connected to more than 60% of the contrast seeds. Abbreviations: cHR, clinical high-risk; ChS, chronic schizophrenia; FES, first-episode schizophrenia; gHR, genetic high-risk; L, left; R, right.
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Figure S4. Brain structural damage networks of different schizophrenia stages based on 7-mm radius sphere. Brain structural damage networks of cHR, gHR, FES, and ChS are shown as network probability maps thresholded at 60%, showing brain regions functionally connected to more than 60% of the contrast seeds. Abbreviations: cHR, clinical high-risk; ChS, chronic schizophrenia; FES, first-episode schizophrenia; gHR, genetic high-risk; L, left; R, right.
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Figure S5. Brain structural damage networks of different schizophrenia stages based on the 55% threshold. Brain structural damage networks of cHR, gHR, FES, and ChS are shown as network probability maps thresholded at 55%, showing brain regions functionally connected to more than 55% of the contrast seeds. Abbreviations: cHR, clinical high-risk; ChS, chronic schizophrenia; FES, first-episode schizophrenia; gHR, genetic high-risk; L, left; R, right.
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Figure S6. Brain structural damage networks of different schizophrenia stages based on the 65% threshold. Brain structural damage networks of cHR, gHR, FES, and ChS are shown as network probability maps thresholded at 65%, showing brain regions functionally connected to more than 65% of the contrast seeds. Abbreviations: cHR, clinical high-risk; ChS, chronic schizophrenia; FES, first-episode schizophrenia; gHR, genetic high-risk; L, left; R, right.
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