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A STUDY ON FUNCTIONAL CONNECTION OF DEFAULT NET
WORK IN RESTING-STATE fMRI IN ADOLESCENT DEPRESSION

XIE Sheng—hui,GAO Yang,QTAO Peng—fei,et al.
( Department of imaging diagnosis, The Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050 China)

Abstract: Objective:To use resting state functional magnetic resonance technology to analyze the abnormal changes in the
functional connectivity of the default mode network (DMN) of depression in adolescents.Methods: Collect 22 cases of adolescent
depression patients who meet the American Diagnostic and Statistical Manual of Mental Disorders 4th Edition (DSM-1V) diagnos—
tic criteria for depression and 20 cases of normal control group matched with them, collect MRI resting state BOLD data, and se—
lect The posterior cingulate cortex (PCC) is used as the seed point of interest to analyze the internal function of the default network
to connect abnormal brain areas, and to perform correlation analysis with the clinical scale.Results: Compared with the normal
control, the brain areas with increased functional connectivity were the middle temporal gyrus and the inferior parietal lobule. The
brain areas with decreased functional connectivity are the anterior cingulate cortex, the medial prefrontal lobe, and the dorsal pre—
frontal lobe; and the ventromedial prefrontal cortex has a correlation with the depression scale score.Conclusion: There are ab—
normal functional connections in the default network for adolescent depression, and some of the changes in the strength of func—
tional connections are correlated with their clinical symptoms.
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Tabh.2 The correlation between the functional connection of various ROI and clinical characteristics of DMN in depression
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Fig.1 There were significant differences in DMN
between the two group
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Fig.2 Compared with the control group, there were
significant differences in DMN between the two groups
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