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[HE] BW  FiT3R % ( Magnetic Resonance Imaging, MRI ) #:Jl F JEMIARFE S ( Major Depressive Disorder,
MDD ) AHIRAAERIIG RN A, & BEEL 2022 4F 12 H & 2023 4F 9 HARBIAREY MDD & R R B & 127 HlfER
WFFEXT 42, e e () B R AR IR B £ 2 ( Patient Health Questionnaire-15, PHQ-15 ) ¥E43 0 A FEARAARSE IR 2H ( TRiFR A 20, S50
PHQ-15 = 10 43 ) FPEIRAREIRA] (AR B 41, &3 PHQ-15 <543) , MALZHIAT 46 4. 81 4], [FIWFEIR 67 44 il FE(k
K fE 2 B4, i 3.0MRI S #AGHF T4 . FIH VBMS S TG SR AL B, X e KR AR B i R R 2 5
ZER 341 PHQ-15 174> . HAMD-24 i34 b 25 7 B35 (P < 0.05) . Hiff B 41 PHQ-15 /35 A 41 PHQ-15 {208 A £ 5,
HEFARE (P>0.05) . MABKELL SN BALE A VBM 20T s, A 2. B AR [0l % BRI Z2 380 L [0 DX A4 R 1
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Value Analysis of MRI Detection in Patients with Major Depressive Disorder
Combined with Somatic Symptoms
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[Abstract] Objective To explore the clinical value of magnetic resonance imaging (MRI) in detecting major
depressive disorder(MDD) associated with somatic symptoms. Methods 127 MDD patients with somatic symptoms
admitted to our hospital from December 2022 to September 2023 were selected and divided into group without somatic
symptoms(group A, PHQ-15 = 10) and group with somatic symptoms (group B, PHQ-15<5) and the patients’ number

of group A and group B was 46 and 81 respectively. Meanwhile, 67 healthy examination patients were selected as the
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reference objects. Select The 3.0MRI scanner were used for scanning. The MR data were preprocessed using VBM8
PHQ-15 scores and HAMD-
24 scores varied significantly among the three groups (P<0.05). The PHQ-15 score of Group B was slightly different

software package to compare the volume differences in cerebral gray matter. Results

from the PHQ-15 score of Group A, but not significantly (P>0.05). VBM analysis between depression group and
healthy control group showed that the volume of right inferior and left superior temporal gyrus in group A and group
B decreased compared with the control group. The volume of the right middle temporal gyrus and left talar fissure in
group A and group B increased compared with the control group. The number of voxels in the right inferior orbitofrontal
gyrus in group B was significantly lower than that in group A (P<0.001). The number of voxels in right middle temporal
gyrus and left talatus of group B with somatic symptoms increased significantly compared with group A (P<0.05).
Conclusion Depression patients with somatic symptoms can find more changes in gray matter structure by MRI than

those without somatic symptoms. These abnormalities in brain structures may be the neural basis for the development of

various somatic symptoms in depressed patients.
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AR B % ( Major Depressive Disorder,
MDD ) J&—F i UL i1 B R AG 25 B 1k, BRI E
VK . DLEEGR . BRI TR EEJIAES
J1ER | BEIRFERT . SAEGR A, BT DO E R
BE ) H R AT T AERE

MDD Ry R AEH &2 2%, FIfige ZFh IR &R 2R
GEH, GiESERE. AYERER, S
HWESY, WATWF AR EN, 446 15% 8
MDD #HIETF HA P, MDD KR AE % K55
ik 20% . 80%", E NS AU Bon, fE At
RIT SR E WA BGE R MDD B A, FEEE
DLRAE S NI . BEIRASURAESR ROER 0 B 5 o
48.80% ZiAq Y, WEALIR AR ( Magnetic Resonance
Imaging, MRI) J&—Fa HER ATk, ALl
T WMEE RN ER R 45 FTfe. 76 MDD & &
FRARAEEIR B AT, MR AT DL ph 28 i)
2 N NREEH G BAE . AWFFRERH, MRI A] LA
FERMZERI AR A, aveg A ARSI Fa A X
B, XX S5 MDD A& A LR R DA G 10,
MRI A AR GE R A4~ X3 2 (8] %) D) BB B 17 100
MDD & FEYRAAE IR 5 1T AT BRI AT . = 77 .
IR IR AT . D RERE LR AR AT LOURER BAN ]
IRz A A DI BEE B AR RS, DA S
SHRMAE IR Z B 06 R A M B ST B R

MRI il Fr R i B2 J5 376 20376 R i B i 2 38 Jy T A 45
WIS E, HXF MDD & I ARAE R 174 1)
H 5. WOARBTIT L 2022 4F 12 H 2 2023 4E 9 A
ABEWGAR) 127 1) MDD & 1T VBMS 3K {460 i
ILREAEAL LSBT, B FE MG R S BRI MDD 4
FERASEIR IR AR . B,
1 #&NS5HEE
1.1 —RR&ER

FEASRIR: ABE (202247 12 H & 20239 H ).
FEAC G : 127 5 MDD 235 . IARRIHE: D 18 <
<75 %, AW, =110, OfF G
CMEREER BT iA P8/ ) U A0 98 B CORf b B2 512 7
S8 F M AR ) " TR G R AR
%% 24 1 ( Hamilton Depression Scale-24, HAMD-
24) 4= 20 45 @AYLHET 1A H N R IR AT A
K2 . MR EBUAR ST Y, ORESYS
IR CANERET) | SIURIKFOR E B AR
©:k e s H AT S FARIGIT . HEBRPRIE:
(D MDD & IR IEAE . R AT IR G2 RS Mg ;
@Ak MDD FFEUIRIATEIRE 3 QRS (IR
RS ) 9L s IR s @A 145 Bl s
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B 4N PEARAREIRZH . A 20 81 %], 3 43 3], 4 38 14,
AERE 18~75 %, 1 (57.54 £5.67) %, JikE 0~3 4F,
S (1.54+0.64) 45 B4 46 l, B 2761, %«
19 5, 4F#% 18~75 %, 4 (57.47+5.13) %, i
T2 0~34F, 1 (1.52 +0.24 ) 4F; fHFEXTIRAL 67 4],
H 364, 2 314, 4 18~75 %, F-14(57.51 £4.52)
o 3SHFR . HRHEE TR ERARE (P>
0.05) , HAW M. WERS (H/RERES )M
= 2A BT AEN
1.2 ®MFEE

W& R 3.0MRI HH#HL Y A . P
KA, 3D BREE RIS TIWLES, SRE I K
WROIEMG . J25L: 176 2. TR/TE: 1900ms/2.5ms, #H
A 90 o RFEPER. A mEE, Immx Imm x
Imm, JZ/5: 1.0mm, HiFERS: 256 18 F x 25618 %,
MY (FOV) : 256mm x 256mm,
1.3 WMEIEHR

(1) JRMAEIR: R H PHQ-15 & F£IFAL D6k
PEARIRATEREAR, 3L 15 A5 H, R 3 900k,
04r=7C, 24y =A% 2. W5 304, KL L
YRAAAIE: PHQ-15 = 10 43, TRIRIAARIE: PHQ-15 <
5497

(2) MARFREE . >R H HAMD-24 £ %94,
HTAEF, K& ERH S HTak, 04r=T,
45y =1R5E . DR ERHA 3 BT, 040 =1,
20y = E, BRorHE, PIASRE R AR
I A8 . HAMD-24 = 20 43,

(3) ¥ MRI ¥ % 3 > SPMS 43 #7 7 FH 1)
NIT A%, SRHC VBMS St A T R FiAb 2E
14 ZitERE

fifi Fi] SPSS23.0 #RAF X A K P B AT AL B, 1T
BORRER H X R, AR (n) FITE T (%)
TR TR K ZF A5 E (P <
0.05) .
2 HFERESH
2.1 =% PHQ-15 ¥4 . HAMD-24 iE43EE3R

W 1 TR, =44 PHQ-15 ¥ 4> . HAMD-24
X EF B E (P <0.05) o HApPEgRAGEIR
) B 41 PHQ-15 W53 SAEIRIATEIR T A 2 PHQ-15

WA 225, (HARE (P>005) .

#F1 Z2HPHQ-151F4 . HAMD-24 T4 3ftl (x*s)
Tab.1 Comparison of PHQ-15 scale scores and HAMD-15 scale scores
of the three groups (x=*s)

2FR n/ il PHQ-15 43 HAMD-24 ¥4}
XTREREH 67 1.05 +0.24 11.76 + 1.04
A 81 14.15+0.94 29.34+3.19
B4 46 15.04 £2.43 32.16 = 4.08
F 12.942 13.242
P 0.001 0.001
PIZH 55000 B2 FE 22 S 1 28 1 DX I sl an 15

1 ABSHRBENEESR BENKEX
Fig.1 The brain regions of group A which were significantly different
from those of healthy control group

T AEXE A QR , EE A AR NN

2 BUAESMRAEEREERMX
Fig.2 The brain regions of group B which were significantly different
from those of healthy control group
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R ]| 2RI TE I DR AR RO IR I
AR [RGB = N B — S X, S A A
AT RAEBE S, A0 ARS8 H s i 5
MDD K AR ACKEAR ) e LR AR BT Ko Ze BIR 2R
SERMR I —A 45k, FESTEEEE . L2k
FIDTREA o 12 DT AR 38 K P B -5 H AR AE
SR BE 3 A 5o PIZH IR ST B A X
FeEng 2 s, B il ZEHoRER I AR
BEB AHBERK (P<0.05), A5ilEE L
WFFEAERAUESE, PR AACRE DR I £ 35 g 17 2
BT, SABRE 7R R AR R H B A
HEVIRHL,

*2 RARBFFHEARXER (¢Es)
Tab.2 Comparison of brain regions with increased gray matter volume
between the two groups (x*s)

AR w B AP AR R /A ZERRRZA R I /A4

A 81 104.15 +10.94 114.39 + 12.46
B4 46 314.04 +2.43 213.64 +23.18
F 11.853 10.142
P 0.001 0.001

23 PLER AT N X EE

A LRI 2 AT, A 4. B R4 IES T[]
AU [l i X K FRARFR B0 B 2R 08/, Horb B 445
HE# T AR EH BT AH, 2REBH (1=
5912, P = 0.001) , W53 fim. XJ&H AAHE
BRIl AT W X ORE 4 A FRIE T R E A
[ea] % BT A DX, ity DX S A AR s N T o 2 o 280
A WEREESE . MATPER ek,

#3 FAREERARNERLR Gts)

Tab.3 Comparison of brain regions with reduced gray matter volume
between the two groups (x=xs)

wE n/ il RNERUT AREH /A AT AR EH /A

Adl 81 408.24 £ 30.52 29548 + 13.27
B4l 46 401.04 +32.65 19528 +19.26
‘ 0.818 5912
P 0.141 0.001
2.4 PRERBATRIE AN X EL AR
WNIE 2 iz, B A28 Rk XA A ]
W/, ZEMERST [ A DR FREO0 BRZA IS O, Hovh B

U AR B H B EI T AL (P <005) ,
ZENEA N AR H BE ST A4, Wk 4 iR,
Fea b R AT SE A2 9 1o i o b E A FH Y 5 A

DRI H A2 00 5T RS 45 BOvifm A, AR
HORTE R AN ¥R G AN R AN = S
PR ERANTE, PRS2 ARARRER A A 2R . ZEHER
IR H IR R IES U Z S5 T IRE B
WHIR B i, XIS 194 3 IR DTG,
FIKSEH ] S HER B 2 4 A i S AT G o

%4 PRALEFNTE, AREERFEAFREMERLR s)

Tab.4 Comparison of brain regions with increased gray matter volume
in left orbitofrontal gyrus and right superior temporal gyrus between the
two groups (x*s)

AR /B ZENERT RIAREH /4

ZER L AR R /A

AW 81 364.15+12.25 712.27 +42.24
B4l 46 454.04 +61.27 342.16 +24.19
t 11.563 14.284
P 0.001 0.001
3 Wit

ZIEFE R B, VAIAE K35 A R R4 ¥ 15 i B
NBHAFAEZES: o X022 57 T2 I 5 1 451 1 M
DIBEARSC RIS, AR B | i BIRER
BO)RA o X LESS R B B R RE - FVRAE A4 A L A
AR, BIEREIB U S 2 R T RERTL
MRI A -5 D) RE R AT AR 5 1) iR 57 S RE A AR Al
NIRE R GBI ISR R ISR A T I A2 48hr
KR BB, AR AR AR AR B AH LA £
HRAAE IR AIIARAE J 2, O MAZS R L I 2.
YRASER ARSI T | BEHI A5 R b A
X SR A AR AT RE S BEUMARAE £ 19 A BEALC B 67
I, DO AARLa7A= SE T S s el

AWFFER I, HEIRAKE IR B HIRBAE 58 A3
ik DCURAR . e3[R B R T e,
HA PR ACKE IR A FIVABAE S8 8 23 b MR H L
A (] AR H R TS AR A AR B A AE 8
#H (P <0.05) o XJEHRNHIM45 nlE— A2 RA
ORI, 25 b 1 A IR 4% B ) Rz A
TEAEARRAEIRZE v, 23t L 1] AR B I fT E5
JEFIERAAR A AT OC . BEAt, VARLE S 2 vt
FRIVAGU 8 G 1l e AP RS B, TEMARAE £ 3
Hh DX L AT = SR BR AR s -
PVRRAEAR ) B R G A IR R A 2T X
S ) HE A G IR SERIFSE S R AR B R A
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