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DTI observation on different brain regions in patients with
treatment-resistant depression
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[Abstract] Objective To explore the microstructural changes in different brain regions of treatment-resistant depression
(TRD) patients with DTI. Methods Totally 18 TRD patients (TRD group) and 18 gender, age and education-matched
healthy volunteers (control group) underwent conventional MRI and DTI. The thickness of genu, body and pressure of
corpus callosum were measured, and the FA value and ADC value of different brain regions were measured and compared
between the two groups. Results No abnormality was found on routine MRI of all subjects. In control group, the size of
the lateral ventricle and the third ventricle were both normal. In TRD group, the size of the lateral ventricle and the third
ventricle in 16 patients were normal, while in 2 patients slightly enlarged. There was no significant difference in thickness
of corpus callosum (all P>>0.05), nor in ADC values between the 2 groups (all P>>0.05). FA value of bilateral lower
frontal gyrus and middle frontal gyrus, anterior cingulate gyrus, bilateral hippocampus, the genu and pressure part of the
corpus callosum of TRD group were lower than those of conntrol group (all P<C0.05). Conclusion DTI parameter FA
value can quantitatively reflect the microstructural changes in multiple brain regions of TRD patients., which may be related
to the drug resistance of depression.
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