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Major Depressive Disorder Abdominal
Acupuncture in fMRI Study of Hypothal-
amus Functional Connection*
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ABSTRACT

Objective Using functional connectivity at rest (FC) studied abdominal acupuncture combined medicine
on the brain effects of major depressive disorder (MDD). Methods 36 patients with depression were
divided into the abdominal needle group and the sham needle group, MRI scans of the two groups
were performed before and after treatment in the resting state. Results Compared with the sham
needle group, the hypothalamus (left pa, left ph, left vmh) is the seed point, and the abdominal
acupuncture group has functional connections such as central anterior and posterior gyrus, middle
occipital gyrus, cerebellar upper foot, and frontal gyrus, abnormal functional connections occurred
in multiple brain regions, and the abdominal needle group changed more brain regions than sham
needle group. Conclusion Abdominal acupuncture group and sham needle group decreased the total
brain functional connection after abdominal acupuncture treatment. Functional magnetic resonance
provided accurate imaging basis for its treatment of depression.
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(peak MNI coordinate)
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X
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Occipital_Mid_R 1998 39 -84 24 -3.927
Occipital_Mid_L 1980 -27 -87 21  -4.3054
Precentral_L 1971 -51 -9 24 -4.4638
Paracentral_Lobule_L 621 0 -24 51 -4.2655
Precentral_L 378 -21 -12 69 -4.234
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(peakMNI coordinate)
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Cerebelum_Crusl_R 1593 36 -84 -24  -3.7802
Cerebelum_Crusl_L 2136 -36 -63 -33  -4.3539
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Temporal_Mid_L 2349 -60 -60 3 -3.6929
Cuneus_L 2511 -9 -81 27 -4.4235
Precentral_L 2295 -57 0 27 -4.1677
Frontal_Inf_Tri_L 2187 -54 27 18 -4.3915
Postcentral_R 1971 57 -6 30 -4.196

&4 MDDREHAATRIE UEMVMh AR F RIIBEERER

(peakMNI coordinate)

X FEFFRMmM3

X Y z
Fusiform_R 297 30 0 -45  -3.9047
Frontal_Sup_Orb_R 1323 21 33 -18  -3.4596
Temporal_Mid_R 2457 57 -51 3 -4.0329
Angular_L 1215 -45 -69 30 -3.6733
Angular_R 837 51 -57 24 -3.6163
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