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ABSTRACT

Objective To explore the characteristics of regional homogeneity at rest in patients with migraine
without aura and depression, and its relationship to HAMD-17 score. Method’s 20 patients with
migraine without aura with depression, 20 patients with migraine without aura without depression,
and 20 normal control volunteers underwent resting-state fMRI scans, and the differences in regional
homogeneity characteristics were analyzed, to explore the relationship between the Regional
homogeneity of migraine without aura with depression and the HAMD -17 score. Results The brain
regions with differences in the Regional homogeneity of the three groups of subjects were the left
superior and middle temporal gyrus, the left insula, the right superior and inferior frontal gyrus,
and the bilateral anterior cingulate gyrus; Compared with patients with migraine with aura without
depression, patients with migraine without aura and depression had lower ReHo values in the bilateral
anterior cingulate gyrus and left insula , increased ReHo values in the right superior and inferior frontal
gyrus , and increased right frontal gyrus. The last time ReHo value was negatively correlated with
HAMD -17 score. Conclusion There are abnormal spontaneous activities of the prefrontal cortex and
limbic system in the resting state of patients with migraine without aura and depression, and there is a
certain correlation with clinical symptoms.
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