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ABSTRACT

Objective To compare the characteristics of fMRI in patients with bipolar disorder (BD) during depressive
attack and remission stages. Methods A total of 89 patients with BD and depression were enrolled as the
research objects between March 2018 and March 2021. According to different onset stages, they were
divided into attack-stage group and remission-stage group. And other 30 clinically recruited volunteers
were enrolled as control group. All underwent resting-state fMRI examination. The data were analyzed
by DPARSF software. The whole-brain ReHo and ALFF values were calculated and compared among the
three groups. Results Compared with control group, ReHo values of right medial frontal gyrus, superior
temporal gyrus, left inferior parietal lobule, left insula, left thalamus and right cerebellum lobe were
increased in attack-stage group, while ReHo values of right superior frontal gyrus, right anterior cingulate
gyrus, posterior cingulate gyrus and right inferior lobule were decreased (P<0.05). Compared with control
group, ALFF values of left superior frontal gyrus, right superior frontal gyrus, left parietal inferior lobule,
left thalamus and left posterior cerebellum lobe were increased in attack-stage group, while ALFF values
of right lingual gyrus, right parahippocampal gyrus, right middle temporal gyrus, right inferior lobule
and right central posterior gyrus were decreased (P<0.05). Compared with control group, ReHo value of
right middle temporal gyrus was increased in remission-stage group, while ReHo values of right inferior
parietal lobule and precuneus were decreased (P<0.05). Compared with control group, ALFF values of
right medial frontal gyrus, left inferior parietal lobule and left posterior cerebellar lobe were increased
in remission-stage group, while ALFF values of right cuneiform lobe, right inferior parietal lobule and
right middle frontal gyrus were decreased (P<0.05). Compared with remission-stage group, ReHo values
of right superior temporal gyrus, right inferior temporal gyrus, left middle temporal gyrus, left inferior
frontal gyrus, left inferior parietal lobule and left insula were increased in attack-stage group, while
ReHo values of left central posterior gyrus, left medial frontal gyrus and right middle frontal gyrus were
decreased (t=6.98;4.38;5.12;5.35;5.72;3.95;-4.72;-4.38;-4.11,P<0.05). Compared with remission-stage
group, ALFF values of left inferior temporal gyrus, right middle frontal gyrus and right superior parietal
gyrus were increased in attack-stage group, while ALFF values of left microfrontal lobe, left inferior frontal
gyrus, left posterior cingulate gyrus, right precuneus and right parietal inferior lobule were decreased
(t=2.39;2.35;2.48;-2.58;-2.60;-2.75;-2.78;-2.65,P<0.05). Conclusion There is extensive abnormal activation
of brain regions in BD patients during depressive attack and remission stages. Compared with patients
during remission stage, there are abnormalities of spontaneous activity at bilateral inferior temporal
gyrus and inferior parietal lobules in patients during remission stage.

Keywords: Bipolar Disorder; Depressive Attack Stage; Depressive Remission Stage; Resting-state
Functional Magnetic Resonance Imaging
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