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ABSTRACT

Objective In this study, we hope to find the microstructure abnormalities of white matter related to
frontal lobe and hippocampus in patients with major depressive disorder. Methods Using diffusion
tensor imaging data and channel-based spatial statistics, the microstructure differences of white
matter fiber tracts were studied in 30 adults with major depressive disorder and 31 healthy controls.
We calculated the relationship between the microstructure changes and the course of disease
associated with major depressive disorder. Results It was found that the fractional anisotropy of
corpus callosum knee and body, right corona and part of thalamus decreased in patients with major
depressive disorder, suggesting a decrease in the level of fibrous myelination in these areas. The
decrease of anisotropy in these areas is related to the longer course of disease. Conclusion The results
of this study show that MDD may be related to the microstructure damage of key fiber bundles, which
provides a new idea for understanding and treating MDD.

Keywords: Major Depressive Disorder; White Matter Microstructure; Diffusion Tensor Imaging; Anisotropy
Fraction
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