RECTRIMRIZE 2025428 £23% £2H7 55184488

S

E-FMRIER 5 HIBRAE A
IRABREFHEREN
ERUKRBEKAR"

N SRS & LI
xR XREAE? EXW
LAMNERAFHRERBNT
2HBMNERNKEEFRREF R
JMMENKENREREEERR
(I3 $*M 221000)

[fE] BMN RRIVEE(major depressive
disorder, MDD)EBEM KX BRARS FAHREIEHK
(body mass index, BM)MERLXBENR, B %
AREMANLILBZINEERERIOTZEELERE,
STEREMS I HRTIWIEG, ERASPM123RHFL
BHITERIXRER, EASPMAFlexible factorial
%it, RFE EXBMI” mNERIIRIKEETRA
REMN, EH—TRTINEERERRBIRDE
T SBMIBAEX M, 4R “IDEXBMI” WAMER
HREMNEZMNHX SEAMNSH. E0FE.
aMEFE. G EE(RIZERRMEP<0.01,
AlphaSim##iE, %FIEBEP<0.05). F4h, BEiATA
RRBFURVIERE, REMNSMHSBMIBEXEFE
FEM(P<0.05), £ REERA, MEBEMAFRK
BRBARESBMIZEEERHXENR, BRESRNE
SRR AT SRR T BMI, ESE T IEBEMAFBMIS
R BRI H X R AFEE R e,

[R$@i7] IERE; BIAREIEE;
HEHR; KRB
[FE5S2ES] R445.2
[>ZEktRIREE] A
[(E£WE] 1LEREANEES
[ _EIH (82271980);
LERBARZES
E I (82172012);
3N ESF AR
(t=&R)IME (KC22124);
4 BMERKRZMRF AL RIER
BEnE£(D2020042)
DOI:10.3969/j.issn.1672-5131.2025.02.005

Exploring the Differential Correlation between
Gray Matter Volume and Body Mass Index in
Major Depressive Disorder Based on MRI*

SU Jiet, SHI Chang-zhou?, LI Bo?, LIU Kai*, DENG Yan-jia?, WANG Xing-tian®".

1.Department of Radiology, The Affiliated Hospital of Xuzhou Medical University, Xuzhou 221000,
Jiangsu Province, China

2.5chool of Medical Imaging,Xuzhou Medical University, Xuzhou 221000, Jiangsu Province, China

3.Department of Medical Ultrasound, The Affiliated Hospital of Xuzhou Medical University,
Xuzhou 221000, Jiangsu Province, China

ABSTRACT

Objective To explore the differential association between gray matter volume and Body Mass Index
(BMI) in patients with Major Depressive Disorder (MDD). Methods A total of 113 MDD patients and
107 healthy volunteers were enrolled in this study. High-resolution TIWI images of the brain were
collected, and the gray matter volume was processed and calculated by SPM12 software.A flexible
factorial design in SPM was used to observe the interaction effect of "Depression x BMI" on gray
matter volume, and then further explore the correlation between dynamic changes of gray matter
volume and BMI in patients with depression. Results The brain regions with significant interaction
effects between “Depression x BMI” included the right insula, posterior cingulate cortex, right middle
frontal gyrus, and right superior frontal gyrus (individual voxel significance threshold P<0.01 with
AlphaSim corrected P<0.05). In addition, only the right insula showed a significant correlation between
the gray matter volume reduction and higher BMI during the 6-week follow-up (P<0.05). Conclusion
Compared with healthy individuals, patients with depression individual brain gray matter volume
associated with BMI exists differentiation phenomenon, and the gray matter volume dynamic reduce
may depend on BMI, confirmed the interdependence of BMI and disease in the depressed individuals
and acted in gray matter volume.

Keywords: Major Depressive Disorder; Body Mass Index; Magnetic Resonance Imaging; Grey Matter
Volume
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