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The fMRI study of reward system in the patient with major depressive disorder: Is
the disturbance of the system a biological marker of treatment-resistant depression
?

Hashimoto, Naoki
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We scanned eleven normal subjects and eleven patients with major depressive
disorder (MDD) using 1.5T MRI. In this analysis, the activation of the ventral striatum at high reward
condition in MDD patients was significantly lower than that in normal control. We did not find any
significant relationship between activity of ventral striatum and stress events nor temperament. After
exchange of MRI scanner, we scanned 81 normal control subjects and find a significant higher activation
at high reward condition in ventral striatum comparing to activation at no reward condition. Furthermore,
we find (1) no smoking history, (2)higher TEMPS anxiety, and (3) lower TEMPS cyclothymic predict higher
activation of ventral striatum. Now we are increasing a number of the subjects of patients with major
gepression and examining the relation ship between ventral striatum activation and treatment-resistant

epression.
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Temperament
Evaluation of Memphis, Pisa, Paris and San
Diego auto questionnaire version(TEMPS

@ ¢) ®
Life Experiences Survey
(LES) )
Child Abuse and Trauma Scale (CATS)
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