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[Abstract]
mode network(DMN) in patients with major depressive disorder at rest. Methods: We analyzed resting—state functional

Obijective: This paper was to study the functional connectivity(FC) among the regions within the default

magnetic resonance imaging(fMRI) data obtained from 31 first—episode, treatment—naive young adults with MDD and from
33 matched healthy control subjects. Seed—based analysis with posterior cingulated cortex(PCC) was used to define DMN.
Region—wise FC analysis was performed to inspect FC among the regions within the DMN. Results: Compared with the con-
trol group, patients with MDD showed significantly decreased FC of dmPFC(dorsal medial prefrontal cortex) with PCC and
right inferior parietal cortex(IPL), as well as decreased FC between left IPL and right HF. Conclusion: The abnormal FC

among the regions within DMN is the important in the pathophysiological mechanisms of MDD.
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