Vol.39 No. 12
Dec. 2022

W o BBl

Journal of Xinxiang Medical University

W% 12
2022 12 A

- 1173 -

. ARSI R L, TP SR, 45 A2 G AR A S REVE R IR UR A ZE P EREIR IR BT S e JE [T]. 87
s &2 B4R ,2022,39(12) ; 1173-1177. DOI; 10. 7683/ xxyxyxb. 2022. 12. 014.

$00800800800800S00S00S00S00S00S00S00S00S00S00SI0SO0SO0S00S00S00S00SI0S00SI0S00SI0S00SI0SO0SIOS00S00S00S00S00 SO0

25 o 5 0B ) B 2 9 L 150 4540 R SRR IR T S R

Tl & B RE, AEE, TRE, % REA

[

ecoecOS00e

I %%l, *%%1’ 7}_\‘?\)”\'
(LB 2 R be s — M s R Be ki e B, TR T 45310052, 38 2 PR e — s ERBe e 2 A BE, TR B &
453005 )

WE:  Hui, ZhEMas(PSD) KRl NS, S5t v R T fet: w du 4R B4 PSD FECIE RIF R E T £5
HA AR, vT B IRTE A ThREMZEfk , AT D 0 R B2 W7 89T PSD SR 43 ). H AT, AR A SC I
F B PR R AR, 6T PSD [ SEAR S ARG SR AR X A0 o AR Sk PSD [ 45 F4 14 F0 0y g4 1 e B (5 ik 53
JRHATERIR o

KR AP S AR S5 A PERE IR AU HTHIGK S AR 5 D RE PR IR A s T 4%

hE S ES. R743.3;R749.4 CEKRERS: A XEHS . 1004-7239(2022)12-1173-05

Research progress of post-stroke depression based on functional magnetic resonance imaging and
structural magnetic resonance imaging
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Abstract: At present,the pathogenesis of post-stroke depression(PSD)is unknown. Structural and functional magnetic
resonance imaging provide rich and valuable basis for clinical research on PSD,which can reflect changes in brain morphology
and function , thus providing help for early detection,diagnosis and treatment of PSD. At present, researches on depression are
mainly focused on primary depression, while researches on the imaging of PSD are relatively few. This article reviews the re-
search progress of structural and functional magnetic resonance imaging in PSD.
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