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[Abstract] Objective: To investigate the changes of resting cerebral blood flow (CBF) in patients
with first-episode untreated adolescents with depression and its correlation with depression severity u-
sing three-dimensional arterial spin labeling (3D-ASL) imaging technique.Methods:From January 2020
to June 2022,43 first-episode untreated adolescents with depression (depression group) in our hospital
and 34 healthy adolescents as controls (HC group) who were matched in sex,age and education level
were recruited in this study.All subjects underwent MRI scan using 3D-ASL sequence and CBF maps
were obtained by post-process. The CBF maps were analyzed based on the whole-brain voxel analysis
method for the brain regions with difference between the two groups.The severity of depression in the
depression group was evaluated using the 17-item Hamilton Depression Scale (HAMD-17), and its
correlation with the CBF values of the brain regions with statistical difference was evaluated using
Pearson correlation analysis. Results: There were differences in blood perfusion in the left triangular
part of the inferior frontal gyrus [(33.83£3.83) vs. (29.80%3.33) mL/(100g *» min)] and right pre-
central gyrus [ (35.62+3.96) vs. (42.10£5.48) mL./(100g * min)] between HC group and depression
group.Compared with the HC group,the CBF value of the left triangular inferior frontal gyrus in the
depression group was significantly decreased (P <C0.001),and the CBF value of the right precentral
gyrus was significantly increased (P <C0.001).The CBF value of the left triangular part of the inferior

frontal gyrus in depression group was negatively correlated with depression score (r= —0.38,P =
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0.010).Conclusion; 3D-ASL technique can provide useful imaging evidence for adolescents with depres-

sion.CBF values in the left triangular part of the inferior frontal gyrus may be a potential biomarker of

susceptibility to adolescents with depression.
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nance imaging; Adolescents
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