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A magnetic resonance imaging study of the relationship between public anxiety reactivity related to the
COVID-19 pandemic and baseline amygdala subregion volume WANG Jun-xia, LU Jia-ming, CHEN
Qian,et al. Department of Radiology,the Affiliated Drum Tower Hospital of Nanjing University Medi-
cal School,Nanjing 210000, China

[Abstract] Objective: To analyze the changes in anxiety status of individuals before and after
COVID-19 pandemic,as well as the relationship between the baseline (before COVID-19 pandemic) a-
mygdala subnuclei volume and the changes in anxiety status of individuals before and after COVID-19
pandemic. Methods: The State Trait Anxiety Inventory (STAI) was collected from 40 healthy young a-
dults during the pandemic using a longitudinal follow-up study. Baseline brain imaging data and daily
anxiety scores were obtained prior to the pandemic. The relationship between baseline amygdala subre-
gion volume and anxiety scores and change rates before and after the pandemic were analyzed using a
generalized linear mixed model. Results: Compared with the score before the pandemic, the STAI-S
score of individuals during the COVID-19 pandemic increased significantly (z=—2.584,P=0.014).
The larger volume of the left central nucleus (F=6.197,P=0. 018) and medial nucleus (F=6. 753,
P=0.014) of the amygdala at baseline, the smaller the change rate of state anxiety before and after
the pandemic. Furthermore, the correlation was more obvious in young women. Conclusion; The amyg-
dala subregion volume was significantly associated with changes in individual anxiety levels caused by
major stressful events,such as the current global health crisis. This may help us understand the neuro-
biological basis of anxiety susceptibility and provide information for the development of targeted psy-
chological and clinical interventions.
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