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Spontaneous brain activity associated with depression on traumatic Spinal Cord Injury:
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Abstract

Spinal Cord Injury (SCI) is caused by variety of causes as spinal trauma or spinal non-trauma. The depression has been known
as had association with SCI. Several studies were reported no difference on depression between traumatic and non-traumatic
SCI. However, the difference between traumatic and non-traumatic SCI is little demonstrated for alteration of spontaneous brain
activity associated with depression. Therefore, we aimed to investigate difference of Power Spectral Density (PSD) between
traumatic and non-traumatic SCI patients. Significant results were shown differences on brain regions such as Occipital Pole,
Precentral Gyrus, Lateral Occipital Cortex, Caudate, Thalamus, Hippocampus, Occipital Fusiform Gyrus, Postcentral Gyrus,
Superior Frontal Gyrus, and Supramarginal Gyrus. There was a positive correlation between the PSD of hippocampus area and
the Beck Depression Inventory (BDI). Our results suggest that the change of brain activity is associated with depression under

not non-traumatic but traumatic SCI.
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