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[ Abstract] The diagnosis of major depressive disorder (MDD) is mainly based on clinical symptoms.

Objective biomarkers of MDD has been one of the research focuses. In recent years, the application of pattern

recognition in the analysis of neuroimaging data has obtained certain research results. This paper reviews the

application of pattern recognition in the diagnosis and treatment of MDD.
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[ Abstract] Guillain-Barré syndrome (GBS) is an autoimmune-mediated peripheral neuropathy which
mainly damages most of the spinal roots and peripheral nerves and also affects the cranial nerves. The exact
cause of GBS is unknown. Previous studies have shown that immune cells and their cytokines occupy an

important position in the pathogenesis of GBS. In recent years, researchers have made new discoveries on the

relationship between them through further studies. This article will elaborate on this.

[ Key words ] Guillain-Barré syndrome; Immune cell;

W22 M E 28 A fiF(Guillian-Barré syndrome,

GBS), WHk A Et Jdiﬂ BEFEME 2 LM 2R 22
T, S PR L HEB R LA Ao 22 A A o, 251
VU BT P TR 1) L X AR PR I8 ZEPERILIC T7 | Jeit
BEAT . F M D RERR G SRR, SRl R L5 2
PEIRZEMERER A H LRI . GBS AR D) A MLl H

Cytokine;

Review

I A 52 4 A, B 7 AR 9 I G e 400 i %
AH O PR 7 s v A AL AR,
W S 2 A, W Z R RAE T
BB R B, PR Sop 5 R 2L MR AN T

— . Th1 2 i S HAH 5G4t it PN 5

Th1 40 i ThO 40 MI7E TL-12 2540 i K7 A4

[16] LiuF, GuoW, YuD, et al. Classification of different therapeutic
responses of major depressive disorder with multivariate pattern
analysis method based on structural MR scans[ J ]. PLoS One,
2012, 7(7): €40968. DOI : 10.1371/journal.pone.0040968.

[17] HeZ, Cui Q, Zheng J, et al. Frequency-specific alterations in

unctional connectivity in treatment-resistant and -sensitive major
functional tivity in treatment tant and t j

depressive disorder[ J ].J Psychiatr Res, 2016, 82: 30-39. DOI:

10.1016/j.jpsychires.2016.07.011.
[18] van Waarde JA, Scholte HS, van Oudheusden LJ, et al.

A functional MRI marker may predict the outcome of

electroconvulsive therapy in severe and treatment-resistant

depression[]]. Mol Psychiatry, 2015, 20(5): 609-614. DOI:

10.1038/mp.2014.78.
[19] Redlich R, Opel N, Grotegerd D, et al. Prediction of Individual

Response to Electroconvulsive Therapy via Machine Learning on
Structural Magnetic Resonance Imaging Data[ J |. JAMA
Psychiatry, 2016, 73(6): 557-564. DOI: 10.1001/jamapsychiatry.
2016.0316.
[20] YuY, ShenH, Zeng LL, et al. Convergent and divergent functional
connectivity patterns in schizophrenia and depressinn[ J1.PLoS
One, 2013, 8(7): €68250. DOI: 10.1371/journal.pone.0068250.
[21] Chen X, Liu C, He H, et al. Transdiagnostic differences in the
resting-state functional connectivity of the prefrontal cortex in
depression and schizophrenial J ]. J Affect Disord, 2017, 217:
118-124. DOI: 10.1016/}.jad.2017.04.001.
(Wi H 31 : 2018-02-08)
(RS it - X IR





