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[ Abstract] Major depressive disorder (MDD) is one of the most commonwith high disability, and its
pathogenesis is still unclear. As a noninvasive neuroimaging technique, MRI can reveal the brain function of
patients with severe depression. Compared with healthy controls, the functional changes of frontal lobe, temporal
lobe, hippocampus, cingulate gyrus, basal ganglia, cerebellum and other brain areas in patients with severe
depression may indicate the pathophysiological abnormalities of MDD. This article reviews the latest research
results of multimodal MRI, including diffusion tensor imaging (DTD), diffusion kurtosis imaging (DKI), magnetic
resonance spectroscopy (MRS), functional MRI (fMRI), neurite directional dispersion and density imaging (noddi)

in MDD, in order to have a better understanding of its neurobiological mechanism.
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[ Abstract] The pathophysiological mechanism of depressive disorder is still unclear.Functional near-
infrared spectroscopy (fNIRS) is a useful neuroimaging technique based on hemodynamic principles for the
non-invasive investigation of brain in motion. It is widely used in psychiatry and considered to be a potential
auxiliary diagnostic method based on the current evidence. In addition, fNIRS can be combined with other

neuromodulation therapies to detect changes in hemodynamics and oxygenation status of the cerebral cortex,

providing valuable advices for setting related technical parameters and prognosis.
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