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Changes and significance of resting state brain structure network

in patients with depression
Chen Xudan' Hu Xiaopeng® Tao Longxiang® et al
('Dept of Radiology The Fourth Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the difference of interhemispheric brain structure between depression patients and
healthy patients. Methods Thirty-three patients with first episode depression patients and twentyfive healthy per—
son were selected as controls matched for age gender and education. All subjects underwent fMRI scan. Analysis
were conducted on two groups of subjects brain structure network and compared the differences between the two
groups and the linear relationship between the distance of these brain regions with HAMD scores. Results Com-—
pared with the control group depression patients showed significantly increased distance in structure network of
brain regions between right orbital frontal gyrus and posterior cingulate right posterior cingulate and parahippocam—
pal gyrus right fusiform and precuneus( P <0.005) and significantly decreased in parahippocampal gyrus and
globus pallidus( P <0. 005) . Correlation analysis showed that four pairs of brain interval distance were accociated
with HAMD scores. Conclusion Depression patients show abnormality in structure network of brain regions which
plays an important role in the pathogenesis of depression.
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The feasibility of discriminating the molecular sub-types

of breast cancer by exhaled breath
Hua Qingling' Zhang Wei® Shi Dayou’ et al
('Dept of Oncology The Yijishan Hospital of Wannan Medical College Wuhu 241001; *Dept of Oncology
The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*The First People’ s Hospital of Jiujiang Jiujiang 332000)

Abstract Objective To explore the feasibility of discriminating the molecular sub-types of breast cancer ( BC)

by exhaled breath. Methods The exhaled breath samples were collected from 251 volunteers. The samples were
analyzed by thermal desorption-gas chromatography-mass spectrometry ( TD-GC-MS) and nano-sensor respectively.

Results  Apparent differences of 13 volatile organic compounds ( VOCs) were found between HER2 over-expres—
sion BC patients and non-HER-2 over expression BC patients ( P <0.05) ; 5 between triple-negative BC patients
and non-riple-negative BC patients; 1 between Luminal B BC patients and non-Luminal B BC patients 0 between
Luminal A BC patients and nond.uminal A BC patients. High accuracy(73. 64% ~90.70%) sensitivity( 40. 00%

~93.75%) specificity (73.77% ~93.42%) also were found to distinguish the molecular sub-types of BC by the
test using nano-sensor. Conclusion  “Breath test” may be a new noninvasive diagnostic method for discriminating
the molecular sub-types of BC.
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