L ()

Y 14 Y E RS F IR
an @%F[

TSR SRS iR
EE S R S SRR 2
VEEBIF 1 eI AL

B T 101 # 9719 F

HE[ESE'E?*]FLFJ D101 F 9 E T EIZ= 9 5] 9 |



R

IRk TR IR S ﬁ'J?f??UE Eljﬁlj I

w (R FIARRGE - PR L PR IS (HEIE IR R
#S 5 (NSSI) « [100e F 125 (k22 125 25k ﬁ‘%ﬁlmuﬂjﬁﬁ IS T
5 R 1 L I R R

NSRS TSl RN AT e Sl bk e Wﬁﬁﬁuﬁw
{1 S SRR HRLE VR e R[55I PGS RL- 7D S A
B TEF R RHAT  DSM-V SRR BRI SEURSETES TR [ s
AJ[HF?IFUT - F ’LLJT;A,\FL’?}'7J§;F aff[@* R o

T E FTJEH& “‘\EJ*%HI Eb@ﬁ%ﬂl” iE'ligFlgﬁf/['IH FFHEIFE > (N H
i ORI (4 B - SN PRGN () R SR
P (SR ke ~ PSR [P 5 SIS 327 S 5 1
R RE PRI ST AR P AR -

FRBE I TR AR L A
TR ST BB H (I R 43 W b N
e IF“*MF’* FRAVEY- E ISR [T 50 €554 John Mann = (]
FOPBREHTE - ) B S PBGR AR e PR pild o PR
Elfj@ﬁb%ﬂg%%géﬁﬁﬁwpzx —j,F [Ej IESENEE S Er[?ﬂ [HZ U AN [iﬁek
[l S PURy S 43 i ORI T PR ok (I ) - i SLI S o
HeTEOTED o HESRES (M % £ 9t ﬁEﬁD'ﬁ%f% 2 Fnﬁ‘u*ﬂﬁiﬂ SR
Ve TR puilh= 5 {E T 27— RE*@%HE»‘HE@HEIE Vs s - o T
WEY > QB @S B PR



Fio

UiES



+

EIf:

B A IRE I EIRET DU IR I L

V2RI
T P FTJJ‘J‘?EI?%WF'} * IR “ﬁ'%ﬁ’@ifﬁ* AR TR A
Fﬁ*?ﬁlﬁrﬁi Ak e Pt i?%{?’?ﬁ[[ﬁﬁ'ﬁﬁl‘iﬁﬁﬁf@ PR

L PIAb 4
+ /F" o BREE- Efiﬁﬁ'ﬁ??[?ﬁ% (RIS

PO F I Il IR - SRS PR BSOS - E N -
B8 T R S SRR DR ED P HJWMJ‘?;[I
ST IS D D R A TR R TR

[ e 2 P A B ) o GRS R PSS ) - A T
GV F R I éi:[(x{_}iﬁrﬂi’@ﬂﬁfﬁ TN IRED) AR
FIZIEpOBsl g F e, -

T (VRS ] R I
A I T G R [ B 2 I RCR ] L e
E,&&wﬁ@%aﬁﬁwm?%w%'PE@?W%%Tﬁﬁﬁﬁfﬂwﬁwmﬁﬁwm
B B B 4 ¢

RS 1 ] el O I B SRR R ([ 1 =i 2
ESHPY TRV E

A AHT101F 9 5] 2

2 BB SUEPRAEE 12 SR P S R
[ﬁjzl%»([\}cﬁ'l?/[j’%ﬂ’%%j\ %?UF THIUET- . JEE

SORE IR AR S

—J\LA JFI N I‘F,'Eal’\':ﬁi IS
il I

wk$‘§%3ﬁﬂﬁT%wﬂF

EF T BRI PUBIE > s PR Y R
wmww%'gﬁwaiuw%ﬁ* RS
101 % 9 £] 3 E”\fi PR RS PO GRREGESST) - PR IISUBE [ s
John Mann S54SR0 H o & [ AFEFRINTES - [ Eifgﬁ'rﬁi%ﬁ'”

ST S - ORI [ BT BB - | PR AR - B

1



o R NRY R B S 2F o (IR H R S8 - LI R EpuTbpe
IR PRIEISERY » LSRR RSBGPS b G N B I
(g E R R e BY R 2 B <SSP Dr. Rory O Connor 5514
TR R [ 1% > Dr. Rory O Connor #i11— f Integrated
Motivational-Volitional Model(IMV) theory » @5 | 1R ELHUSEPRIE 1 = [T A5 5 )
~ P LA T2 (pre-motivational-phase): = fo T F R FTHIGRRE » JIVRPRIFVEET
(diathesis) ~ “BUFLE) (environment) & 3F1§ﬁlik(hfe events)=& p\%gﬁ =" BT R
LR (motivational-phase) TV F IR A G F 7RI 0755 » H PRI~
flat * %ﬁ?ﬂ%ﬁﬁ% Bp i W PR SV E Y S - T R
PRV D P RS T ORI 2 R I I

B R % F RS TSI R ¢ 5B AR (R
TERLET = ETRERL S B (volitional phase) PR TYE R REUD E"ﬁ‘ﬂ (kL
T ~ ST SR R R L < SRRV T
IOV ENE ~ [ B e BRI R YA -

A RR AR b P ARVE JFéj%lﬁx’(’?“"EI?QB’WF",EIU%@ (A P R
AOWHO)2008 oy, » 2 HIPF G-~ G FIgy * o sl = gy i
b g EET 2003 F WHO AEFIVBREE H- ~ lf, [ s = fol g faa
[ R g Hil JWF‘ RS BRUGRL - [ F | FSSEIGEIRRAV T I - B
R S «;.—4\'5‘ [155 FW[JIEZW” OSPI Z}#! (optimizing suicide prevention programs
and their implementation in Europe) > P53 J%’y} BN RE BT R EIE Ef%
(primary care) » 8= L H S PORHREE > 5= Rkl RS H (IS ) #5
SRRy BB ISR B BRI LR BV
FlOg TR R Tt VS B L A RERIRIBR RS ES  Shf

EI BRI  F R PR RGBSR OPERER  H H
FH ) T E’ﬁn.ﬂﬂ’ﬁi“p [Eo
A B e Dav1dBrent§Jt K RO T ERE RS G~ F 1

2



B PR A DR F15 [f’ %EIEE@%VT ELF[ R R SR
B UL B T %gmsﬁ?aﬁﬁrﬁ@%ﬁ%ﬁwﬂa% TR A
A R R TR e [T e S FAP ) s ER
T 5 BV SRS BRI o PR T IR (R
PR N B R R R BT SRR VR I
= E%FS‘}EI%%JJ‘? &Jﬁgfﬁf‘[@‘t y — QJ—FFJ | ﬁ%\ﬁé‘g-’{@f{iﬂ (= Flfjg[ fol 1% > gk =
Fi% ~ T R RS 1T PR AU ORI AR I O T
TR R BRSPS A 1

A RBEH AR L EHES P 20 - B RRY R
AR 1 AR o F‘Fﬁﬁﬂjﬁfﬁ%@ PP N B T RAEDERUH PV DATL B
CRIMEREE PR AR TT (L R R G T o 7S P DATI
PNV A RRPTHL B TORL (R T oS - W RVRREIiTe 972 5 h
PRI R R IR SLCOA4 BLIM 2RITE VR Pl 5= T
RIS AR R 2 P (ISP 2P
PRI - BV BT T 18 T IR T R R R T *QEJFTJIE;I%-
’@I@[qﬁﬂ%ﬁﬂ TE R R BRI Pl T S R R

FORBPELEAILAHG A5 T S I VI |2 7 S Bty F R R 0T R AR

EERVAT o T FIER) 8 SO Bl o



,q@wggy
1.F¢T{jﬁfﬁF'FJElfJE|ﬁ@?E‘ﬁ%’@%ﬁﬁm%{lﬁu’

TSRO S NI T 43 (e R bR TRy

T BIREEI e BRI [ S BT S iR
=N ECP R SRS (R R g AR R B S
’é’iﬂlﬁ'#f;@%‘ﬂﬂfﬁ%ﬁiﬁw‘@52'%"\11&4} @HI‘%‘}?TU Bl g b
(RRE 2 BRI e = AN J?%H/[”HF'J%T (il
RHERRATTNL ! <
QI T RLEE Y

o YRR i T TR RIEL - BB A R GRSl
?:ﬁmqﬁ@tﬁfﬁﬁﬁﬁﬁwaﬁW%ﬁﬁﬂﬁ%oEEﬂﬁW%BEBE
ﬁ@%?@ﬁﬁﬁﬂﬂﬁﬁﬁﬁﬁi$’Eﬁ@ﬁ?ﬁﬁ%?ﬂ%W AEHYHL
L s e T P o A W BB M e PR
R T~ R - BV BI LR R F R [ (SR
R A=E PR FUSIHIE R FTJJE:” EI’%B@if}ﬁmﬁj/;ﬁ:?‘ﬂi@f&?]Bfi’?9@2"§T
FEEGERVEuE [5F ) S ER R
S.EI%B’FJ?F"[%‘%*%’— H

O OSPL FH3H 57 457 2 i © Y S IRV » 7 L7 HUPS R e.
Y= kLB (RS o STPIELRIHLA s B ISR DRI 51 SRR
il B BAV O O REOF 1R A S T VT L O R R
I IS e SR - R - PR H - SRR
B RS B TR SRR

R G BFH S R % ] PR S S - R S ¢

r
GUF i FERER HEIOR (6 N~ 27 PR RO R S AR SR

_EH

L B (P L -



Ui
B




We are honored to have
you here in Tel Aviv

) L

1 BZS




BrF i =

Dopamine transporter gene possibly affects
% . - : .
3 personality traits in patients with early-

onset major depressive disorder
- San-Yuan Huang '*; Chang-Chih Huang % Ru-Band Lu #; Mei-Chen Shih ¥ Che-Hung Yen

L Department of Psychiatry, Tri-Service General Hospital, National Defense Medical Center, Taipel, Taiwan, ROC
2|nstitute of Behavior Medicine, College ofi Medicine, National Cheng/ Kung University, Tainan, Taiwan, ROC

AUCTIO N PN, personality pathologies The genotype distributions and allelic frequencies for
may affect the outcome of patients with major depression
(MD). The dopamine transporter gene DAT1 (SLC6A3)
has been suggested to play a role in both depression and
specific personality traits. The aim of this study was to
assess five polymorphisms of the DAT1 gene (rs2550948,
rs2975226, rs6347, rs27072 and 3' VNTR) to determine
whether this gene influences personality traits in patients
with MD or its subgroups.

all the patients with MD and their subgroups are summerized in Table 1.
There was no association between the DAT1 and either novelty seeking or
harm avoidance in the total MD sample or the sex-based subgroups (Table
2). However, early-onset MD patients with the G/G genotype of
rs2550948 and the T/T genotype of rs2975226 had lower novelty seeking
scores than patients with the other genotypes (P.eces = 0.05 for
152550948 and P, qceq = 0.005 for rs2975226, see Table 3).

The DAT1 polymorphisms were
analyzed in 463 unrelated Han Chinese MD patients.
The personality traits novelty seeking (NS) and harm
avoidance (HA) were examined using the
Tridimensional Personality Questionnaire. The patients
were also divided into four clinical subgroups based on
differences in their sex (male or female) and age at
disease onset (early or late).

ur results support that DAT1 polymorphisms do
not influence the personality traits of all MD patients or the sex-based
subgroups of these patients. However, we suggest that DAT1 promoter
variants may affect specific personality traits in the early-onset

subgroup of depressed patients in the Han Chinese population.

Table 1. Genotype distributions and allelic fr of the poly in the SLC6A3 (DAT1) gene with major depression (MD) in a
Han Chinese population.
Allele
Frequency * Genotype (%)
(%)
Variant MD, early onset
1 2 Total MD (n=463) MD, male only (n=180)  MD, female only (n=273) . MD, late onset (n=301)
" wa 212 1 12 252 1”1 12 2/2 pe 1 1z 2iz 1 w2 22 pe
G A 337 114 1z 128 58 4 209 56 8 121 a7 4 216 77 8 .
2550948 a1y (14.9) (72.8) (24.6) (2.6) (67.4) (30.5) (2.1) 766 (205) (28 (74.7) (22.8) (2.5) (71.8) (25.6) (2.7 °92*
e A 331 119 13 125 60 5 206 59 8 0.054 117 41 4 214 78 5 e
(84.3) (15.7) (71.5) (25.7) (2.8) (65.8) (316) (2.6) (75.5) (216) (29) (72.2) (253) (2.5) (71.1) (25.9) (3.0)
A -] 369 L 4 150 37 3 219 53 1 126 34 ] 243 56 2
6347 0.440 0.596
= (89.4) (10.6) (79.7) (19.4) (0.9) (78.9) (19.5) (1.6) (80.2) (19.4) (0.4) (77.8) (21.0) (1.2) (80.7) (18.6) (0.7)
c T 255 184 24 98 73 13 157 105 11 7 72 13 178 112 11
TS2T0T2 e9) (251} (55.1)  (38.7)  (5.2) (51.6) (41.6) (6.8) (575) (385) (40) "2 75 aa4) (8.0) (59.1) _(37.2) 3n 020
Genotype (%)
S MD, female only
Variant Frequency * Total MD (n=463) MD, male only (n=190) e MD, early onset (n=162} MD, late onset (n=301)
%) =
1 z 7 2 1 2 P T 2 1 2 P
3-VNTR = {,':7”"}’;"0)"“ 381 (82.3) 82 (17.7) 157 (82.6) 33 (17.4) 224 (82.1) 49 (17.9) 0.872 134 (82.7) 28 (17.3) 247 (82.1) 54 (17.9) 0.860
"':::""“ ‘:"::;:'”" e CRA (AT s S I Impatients with | Tapje 3, Association analysis between SLC6A3 (DAT1) gene polymorphisms and specific personality traits in subgroup of
m prass
__Genstype - Totl ¥0 (=483 MD patients (Early-onset and late-onset).
Vet - 7 — Newyeeiing L Hamalass Genotype WD, early-onset* (n=162]
1 £l I3 1 3 ] N X
rzssonsa GO GSAM  TADS(sESN)  ass(m0n)  1a AT 2828 2078 (2578} 0168 Varlants 1 2 iovelty seeking Harm avoldance
nzaTsame T TASAW 02 (45.56) 1482 (£8.13) 2105 TRTE (+6.25) 1.00 {25.85) 0ose 1 2 P 1 2 P
grng AR AGEGD M43 1480 {p8.03) o 2013 (1h0T) 2004 {s840) oess  |rs2550048 G/G  G/ABAA 1388 (25.84) 17.32 (24.44) 0.001 2082 (¢6.11) 2268 (5.42) 0.069
| arers o CTEnT A2 (848 448 (2841) 0508 TR0 (46.98) 2042 (=R 13) oo
[ wwtm * TR monfOR 1437 (18.43) 1254 {8571} LT 2070800 = bk ey rs2975226 TT TASAUA  1371(576) 1747 (24.64) 0.0001 2066 (16.12) 2293 (5.34) 0022
W0, s oriy (e 136347 NA  AGEG/G  1460(1531)  1531(2699) 0575 21.66(85.72) 2000 (46.76) 0143
i J 1 ] e 1 F] [ 27072 C/C CT&TT  1485(2572) 14.85(25.74) 0821 2044 (26.33) 22.06 (£5.58) 0.086
rnzssois GG GALAA 1180 (£5.41) 15.80 (2523 LT TRIT ($6.5T) 227 (588 LI B
oz o7 twaaw nmesn  wmREd) o WEAH) 2510580 oy [PVNTR® R nonf0R  14d5(s53  1621(710) 0437 A57E576)  1993(2682) 0247
ras3ar AW AGEGD  MAS (2487 14,58 (14.88] ey 2090 (48.14) 19463 4s7.14) a1 Genotype * MD, late-onset < (n=301)
marera CT CTANT  Moaday 1490 {2538 exr 2000 ish.a5) 2122 {8.27) aias Variants s 2 Novelty seeking Harm avoldance
3 wwm - TR nenfOR  nad it 181 (28,58 2500 2083 (+6.34) 2039 +4.63) et 1 2 L] 1 2 L]
o NE. female
— ; " — 152650948 G/G  GABAA  14.14(:543) 13.71 (24.95) 0524 19.34 (¢6.32) 19.84 (45.75) 0533
- : - - = 2 2075226 TT  TASNA  1418(2646)  1361(2480) 0% 1027(628) 2000 (458) 0383
ruzssons GO GaEAR 414 (ehEH) 1400 {24 B82) Ll THED (#611) 1930 {25 54) nass
mzamaane TT TMEAW 68N 1604 (24 83) s 0B (18,08 1054 (15T} oess  |rs6347 AA  AGEGIG  14.06(25.30) 1384 (26.33) 0.784 19.34 (16.11) 2007 (46.38) 0420
feond Cpet Wt et A ey O TS ) . e 7017 CC  CTATT  1380(4538)  1420(4519) 0628 10.38(26,07) 1963 (1631) 073
| narer2 o  CoTanT 18 (2554 1411 (25.44) s 52 (25.08) 2005 {s8.00) 0390
3w e TR nenfOR  MOSAST)  ARis1T) oe1s 174 f25.6T) 2000 (s 54) ot |3 VNTR® 1R nonfOR  1409(:543) 1367 (2467) 0593 19.31 (46.1) 2028 (46.40) 0295




i

c55B 14 ;
e "%,

Association study of Serotonin transporter availability

s and SLC6A4 gene polymorphism in patient with
o M major depression.
San-Yuan Huang?, Kai-Jen Ho?, Wen-Sheng, Huang?, Pei-Shen Ho?2, Mei-Chen Shih*

1. Department of Psychiatry, Tri - Service General Hospital , National Defense Medical Center, Taipei, Taiwan, R.0.C.,
2. Beitou Armed Forces Hospital, Taipei, Taiwan, ROC,
3. Department of Nuclear medicine, Tri - Service General Hospital , National Defense Medical Center, Taiwan, R.0.C

The serotonin transporter (SERT) is an important M In MD patients, the mean specific uptake ratio (SUR)
target to evaluate the pathophysiology of major values in the thalamus differed significantly between

depression (MD). Brain imaging has been used to
evaluate SERT expression in living individuals, with
inconsistent results. The aim of this study was to
explore whether SERT availability of brain is different
in patient with MD and healthy individuals. The effects
of the serotonin transporter gene (SLC6A4) on SERT
availability were also investigated.

M 1. To measure the difference in brain SERT availability
between MD patients and healthy controls using
[1231]JADAM during depressive episode.

2. To analysis the relationship between SERT availability

and severity of depression.

m3. We hypothesised that brain SERT availability was

affected by different polymorphisms of SLC6A4.

Materialsiand methods

B Subjects:

A total of 52 individuals were enrolled in this study. Fourty subjects
with MD and twelve age-matched healthy subjects were recruited.

B SPECT procedure and analyses

1. SPECT studies with [*21]JADAM were performed within the first week

of admission.
2. MRIs were co-registered to each SPECT image using the fusion

modality of PMOD software. ROIs were marked in reference to the
corresponding MRI. VOIs were counted after each ROl was drawn in

each slice.
B Genotyping of SLC6A4:
Two single nucleotide polymorphisms (SNPs) (rs6354 in exon 2 and

rs25531 in the promoter region), and two variable number tandem repeats

(VNTR) (STin2 in intron 2, 5-HTTLPR in the promoter region) were
selected for genotyping.

Demographic, clinical characteristics and triallelic genotype

reclassification of depressive and healthy subjects

Pure MD (N=40) _ Healthy controls (N=40) Statistic PRt
Male: Female 1327 ) P 0048
Age, years: meantS.D, am126 2099 2=-0968 0333
Marital status(% married) 425 a7 270003 0.955°
Education, years: meantSD 126436 157412 2=-3014 0003
Smoker : Non-smoker 1921 57 270126 0722°
Cigarettes per day sat72 83111 2=-03% 07210
Lorazepam, mg/day: meartS.D. 067021
HDRS, meantS.D. 28,0465
Triallelc genotype reclassification
ssis L 20111 L3 270870 O
STin2
12112:n0n-12 repeated 30:10 75 22<0001 1000
156354 TT: Non-TT a6 o5 27393 0100

a Chi-square Test With FIsher s exact test;; b Kruskal-Wallis test;; ¢ Mann-Whitney est
d§’ " included LG/LG, LGS, S/S; S'L" included LAILG , LA/S

MD patients and controls (p<0.05). Genetic variants of
SLC6A4, age, gender, severity of depression, and
smoking behaviour did not influence SERT availability
(p>0.1).

Specific uptake ratio in brain regions of healthy controls, Pure MD

and MD/ALC subgroups
Healthy controls Total MD

i
Brain area n=12 n=140 2 b
Striatum 1102035 1005040 -1409 0159
Thalamus 1.3240.54 1.00 £0.42 -2.101 0.036
Midbrain 1.8640.46 1.63 £0.65 -1481 0.139
Pons 1352034 1202042 1762 00B

All entries for brain specific uptake ratio in this table presented as mean = S.D.
ap value of Mann-Whitney U test

Figure 1. Depression Severity and SERT availability

Midbrain Striatum

BT mslabiiy

Figure 2. SUR of 1231-ADAM in exarmined brain regions of §' §* homozygotes (grey boxes)
versus L’ §” heterozygotes (white boxes) of the 5- HTTLPR in healthy controls, pure
MD and MD/ALC.
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Figure 2: SUR of [123IJADAM in the examined brain regions of 5-HTTLPR S’S" homozygotes versus S'L"

heterozygotes in MD patients and healthy subjects. Horizontal lines indicate group medians. Boxes indicate
interquartile range.

Conclusions

BSERT availability might be a useful biomarker of
the development of MD; however, a larger sample
size is needed to provide more concrete evidence.
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Background

#The serotonergic system play an important role in the pathophysiology
of major depressive disorder (MDD) and suicide. Previous imaging studies
of serotonin transporter (SERT) revealed controversial results in

relationship among depression, suicide ,

and SERT in distinct brain regions.

#The aims of this study was to examine whether the SERT availability in
different brain regions is a susceptibility factor for MDD and the

development of suicidal idea in MDD.

Materials and Methods

Participants

There were total of 23 patients with diagnosis of MDD, age 19-54,
recruited from a medical center and 20 control from the same community.

#Included criteria:

1.18-65 years old male or female

2.Drug- naive MDD met DSM-IV criteria
3.Normal controls had no prior and current
psychiatric history and no psychiatric family
history

@ Excluded criteria:

1LImpaired hepatic or renal function

2.Pregnant or prepare pregnancy

3.Alcohol or other substance abuse

4.Under using antidepressant, mood stabilizer or
antipsychotics.

Psychiatric screening and diagnosis of MDD:
#Chinese version of the Schedule of Affective Disorder and Schizophrenia-Lifetime (SADS-L)

#Diagnostic and Statistical Manual of Mental Disorders, fourth edition, text revision (DSM-IV-TR)

Severity of depression:

#21-item Hamilton Rating Scale for Depression (HRSD,,)

Severity of suicidal intent:
#Beck Scale for Suicide Ideation (BSS)

Signed inform consent

SADS-L screening,| DSM-IV criteria for MDD

Normal
control

Drug naive MDD
without SUICIdE

| Drug naive MDD
with sulude attempt

s (n120> atte{rp

=11)

Rating|HRSD,,, BSS

Administration of 8 mCi
4 [*F]-ADAM for PET Imaging

[1BF] -ADAM

Image reconstruction |

in the axial plane (panel A.B.C) and
SERT availability was measured by
PMOD v3.0 software to demarcate
the region-of-interest (ROI) on the
midbrain, thalamus, striatum, and
prefrontal cortex (PFC) (panel D.E).

Specific uptake ratio (SUR) :

Target region— Cerebellum
SUR =
Cerebellum

@ PET/CT images were reconstructed

Table 1. Demographic data of MDD patients and controls.
MDD patients

Healthy controls

No suicide attempt(n=11) Suicide attempt (n=12) (n=20) p-value
Male : Female 5: 7:5 1:9 08120
Age (years): mean £5.D. 31551064 30.75£1039 3205:653 09220
Education (yrs): mean £5.D. 14.00£2.68 13.42£2.07 16.80£2.29  <0.001°
BMI (kg/m’): mean £ 5.0. 22661234 21.47£2.70 22741360  0.469°
Smoker: non-smoker 3:8 7:5 3:17 0.050*
Daily smoking amount: mean £5.D. 6.36111.20 13.05£715.08 2.00%5.23 0.021°
HRSD21, mean £5.D. 22454647 2842%481 0404099  <0.001°
BSS, mean £5.0. 855+7.35 26.00%6.92 0 <0.001°

2 Chi-square test or Fisher exact test > One-Way ANOVA

Table 2. Compared four brain regions’ SUR in MDD patients with/without suicide and
healthy controls at 2 hr after adm ration of 4-[*3F]-ADAM.

. Healthy MDD Multiple comparison  P_/2I4€
Brain region  Controls (C) ~ without S (WS) wnh S (Sl prvalue® Lo een two g after
(n=20) (n=11) (n=12) VOB correction
Midbrain 124%022 093036 1082042 0052
Thalamus 1164017 0761026  095%036  0.002* ws<C <0.001%
Striatum 095+004 0641021 0821028  0.002% ws<C <0.001%
PEC 038012  029+0.15  042%0.14 _ 0.050
0 al-Walls test

Table 3. The effect of age, gender, BMI, daily smoking amount, HRSD,, score, suicidal attempt,
and brain regions on SUR in MDD patients using GEE model

Sipaes Skt e pae

Age (yea rs) 0.012 0.493 16.260 <0.001%%
BMI (kg/m’) 0033 0016 4462 0.035*
Daily smoking amount 0122 0.038 10.554 0.001%
HRSDz: score 0,014 0,006 5380 0.020*
Male v.s. Female 0218 0,086 6.454 0.011*
Suicide attempt v.s. without suicide 0235 0.068 12.008 0.001%
Thalamus v.s. midbrain -0.149 0.048 9512 0.002%
Striatum v.s. midbrain -0.271 0.060 20.327 <0.001%%*
Prefrontal cortex v.s. midbrain -0.650 0082 62125 <0.001*%

*p<0.05, #p<0.01, *p<0001
Table 4. Correlation between the score of the HRSD,; & BSS with SERT availability after
controlling age and BMI.

SERT Total MDD (n = 20) Male MDD (n = 12) Female MDD (n = 11)
ilabili r p value r p value r p value
HRSD,,
Midbrain -0.126 0.588 0.265 0.459 -0.859 0.003*
Thalamus -0.024 0.917 0.158 0.662 -0.736 0.024
Striatum 0.141 0.543 0.327 0.356 -0.558 0.119
PFC 0.214 0.351 0.131 0.718 0.144 0.712
BSS
Midbrain 0.266 0.243 0.853 0.002* -0.423 0.256
Thalamus 0.401 0.071 0.694 0.026 -0.016 0.967
Striatum 0.486 0.026 0.772 0.009 -0.071 0.856
PFC 0.673 0.001* 0.672 0.033 0.423 0.256

*significant after Bonferroni correction

Figure 1. Midbrain SUR at 2hr had a positive linear correlation with BSS in male MDD and
a negative linear correlation with HDRS,, in female MDD

Female MDD

Midbrain SUR at Zhr Midbrain SUR at 2hr

MDD patients without suicide attempt had a significant lower SERT
availability than MDD patients with suicide attempt and healthy controls.
#Gender different correlation was found among midbrain SERT availability,

BSS and HRSD,, score.
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