TR R EE R 2020 4F 8 H 2F 41 456 8 )

http: //www.ajsmmu.cn

Academic Journal of Second Military Medical University, Aug. 2020, Vol. 41, No. 8 * 891 -

DOI:10.16781/j.0258-879x.2020.08.0891

Bll{% J= Rz R4 P45 1Y B Th BE #4 L 4R AU AR T 51 32

ZUTHE, RALHED, x4EE

1. FRE A R ZE I R BT BA 904 BE B R4 5158, o8 214008

2 AR KA

(5B TZEBERY ) ORI OEFEIE, I 200433

3R KR (B KR ) OB ARG AR P e EE, B 200433

(RE] QSRR (PTSD ) 2 ih 5 W UMM s F 2 B0 — IS0 B RS, 2 21 228 VIR 20

WAL P A —

i PTSD W AERY AL AT J PTSD AU H O BHP B8 KGR BRvR )7 e ek at . B

A RBTTE N B ASAUE S5 25PN J7 TN PTSD i S RERE LR AR BEA T 704, S5 RWI PTSD B i R R N i |
S RS /I | I (] B A DN 5 B SO I DR o AR BRI S SR P L A e R, U HURAT TR R )

PTSD #Hi4
[KEiR] Qn/E N IS ERT; ThiEE
[FESES] R395.1 [iﬁhum] A

RS BES; E5E

[XEHS] 0258-879X(2020)08-0891-05

Brain functional magnetic resonance imaging of post-traumatic stress disorder: recent progress
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[Abstract] Post-traumatic stress disorder (PTSD) is a kind of psychological disorder caused by unusual threatening

or catastrophic events, and it is one of the urgent public health events in the 21 century, which deserves more attention.

Exploration of the underlying brain mechanisms of PTSD can provide theoretical basis for the early intervention,

psychological nursing and follow-up treatment of PTSD. Current studies have analyzed PTSD brain functional magnetic

resonance imaging at resting state and task state. The results showed that the amygdala response was enhanced in PTSD

patients, and their hippocampal volume was reduced with decreased response of anterior cingulate cortex and medial

prefrontal cortex. Future studies should attach greater importance to the selection of control group, with special focus on the

presence of comorbidity.
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