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The Difference of Brain Function Activation Mode between Liver Stagnation Patients
and Healthy People while Hearing Cheerful Music
Liu Ming' ,Liu Ziwang’ ,Zhao Jing' ,Chen Yunxiang' ,Pang Ran', Wang Zhiqun'
(1 Dongfang Hospital of Beijing University of Chinese Medicine ,Beijing 100078 ,China; 2 The Third Hospital
of Beijing University of Chinese Medicine , Beijing 100039 , China )
Abstract Objective: To investigate the difference of brain function activation mode between liver stagnation patients and healthy
people while hearing cheerful music by using the blood oxygen level dependent functional magnetic resonance imaging ( BOLD-FM-
RI) technique,which aims to reveal the pathology and physiology of liver depression syndrome from the perspective of photography.
Methods : To choose 16 cases of patients with liver depression syndrome and no other confirmed disease. Also to choose 16 cases of
normal people into control group,and match the age and gender with the patient group. Using block design, all the participants enjoy
cheerful music while performing BOLD-FMRI examination. After statistics analysis , differences between activated brain regions and
the activation patterns between liver depression syndrome group and the normal control group were discussed. Results: Liver depres-
sion syndrome group presented significant activation in bilateral middle frontal gyrus, bilateral parietal lobe ,right cerebellum,and on
the left cuneus and left cingulate cortex. Normal control group presented significant activation in the bilateral precuneus,precentral
gyrus and postcentral gyrus,right paracentral lobule, left tongue gyrus and cuneus. The scope of activated brain regions is signifi-
cantly smaller in liver depression syndrome group than the control group. Conclusion: The study found that liver depression syn-
drome patients and healthy people’s brain presented significant different activation pattern when in response to cheerful music,thus
further confirming the abnormal brain pattern in patients with liver depression syndrome. Also, this provides objective evidence to
clarify the pathogenesis of liver depression syndrome.
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