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Application of Resting State Functional Magnetic Resonance in Parkinson's Disease with Depression
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Abstract: Parkinson's disease (PD) is the most common chronic neurodegenerative disease. Depression is one of the most common non -motor

Vol. 34 No.18 Es
Sep. 2021

&

DOI:10.3969/j.issn.1006-1959.2021.18.011

symptoms of Parkinson's disease, which can affect the quality of life of patients in severe cases.Resting functional magnetic resonance imaging (rs-
fMRI) is a convenient and effective research tool. It has been widely used in the study of neural network mechanisms of Parkinson's disease
depression, but its reliability still needs further verification.To this end, this article mainly reviews different resting state functional magnetic resonance
imaging and its application in Parkinson's disease depression, in order to provide a theoretical basis for the early diagnosis and treatment of

Parkinson's disease.
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