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Population: Measures:
People with Epilepsy General Population 37 adolescents (aged 10-19) 9-ltem Patient Health Questionnaire (PHQ9) to assess depression symptom severity
13 having epilepsy (PWE) 10-minute resting-state functional magnetic resonance imaging (rsfMRI; eyes open)

24 being typically developing controls (TD)

Depression Processing & Analysis: The rsfMRI data were preprocessed using the Connectivity Toolbox and SPM12.
Connectivity between 19 key ROIls in emotion, the central executive network (CEN), and the default mode network (DMN) were
e compared between typically developing (TD) individuals and people with epilepsy (PWE). Further analyses examined the impact

of epilepsy on connectivity patterns and the role of depression within the PWE group.
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1.Do youth with epilepsy differ from healthy
controls in their resting-state brain activity
using fMRI?

2.Do resting-state brain activity markers
correlate with depression and anxiety
severity?

« g

N\l

I DAN - IPS (L)

Region-of-Interest Key
PCC - Posterior Cingulate Cortex

mPFC - Medial Prefrontal Cortex

EPILEPSY

Th

Jordan Ehmbe‘dq Harnis
Foundation



mailto:Fcg1687@mavs.uta.edu
mailto:Crystal.Cooper@uta.edu
mailto:Tracy.Greer@uta.edu
mailto:fek6250@mavs.uta.edu

	Slide 1

