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[Parameter | sitel IStz |3 |Sites |

Participants (Patients / HC) BINA] 14 /49 23/34 44 /118

GE Siemens Siemens
Signa HDxt i

Magnetic field (T) 3.0
256
64x64

E
Signa HDxt
3.0 3.0 3.0
256 212
64x64 64x64
32 38 40
150 244
4.0x4.0 3.3x33
4.0 3.0 32
0 0 0
2,000 2,500
21 31 30
5:00 5:03 10:10
90 90 80

Field of view (mm)
Matrix

@
i)

Number of slices
150
4.0x4.0

Number of volumes
In-plane resolution (mm)
Slice thickness (mm) 4.0
Slice gap (mm)

TR (ms)

TE (ms)

Total scan time (mm:ss)
Flip angle (deg)

Slice acquisition order Ascending
(Interleaved)
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T —Z LS DORFHEIZOWTIEER 2 5 ),

Numerical features
age
age when first depressive symptoms show up,
The number of days elapsed for current episode,
BAS"* (Behavioral Activation Scale),

BDNF (Quantity of brain-derived neurotrophic factor in blood),
BDI" (Beck Depression Inventory),
BIS® (Behavioral Inhibition Scale),
CATS (Child Abuse and Trauma Scale),
CATS:total for all items
CATS:N for items on neglect
CATS:S for items on sexual abuse
CATS:P for items on punishment
CATS:E for items on emotion
Cortisol (Quantity of cortisol in blood),
CpG-, S, SU., SD- (Methylation probability),
FC1-2701 (Functional connectivity),
GAF" (Global Assessment of Functioning),
PHQY" (Patient Health Questionnaire
HRSD17* (17-item Hamilton Ratis e for Depression),
HRSD21" (21-item Hamilton Rating Scale for Depression),
HRSDchange (Increment rate of HRSD17 scores defied as (HRSD176w — HRSD17) /HRSD17).

LES:N for negative events
PANASP* (Positive Affect Schedule),

PANASN" (Negative Affect Schedule),
SHAPS® amilton Pleasure Scale),
STAI" (Si Anxiety Inventory),
N*.E*, 0", A", C* (Five factors in revised NEO Personality Inventory)
Categorical features
BDI" t1_ (Items of BDI initially),
BDI" 12_ (Items of BDI after six weeks of treatment),
drug” (states of dosing of lexapro),
HRSD* t1_(items of HRSD initially)*,
HRSD* 12 _(items of HRSD after six weeks of treatment)*,
Melancholic* (Melancholic def ion or not),
MINI* (Mini-International Ni psychiatric Interview): the numbering corresponds to the following
psychiatric symptoms.
Major depressive disorder (1),
Dysthymia (2), Suicide risk (3),

Mania (4), Panic disorder (5), Agoraphobia (6),
Social phobia (7),
Obsessive compulsive disorder (8).
PTSD (9), Alcohol dependence and abuse (10),
Drug dependence and abuse (11),
Psychotic disorder (12), Anorexia (13), Bulimia (14),
Generalized anxiety disorder (15),
Antisocial personality disorder (16).
Recurrent” (Recurrent depression or not),
Response” (whether there is response to the reatment based on HRSD17),
Remission® (whether a patient is remitted after the tremens),
Sex
SNPs* 1-8: Single Nucleotide Polymorphisms that are located in the following genome sites, respectively.
(in parenthesis are the relevant gene functions)
rs1187323 (NTRK2), rs34118353 (SHTla receptor), rs3756318 (NTRK?2), rs3813929 (SHT2c receptor),
1545554739 (NTRK2), 1556384968 (SLC6A4), rs6265 (BDNF), rs6294 (SHT1a receptor)
Integer features
Episode (the number of past experiences of depression),
RecNum (the number of times of recurrent depression)

£ 20 RARILT T 2B TR T 22 ER
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FAER BAL SCCA SCCA 0.7196 [0.6028
AR Stanfordx90 | ZEHREA (2 =0.01) — i ETIL (06962 [0.4918
FAER BAL SCCA+ ZB¥#&E % (2 =0.03) [SCCA 0.6869 |0.5354
FER Stanfordx90  |SCCA+ ZB¥#&E % (2 =0.05) [SCCA 0.6801 [0.4621
FRER Stanfordx90  |SCCA SCCA 0.6747 [0.4874
FAER BAL ZHRBREE (2=003) — R ETIL [0.6737 [0.5068
FER BAL SCCA+ZB¥#R7EA (2 =0.01) [SCCA 0.6729 [0.5181
FAER BAL SCCA+—B#REE (2=001) [SCCA 0.6643 |0.4589
BARR BAL SCCA+ ZBHHR7E % (=0.05) [SCCA 0.6589 [0.5272
FER BAL SCCA+ ZB¥#&7E % (2 =0.05) [SCCA 0.6573 [0.4797
FARR BAL ZHBBRTEE (2=003) — R ETIL 06542 [0.5068
Bl Stanfordx90  [SCCA SCCA 0.6434 [0.4394
FER Stanfordx499  |SCCA+ ZB##&E % (2 =0.05) [SCCA 0.641  [0.4058
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FAER Stanfordx499 | SCCA SCCA 062  [0.4072
FER Stanfordx499 | ZBHRE A (2=0.05) —HERETIL [0.6084 [0.4392
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