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Application of default mode network in the diagnosis of mental disorders: a review

XIE Fei, GONG Xiaoliang, LU Yan, QIAN Hui, YUE Lulu

School of Electronic and Information Engineering, Tongji University, Shanghai 200092, China

Abstract: The development of brain imaging technology provides more ways to explore the causes and treatment of mental
disorders. The default mode network (DMN) is the main working mode of the brain in the resting state. Herein the recent
research progress of DMN in mental disorders is reviewed. The structure of DMN is clarified, and the mainstream MRI data
preprocessing toolbox and DMN-related functional connectivity calculation methods are summarized, and then the results of
using DMN functional connectivity to study various mental disorders are analyzed. Finally, the results and shortcomings of
existing researches are presented, and the possible research directions in the future are also discussed.
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Figure 1 Structural views of default mode network (DMN)
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Table 1 Studies on exploring DMN by fMRI in mental disorders
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