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Abstract: Depression is a common mental illness with emotional and cognitive impairments and varied clinical
manifestations. With the development of imaging technology, it has been widely confirmed that depression is accompanied
by abnormalities in the structural and functional networks of specific brain regions. The complex brain network analysis
based on graph theory indicates the large-scale topological disorder of functional and structural brain networks in depression,
which provides a potential biomarker for the early detection of depression. Herein the recent advances in research on the
complex brain networks in depression are reviewed, and the basic results and potential shortcomings of the existing
researches are further analyzed. Finally, the possible future development direction is discussed.
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Fig.1 Complex brain networks
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