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Abstract

In older adults, depression not only results in more years lived with disability than any other disease but it also carries additional
risks of suicide, medical comorbidities, and family caregiving burden. Because it can take many months to identify an effective
treatment regimen, it is of utmost importance to shorten the window of time and identify early on what medications and dosages
will work effectively for individuals having depression. Late-life depression (LLD) has been associated with greater burden of age-
related changes (eg, atrophy, white matter ischemic changes, and functional connectivity). Depression in midlife has been shown
to alter affective reactivity and regulation, and functional magnetic resonance imaging (fMRI) studies in LLD have replicated the
same abnormalities. Effective treatment can normalize these alterations. This article provides a review of the current literature
using structural and functional neuroimaging to identify MRI predictors of treatment response in LLD. The majority of the liter-
ature on structural MRI has focused on the vascular depression hypothesis, and studies support the view that loss of brain volume
and white matter integrity was associated with poorer treatment outcomes. Studies using fMRI have reported that lower task-
based activity in the prefrontal cortex and limbic regions was associated with poorer outcome. These imaging markers may be
integrated into clinical decision making to attain better treatment outcomes in the future.
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The current standard of care for clinical evaluation of geria-
tric depression uses MRI to rule out medical or neurologic
causes or complications (eg, tumor or cerebral vascular acci-
dent) but does not recommend using MRI to personalize
depression treatment. Although a growing literature has
demonstrated that structural and functional MRI (fMRI) mar-
kers are associated with LLD treatment response, evidence-
based medicine recommendations are not yet clear.!” Part of
the limitation is the paucity of randomized controlled trials test-
ing how well imaging biomarkers can help in selecting treat-
ment.'® The current set of studies, however, demonstrates
that MRI is a predictive biomarker of response to standard
first-line antidepressant treatment,'-1%13:16:19-39

Magnetic resonance imaging can be used in at least 2 dif-
ferent ways to inform treatment in LLD. First, the imaging
markers may advise on the treatment response profile:

Introduction

Depression results in more years lived with disability than any
other disease and ranks fourth in terms of disability-adjusted
life-years.' By 2020, depression will be second only to heart
disease in its contribution to the global burden of disease (mea-
sured by disability-adjusted life-years).> As the population
ages, successive cohorts of older adults will experience depres-
sive disorders.® Late-life depression (LLD) carries additional
risk of suicide, medical comorbidity, disability, and family
caregiving burden.**

Conventional treatment of LLD often requires long trials of
several antidepressants before an effective regimen can be found
for an individual. This can take many months and is associated
with persistent depressive symptoms, an increased risk of sui-
cide, patients dropping out of care, and worsening of medical
comorbidities. This long response time is one of the most chal-
lenging clinical features of LLD.”® Thus, in the elderly individ-
uals, it is particularly important to shorten this window and to
identify early effective medication regimens. Several studies
have examined the demographic, clinical, cognitive, imaging,
and physiologic predictors of treatment response.'**"'¢ The cur-
rent review provides an update focused on the use of magnetic
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individuals with particular imaging markers (eg, increased
white matter hyperintensities [WMH] burden) may need
higher initial doses of antidepressant. Second, MR markers
may advise early on the trajectory of treatment response.
Typically, it takes 3 to 4 weeks to see clinical signs of treat-
ment response, significantly delaying the ability to choose the
optimal medication at the optimal dose.*® Since the standard
antidepressants increase synaptic serotonin within hours of
first exposure,*' the delay in behavioral signs is attributed
to a cascade of receptor remodeling stimulated by the change
in synaptic serotonin. Since fMRI is able to show very early
synaptic changes associated with antidepressant expo-
sure,*** it may be used as an early predictor of treatment
response. Therefore, it can help guide titration and decide
when medication changes should be implemented. As far as
we are aware, no studies have tested the efficacy of early
functional change in a treatment. However, a number of
studies have examined the functional patterns associated
with treatment and treatment response,'®-20-23-25-28.32.34.35.39
Although these studies do not distinguish medication effects
from the response, they have the potential to provide an ear-
lier target for guiding pharmacotherapy and could be used
to shorten the treatment trial interval.

Current Use of MRI in Clinical Management of LLD

As of 2012, the American Psychiatric Association (APA) pri-
marily recommends the use of neuroimaging in an exclusionary
capacity. This predominantly relates to neoplasms, cerebrovas-
cular disease, hydrocephalus, or marked atrophy, which may be
manifesting psychiatric symptoms with atypical presentations
or that are otherwise not responsive to conventional treat-
ments.** With respect to the APA’s depression-specific guide-
lines, imaging is only indicated for electroconvulsive therapy’s
preoperative assessment of relative contraindications that
mostly include the above-mentioned conditions.*> As depres-
sion can be misdiagnosed as dementia, especially in the case
of pseudo-dementia, the current recommended clinical use of
neuroimaging in suspected patients with dementia is also rele-
vant. The APA, American Neurological Association (ANA),
and Alzheimer Association (AA) currently support the use of
either computed tomography or MRI during the initial assess-
ment of dementia. Again, this is meant to rule out other etiol-
ogies of cognitive impairment. With respect to the primary
diagnosis of dementia, the APA and ANA do not currently rec-
ommend the routine use of diagnostic neuroimaging.*®*” How-
ever, in clinical research, the AA and National Institutes of
Aging have together developed Alzheimer Disease (AD) neu-
roimaging criteria to stratify patients into stages and AD risk
categories. Specifically, MRI-quantified medial temporal lobe
atrophy, fludeoxyglucose—positron emission tomographic
(PET), and PET amyloid imaging were deemed appropriate
to assess for the presence of AD pathophysiological processes
that help stratify patients within preclinical AD, mild cognitive
impairment due to AD, and dementia due to AD.**>! Finally, a
joint article recently published by the AA and the Society of

Nuclear Medicine and Molecular Imaging provides appropriate
use criteria for PET amyloid imaging in a narrow subset of
patients in clinical nonresearch settings. This patient subset
includes criteria such as early-onset progressive dementia, aty-
pical clinical course, or an etiologically mixed presentation.>?

Structural and Functional Brain Changes Associated With
Depression

It has long been recognized that the brains of older adults with
depression have a greater burden of age-related changes,
including atrophy, white matter ischemic changes as well as
functional connectivity (FC) changes.’*>* Much of this work
stems from the vascular depression hypothesis®-° that posits
that cerebrovascular changes contribute to the onset or progres-
sion of depressive symptoms in older adults primarily with late-
onset LLD. Structural MRI studies have supported the vascular
depression model by showing a higher burden of vascular dis-
ease in older adults with depression relative to those without
depression.”®

The focus on ischemic white matter changes as a marker of
cerebrovascular burden and vascular depression is specific to
older adults, since in younger age groups (less than 60 years),
the incidence of cerebrovascular brain changes commonly
seen on MRI (ie, WMH) is rare.’” In midlife, the MRI re-
search has focused on identifying depression-specific func-
tional brain changes. In a series of studies and review
articles, Price and Drevets, Mayberg, and Phillips et al>*°
have proposed functional brain circuit models for depression,
which involve altered affective reactivity and regulation, that
is, increased activity in rostral cingulate and limbic circuits
and decreased activity in dorsal cognitive regions. These
models proposed that effective treatment is associated with
a normalization of these alterations. The fMRI studies in LLD
have generally replicated that these same circuit abnormalities
are present in older adults with depression. More recently, work
from our group®" has provided additional support to the vascular
depression model by linking the structural brain changes of vas-
cular depression with functional abnormalities. Therefore, our
results showed that a higher burden of WMH is associated with
greater limbic activation on an affective reactivity task.

Pretreatment Structural MRI Predictors of LLD
Treatment Response

As reviewed in Table 1, a number of studies have examined
how structural MRI markers can predict response to antidepres-
sant treatment in older adults with major depressive disorder
(MDD). These studies examine whole-brain global markers
as well as regional gray matter volumes, ischemic white matter
burden, and white matter integrity. Across these studies,
T1-weighted volumetric imaging (spoiled gradient echocardio-
gram or magnetization prepared rapid gradient echocardiogram
3-dimensional acquisition) was used for assessing gray matter;
T2-weighted fluid-attenuated inversion recovery imaging was
used to assess ischemic white matter burden by estimating the

Downloaded from jgp.sagepub.com at PENNSYLVANIA STATE UNIV on September 17, 2016


http://jgp.sagepub.com/

saeak ‘suf ‘sanisuanuliadAy Janew YM ‘HIWAA Hemew
SUYM ‘LM ‘SonIsusauLIndAy [Bo110dgNs ‘HS ‘UOISIASY IX3 | AJ-INSA JO MSIAISIU| [BDIUID PRJMIdNAS YL -Al-AIDS ‘senisusiuliadAy Jejnorinusaeded ‘HAJ ‘Buiewr adueuosad dnsuSew ‘Y|4 ‘9eds Suney uoissaudsq
8uagsy-A1swodiuol ‘SYQVIA 4913ew Aeud ‘D) Adouosiue [euondely ‘W4 ‘sanisusluliadAy Jemew auym desp ‘HINAAQ {(Uonip3 yaunod) siap.osiq [pIuajy Jo [pnubjy [p21snb1S pub dnsoudbiq ‘Al-WSQ SUOREIARIQQY

1143 |eauo.) S9211U0D
91B|N3UId JOLISIUE Ul V4 4918343 Apuedijiudis paleisuoWSp SI91IWSIUON

WA 3noy3nouys 4 paseatdap Apuedyiudis paleisuowap sia3WauoN

S2NSSILWOD 101I9ISOd pUE JOLISIUR SAOGE SUOISDU |JAA [BIUC Y|
puE 3y31J JO W4 MO| YaIMm Pa3eIDOSSE AJUediIuSis SEM 1. UOISSIWDI Pasea.da

y3iy se payisse|d> sawnjoA AsuaiulaadAy
[€301 pue ‘HAd ‘HIWAAQ @AY 03 A|3>j1] 40w ApuedyiuSis S49M SIS1IIWBIUON

HS uonew.io} Jejndnad aunuod | <

HS ®1j8ued |eseq g<
Aq paipaud Apuedyiudis sem ssuodsad-uoN

poliad jusunes.l [|ny ays

1noy3noJy 34035 SYAVIA JO 10101paud uedyiudis & sem uspang HINAA
UapJINg HIAAA Ul 92U3JayIp JUBDHIUSIS B 9ABY 10U PIP SJ913IWSIUON]

Ssuodsa. JuswiIea.) Ul SdUSISYIp
JuedIUSIS © 91BJISUOWISP 10U PIP A11IaASS HS Y31y SuiAey se payisse]d siusned

sanLIvAes AsusiuliadAy [e101 pue ‘HAd ‘HIWAAQ usuiesaiaad yam
pare[e..0d AjpAnedsu Apuedoyiudis sem swoldwAs saissaadsp ul auswaroadu)

JUBWISSSSE AUB JB ()| > 9403S SYAVIA :UOIssIwaY
SUI[BJIIDS JO 3SINOD NIDAA-T |

SY93M SAIINDBSUOD OM) .10} / > 3402S Y H Pue uols
-sa.dsp .0} BLISIID A-A/SQ Sunssw Ja3uo| ON :uoIssiwaY
we.dojedss Jo 954n0d NIBAA-T |

So9M dAI
-NJ3SUOD OM] U0} (| > 9403s (Wd-47) SYAH PUB AI-WSA
uo uolssaadap Joj el131ud 3unasw Ja3Uo| OU :UOISSIWDY
we.dojeld Jo 3S4N0d HIIAA-T|

SUOIIBAISSGO
SAINJASUOD T U0} / > 3403s (Wa-47) SYAH :uolssiway
auijfadiinaou Jo

BUI[J3J3S JBYIID JO BSJINOD JUBWIILDI] HPIM-7 | O} POZIWOpURY

 1SB9| 18 JO 240D |HD) PUE ‘Uoissaadap Jo sauniesy

Y-IFWSQ § ueys ss3| ‘0| > 2403s SYAVIA 9suodsay
Adeasyrouow s130j0deweyd WIOHUNUOU JO 9SINOD MOIAA-T |

JUBWIED] JO SHIIM § J3YE /> 3403S SYAV|A UOISSIWDY
SUI[RIIISS JO BSINOD YBPM-T |

Paulap 10U UOISSIWRY
BUI|RUIIDS JO BSINOD HPOM-§

POULSP 10U UOISSIWSY

(s>99m £°G| = uesw) uoissiwpe usnedul anoysnoays
uawi3aJ Juswiea.y diSojodewreyd oydads-Jusney

S)99M DAINDASUOD

T 40} /> 24035 (WRM-47) SUAH PUE Y L-Al-QIDS U0

(08 F §°0Z) s4e3WBIUON /€
(£'s F 8'59) siomwoy /¢
uolssadap Yam siusned §/ gel® 3 JojAe )

(T9 F #0.) s4eniwauuoN €7

(S'S F 1°02) sienuwey 57

2t R
uolssaudap Yyam siuaned gi

sojnodoxa|y

SJ91lIWRJUON| §

sianwey g
(££-09 e
a3ueu)uoissaudap yum syusned §| sojnodoxs|y

(62 F §'99) stoniws.uoN 87
(59 F £%9) s4cauway Q|
uolssadap yam siuaned g¢ 4,[€ 39 paaus

(€9

F 6¢/) sauedpnued jouauod) g LR
(£°G/)uoissaadap yum siusned g/ uosdwig
(£'9 F 9°£9) stemwaluoN 8| |
(LL F Te9) siomiway 7/ LED
uolssaJdsp yum sausned 0p | aulpys
(95 sl
F T69) uoissaudap yum sausned 6§ Mm\so__mm

(98-8 23ued
‘p'p9)uoissaidap Yum syuaned ¢ |
(8's F £°02) sauedpnued jo.auo Gz
(O£ F T14) ssemwsauoN 0T € 2°

218 30 SDPIH

Adonosiue
|euonoedy

'S|0JIU0D puUE sJanWaJ 03 paJedwod uap.ng sanisuaiuliadAy 1vPnu uolssa.dop 4oy elu231d 3unssw J4s3uo| Ou :uoIssIWDY Ly F 9°69) stoniwey 7T uoxiq
[e213402gns pue [JAA [eudis Ja1eaus Apuedyiudis paesisuowsp SJ913IWSIUON we.adojedss Jo 9SIN0d HIIAA-T| uoissaadsp yum siusned 7y -8uluung
2USWIEAY JO SHI9M 7| Jo)e /> 9403s (Wdl-/|) b2 F ¥'1L) ssonIwaJuoN €9
SYAH -0 A19A0234 [euonouny 919|dwod :UOISSILSY (1'2 F 1'89) s1omway 9g
sua1IIWRL UBYd HIWNAA doop Ja3eau8 ApuedyiuSis pSIeISUOWSP SISIIWSIUON weddojeIdss JO 3SIN0D NIDAA-T | uoissadop yum swusned 68 e 39 e|jog
SYAVIA UO SS3] 4O (] JO 2403s [euly B 40 SYAVIA
UO 3.02s JO %G ISB3| 1B Ul UORDNPa. :Bsuodsay (52 F $'72) s1opuodsauuop €
sndwedoddiy .o ‘x31403 [BIU04J0GIO ‘HINA ‘WM ‘WD aujifadinaou o (¥ F 0'89) siopuodsay ¢ | R
JO SSWIN|OA Ul 35UBJ3YIP JuedlIuSIS OU P3ILJISUCWSP SIdpUOdsaIUON SUIXEJB|UDA ISYIIS JO BSJINOD Y3D9M-7 | O PIZIWOpUERY uolssaudop Yyam siusired 7 uassuef
sa|nJenb a4y Jaddn 01> 9403 SYQVI :uoissiway (8'9 F 0°02) s1eomwaIuoN 8¢
dY3 Ul SSOYI UBY] UOISSIWRJ dASIYE 01 |2l ss3| ApuedyiuSis auom $}99m g J0y saulppIng padojpasp 'S F 1'99) stomway 7z
sawnjoA [edwedoddiy [e301 pue 1ysiJ Jo ajiJenb 1samo| ays ul sausey Ajleuonnnsur uo paseq Adesayiodeweyd oydads-Jusiney uolssadap Yyum siuaned 09 0sl® 3@ Y3IsH
S)29M DAIINDISUOD
T 404 (£>) 94095 (WRM-HT) SYAH PUE Y1-AI-QIDS U0 (€9 F 0°02) s4emwWBIUON 6|
SAWIN|OA |5 93n3UId JOIISIUE [BIISOI pUE uolssa.dap Joj BlI211I> Sunaaw Ja3Uo| Ou :UoISSIWSY (9 F 0712) s4emmwal 7z oulE®
[esJop juswnea.naud Jajjews Apuedyiudis palesISUOWSp SJ91WSIUON we.adojedse Jo 954N0d HIIAA-T| uoissa.udop yam sausied |4 wE:::O sanisuaulIadAH
s8uipuly4 uoniuyaq asuodsay SJA 93y uesly pue Joyiny passassy
JUOISSIWIDY PUB JUSWILBD | 97|15 9|dweg/sdnoun) JdjIepy

‘asuodsay JusWEa. | JO SUIEL YA [BINI2NAS JUSWIESIDI] *| d]qeL

Downloaded from jgp.sagepub.com at PENNSYLVANIA STATE UNIV on September 17, 2016


http://jgp.sagepub.com/

Journal of Geriatric Psychiatry and Neurology XX(X)

volume of WMH; white matter integrity was assessed in these
studies using diffusion tensor imaging and calculating frac-
tional anisotropy (FA) that is a marker of myelin integrity.

The earliest report that we identified was by Hickie et al,'?
which studied 19 older adults with depression and found that
total WMH burden and WMH restricted to the deep white mat-
ter or periventricular regions were all negatively associated
with improvement in depressive symptoms. Specific criteria
for recovery or remission were not reported in this study.
Across the literature, criteria for defining recovery or remission
vary considerably and present a challenge in integrating the lit-
erature. In Table 1, we describe the particular criteria used in
each study for defining the outcome measure. Twelve other
studies with sample sizes ranging from 13 to 190 are reviewed
in Table 1.'0:11:15:16:21:22.2430.31.3638 Thege studies have gener-
ally replicated the association of poorer treatment response
with high WMH burden. The largest study involved 190 older
adults with depression, those with high WMH burden having
higher depression rating scores.'> After 8 weeks of treatment,
there was no significant difference in WMH burden between
the remitters and the nonremitters, but there was a statistical
trend (P < .09). The individuals who remitted had a lower bur-
den of vascular risk factors. Overall, this study supports the
vascular depression hypothesis, given the overall association
of WMH with MADRS, and is consistent with previous reports
correlating WMH burden with depression severity. The lack of
significant finding with conservative remission criteria sug-
gests that other factors (eg, cognitive performance) may be
involved in attaining remission.

A smaller literature has examined with mixed results of
other brain markers (gray matter volume and FA) as predictors
of treatment response. Of the 3 studies, 2 found that anterior
cingulate cortex and hippocampus gray matter volume were
associated with poorer response,'®*° but the third study®' did
not a find a significant association between global or regional
gray matter volume and treatment response. Three stud-
ies?’*2°% that examined the treatment prediction power of
FA are included in this review. The results of these studies dif-
fer: 2 of the studies found that lower FA (a marker of axonal
damage) in white matter regions was associated with poorer
treatment outcomes,?'*? but the other study found that higher
FA (a marker of axonal integrity) in the white matter of the
anterior cingulum and frontal cortex was associated with
poorer outcomes.>® Methodological differences between stud-
ies might explain some of the discrepancy, but the relationship
between FA and treatment outcomes in LLD remains unclear.

Functional MRI Predictors of Treatment Response in
Midlife Depression

Since the literature on fMRI predictors of treatment response in
LLD is somewhat sparse, we first review the literature on
midlife depression (Table 2), which sets the context for review-
ing the smaller number of studies in LLD. We review 8 studies
in which fMRI activation is correlated with treatment

response.>2%2%35  As with the structural MRI studies

described earlier, there is significant variability among these
studies in the definitions of response or remission; these are
in the table 2. The studies are divided into those that examine
FC while the participant is awake but resting (ie, not perform-
ing a particular task) and studies that use a cognitive or affec-
tive task to probe particular circuits.

The 2 resting-state FC studies we reviewed found that
resting-state fMRI markers were significantly associated with
response to antidepressant treatment in a group of midlife
individuals with MDD.?”*> The study by Lui et al>> was a
cross-sectional study comparing treatment-responsive to
treatment-resistant individuals; they examined the FC among
a wide range of regions identified as being involved in mood
regulation and found that compared to responders, the nonre-
sponders had significantly increased FC between the left amyg-
dala and the cingulate cortex and between the right insula and
the cingulate and precuneus. The study by Franco et al*” used
an independent component analysis method to identify the
default mode network (DMN). They reported that baseline sub-
genual cingulate FC in the DMN was positively correlated with
antidepressant treatment response, whereas dorsolateral pre-
frontal cortex activity was negatively correlated with antide-
pressant response.

Table 2 also reviews 6 task-based fMRI treatment studies of
midlife depression, 5 using different affective tasks and 1 using
a cognitive task.?®%2%323% Al of these studies reported that
lower pretreatment fMRI activation in a number of prefrontal
and limbic regions was associated with poorer treatment out-
comes. Recent studies have focused on FC during task, and
using this approach Lisiecka et al** show that lower orbitofron-
tal cortex (OFC) and motor FC during an emotional face—
matching task were associated with poorer treatment outcome;
the reverse pattern was observed for OFC and cerebellum FC.

Functional MRI Treatment Studies in LLD

As noted earlier, there are fewer fMRI treatment studies
of LLD. We found a total of 5 studies that are reviewed
in Table 3.'%2%%%2> This includes 2 studies of resting-state
fMRI?** and 3 task-based fMRI studies (1 using a cognitive
task and 2 using affective tasks).'***>° These studies generally
replicate the fMRI patterns of depression and treatment
response previously reported for midlife depression: decreased
task-related activity in the prefrontal cortex in LLD prior to
treatment, which is normalized following treatment.'®*>°
This pattern was true regardless of the task being affective
or cognitive. The 2 resting-state fMRI studies found that
decreased activity within the DMN was associated with poorer
treatment outcomes.”>** The study of Andreescu et al*> also
reported that increased FC between the posterior cingulate and
the striatum was associated with poorer treatment response.

Conclusion

In summary, the preponderance of the MRI literature on treat-
ment response in LLD has focused on structural MR following
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the framework of the vascular depression hypotheses.” These
studies support the view that loss of brain volume and white
matter integrity was associated with poorer treatment out-
comes. The findings are most consistent for WMH burden.
However, since many of the same age-related etiopathologic
pathways (eg, ischemia, inflammation) leading to WMH bur-
den will also cause gray matter atrophy and decreased white
matter FA, we suspect that future studies will confirm that all
structural MR markers will be associated with poorer treatment
outcomes.

Most of the studies looking at fMRI as a predictor of depres-
sion treatment response have been conducted in midlife popu-
lations. These studies, which have used both resting-state and
task-based fMRI, have reported that lower task-based activity
in the prefrontal cortex and limbic regions was associated with
poorer outcome. The resting-state fMRI results are topographi-
cally selective, showing that both increased and decreased FC
were associated with poorer outcomes depending on the partic-
ular regions. Somewhat similar patterns were also reported in
the LLD resting-state fMRI study by Andreescu et al.>’

In conclusion, there is a growing literature focused on both
structural and fMRI treatment prediction markers in LLD.
There have been some clinical reports suggesting how these
markers (especially markers of cerebrovascular disease) may
be integrated into clinical decision making (eg,®%). Future stud-
ies, including randomized clinical trials, are needed to evaluate
the clinical potential of MRI markers of treatment response.
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