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Abstract

Objectives :

We will discuss the differences on EEG results of Post-traumatic embitterment disorder (PTED) and Major depressive
disorder (MDD).

Methods :

We measured EEG on 21 sites (Fpl, Fpz, Fp2, F7, F3, Fz, F4, F8, T3, C3, Cz, C4, T4, T5, P3, Pz, P4, T6, O1, Oz,
02) of PTED and MDD, Then, we compared the results,

Results :

There is a significant result of a beta band between PTED and MDD,

Conclusions :

We became aware of the differences on EEG results of PTED and MDD, This can be used as the basis of diagnosis.
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Table 1, Differences of EEG Relative Power Bands between PTED and MDD Group by Repeated—measures ANOVA

Band Group n Mean=+SE df F p-value
PTED 7 37.495%5,074
delta 1 0.538 0.478
MDD 6 42,976£5,481
PTED 7 10.460%1,940
theta 1 2,122 0.173
MDD 6 14.620%2.096
PTED 7 34.821%5,012
alpha 1 0.209 0.657
MDD 6 31.450%5.414
PTED 7 13.816%1,336
beta 1 8.258 0.015
MDD 6 8.1641+1.443
PTED 7 3.408%0.817
gamma 1 0.262 0.619
MDD 6 2.791%0.883
PTED 7 25.4021+4,713
alphal 1 0.013 0.910
MDD 6 24,604%5,091
PTED 7 9.419%2,182
alpha2 1 0.642 0.440
MDD 6 0.84612.357
PTED 7 8.81210,966
betal 1 6.096 0.031
MDD 6 5.302£1,043
PTED 7 4,923%0,675
beta2 1 4,483 0.058
MDD 6 2.820%0.729

EEG: electroencephalography; PTED: post traumatic embitterment disorder; MDD: major depressive disorder,
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Fig. 1. Relative beta band powers of 21 electrode
sites were shown,

PTED: post traumatic embitterment disorder; MDD:
major depressive disorder,
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Fig. 2. Relative betal band powers of 21 electrode
sites were shown.,

PTED: post traumatic embitterment disorder; MDD:
major depressive disorder,
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Table 2, Alpha Asymmetry Differences between PTED and MDD Group

Asymmetry Group n Mean+SE p-value
PTED 7 0.108£0.074

f4f3al_df 0.501
MDD 6 0.185%0.083
] PTED 7 —0,018+0,056

f4f3a2_df 0.720
MDD 6 0.012%0.062
PTED 7 —0.217%0.177

pép3al_df 0.707
MDD 6 —0.347%0.300
PTED 7 0.001£0,134

p4p3a2_df 0.186
MDD 6 —0.345%0.215

PTED: post traumatic embitterment disorder; MDD: major depressive disorder.
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Fig. 3. Time series of 2—seconds relative beta band powers (total 120 seconds) at Fz site were shown,
PTED: post traumatic embitterment disorder; MDD: major depressive disorder,
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