Distinct brain and body signatures characterize
mood and energy symptoms of depression
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Introduction

* Major depressive disorder (MDD) is a complex condition with heterogenous aetiology and symptomatic profiles.
» Growing evidence points towards at least two partially separable symptom dimensions, an atypical “energy-related” dimension and an affective dimension [1][2][3].

» Understanding the biological signatures of the different depressive dimensions is crucial towards understanding their impacts on pathophysiology and treatment responses.
 However, comprehensive characterisation of these dimensions, based on data-driven evidence and the biological underpinnings at a population scale, remains lacking.
We aim to identify naturally occurring depressive dimensions across the full subclinical-to-clinical spectrum, and map their biological correlates across neuroimaging,

Immuno-metabolic, and body composition markers in a large population sample, separated by biological sex.
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Energy-related symptoms show stronger associations with systemic markers
Top component is correlated with the depressive sum score

PLS regression between each depressive sum score and category of biomarkers
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Conclusion
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Mood and energy-related symptoms show distinct systemic embedding. Energy-related symptoms are more robustly linked to
body metabolic and inflammatory markers. However, these systemic embeddings may slightly differ across sexes.
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