295 SR T A2 20184F 10 H 20 H 45 18545 10 ] Journal of Neuroscience and Mental Health, October 20, 2018, Vol.18, No.10 - 753 -

R & ERIREF RS e LRI ARE

FiFik RGE A KA

610000 ARAR, w9 K 54 0 & B 22 T A o SHAY AT AH (BRI IR), S B4 oA (R g 22),
S [ RFA (AR ); 629000 W) 4 & T T 8 IR e 23590 A+ (GRAT)

BAEHEA: BR G #, Email : qiuchangjian18@126.com

DOI: 10.3969/;.issn.1009-6574.2018.10.016

(FZ ] U PGS — R ULt e R B A , A HIL ) A S RE B ST AT . B D REA
PESLIR O A T , ORI 22 (9 NN D BERE IR T U PE R IR AT, LU B W& bt . DhRERE 3L
PRAL AT RUC SN OSSR AL, 148 REA Bk TlODL A5 44 22 A IR AR R G DX 1) DT REARZS LARE AR A IE U R
ik, SIS e P W AR RO A A D BE 22 18] (9 5 R T RE . BIUAE I BT I A PR IR e L S S e A 3
PREYPTTERE A TERA , LA R AR IR A — 2 OF 4R IS %

[k88R] ®ELPRmg;  ABERBEARRER; #EORE; £k

Research advance in resting state fMRI in primary insomnia L Shiyi, Qiv Changjian , Du Yang, Zhang Yan
Psychiatrics Department, Mental Health Center of West China Hospital, Sichuan University, Chengdu 610000,
China (Li SY); General Psychology Department, Mental Health Center of West China Hospital, Sichuan
University, Chengdu 610000, China (Qiu CJ); Department of Psychosomatic Disorders, Mental Health Center of
West China Hospital , Sichuan University, Chengdu 610000, China (Du Y); Psychological Counseling Section,
Suining Central Hospital , Sichuan, Suining 629000, China (Zhang Y)
Corresponding author: Qiu Changjian, Email: giuchangjianl8@126.com

[ Abstract] Primary insomnia is a common sleep disorder, and its pathogenesis and changes in brain
function remain unclear. With the development of functional magnetic resonance imaging {fMRI), more and more
people use IMRI to study primary insomnia in order to elucidate its pathogenesis. IMRI can not only record the
changes of brain microstructures, but also display the functional states of corresponding brain regions in the
form of images, which makes it possible to study and clarify the relationship between brain microstructures and
functions. This article reviews the research progress of resting-state fMRI in primary insomnia in order to provide
reference for further study of primary insomnia.
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[ Abstract] Emptiness is an inner—subjective experience. It is primarily an internal defect or an

empty feeling, associated with weakness and helplessness, which may usually leads to negative behavior like

avoidance, addiction and even self-mutilation and suicide. The study reviews the predictive value of emptiness

for mental diseases, focusing on the predictive function of emptiness on three categories of mental diseases:

compulsive buying, borderline personality disorder, and the emptiness of suicide. Future research should

further clarify the connotation and denotation of emptiness, clarifying the predictive value of emptiness for

mental illness, and expanding the depth and breadth of emptiness research.
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