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[ Abstract] Objective To investigate the predictive value of multimodal magnetic resonance imaging
(MRI) techniques in assessing symptom remission of post-traumatic stress disorder (PTSD) caused by the
loss of an only child. Methods In this prospective study,34 parents with PTSD resulting from the loss of an
only child were followed for 2 years. Based on PTSD diagnostic status at follow-up, participants were divided
into a remission group and a persistent group. Baseline clinical data and neuroimaging findings were com-
pared between the two groups. Logistic regression and LASSO regression were used to identify independent
predictors of PTSD symptom remission. The predictive performance of these factors was evaluated using re-
ceiver operating characteristic (ROC) curve analysis. Results Initial screening with univariate Logistic re-
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gression and LASSO regression revealed that regional homogeneity (ReHo) in the left middle temporal gy-
rus, the combined predictive value based on ReHo, and the integrated predictive value combining gray matter
volume (GMV) and ReHo (GMV-ReHo predictor) were significant factors influencing symptom remission
(P<0.05). Multivariate logistic regression further demonstrated that the GMV-ReHo predictor retained inde-
pendent predictive significance ( P<0. 05), with ROC curve analysis showing an area under the curve
(AUC) of 0.979 (95%CI=0.935-0.996,P<0.001) for its ability to predict PTSD remission. Notably, a
combined model incorporating both the scores of the clinician administered PTSD scale ( CAPS) and the
GMV-ReHo predictor achieved an enhanced predictive performance,yielding an AUC of 0. 984 (95%CI=0.
952-0.998,P<0.001). Conclusion The GMV-ReHo predictor effectively identifies symptom remission in
PTSD resulting from the loss of an only child.

[ Key words] Post-traumatic stress disorder; Lost only child; Remission; Multimodal magnetic
resonance imaging; Predict
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