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A T2-weighted echo-planar imaging sequence (EPI: TR = 2000 ms, TE = 30 ms, flip angle = 90°, field of view = 220 × 220 mm, matrix = 64 × 64, voxel size = 3.4 × 3.4 × 3.4 mm, 43 slices) was performed to obtain resting-state fMRI images for 10 min every day. A T1-weighted Fast Spoiled Gradient echo (TR = 8.1 ms, TE = 3.1 ms, TI = 450 ms, flip angle = 8°, field of view = 256mm × 256 mm, matrix = 256 × 256, voxel size = 1.0 × 1.0 × 1.0 mm, 176 sagittal slices) was carried out to acquire a high-resolution anatomical image of the brain structure. During the scan, the participants were instructed to relax and remain still with their eyes open, not to fall asleep, and not to think about anything.

2. Inclusion and exclusion criteria for depressive patients.
The inclusion criteria were as follows: (1) age between 18 and 65; (2) currently an outpatient; (3) diagnosed as MDD by a board-certified psychiatrist according to the criteria of the Diagnostic and Statistical Manual of Mental Disorders; (4) obtained a score ≥ 18 on the 17-Item Hamilton Rating Scale for Depression items; (5) had no increase or initiation of any psychotropic medication in the 4 weeks prior to screening; (6) had failed to achieve a clinical response to an adequate dose of an antidepressant; (7) passed the TMS adult safety screening (TASS) questionnaire; (8) was able to adhere to the treatment schedule; (9) had volunteered and was competent to consent to the study. 
The exclusion criteria included: (1) had a history of addiction, neurological diseases, or psychiatric disorders other than depression; (2) had an intracranial implant (e.g., aneurysm clips, shunts, stimulators, cochlear implants, or electrodes) or any other metal object within or near the head, excluding the mouth, that cannot be safely removed; (3) currently (or in the last 2 weeks) taking lorazepam greater than 2 mg daily (or equivalent) or any dose of an anticonvulsant; (4) had history of cranial, thoracic, or abdominal surgery, or with pacemakers, artificial joins, or other metallic implants.

3. The scanning parameters of the 20 depressive patients
Functional images (217 volumes) were acquired using an echo-planar imaging sequence (TR = 2400 ms, TE = 30 ms, flip angle = 90°). Images of 46 transverse slices (field of view = 192 mm × 192 mm, matrix = 64 × 64, slice thickness = 3 mm, with no inter-slice gap, voxel size = 3 mm × 3 mm × 3 mm) parallel to the anteroposterior commissure line were acquired. High-spatial-resolution T1-weighted anatomic images were acquired with the following parameters: (TR = 8.16 ms, TE = 3.18 ms, flip angle = 12°, field of view = 256 mm × 256 mm; matrix = 256 × 256, slice thickness = 1 mm, with no inter-slice gap, voxel size = 1 × 1 × 1 mm3; 188 slices). Foam padding and headphones were used to attenuate scanner noise and restrain head motion. During resting-state fMRI scanning, participants were instructed to lie quietly with their eyes closed and without falling asleep.

4. Neuroimaging preprocessing
Functional images were preprocessed using the SPM12 (http://www. fil.ion.ucl.ac.uk/spm/software/spm12) and AFNI toolkits (Cox, 1996). The preprocessing included the following steps: (1) deleting the first five volumes; (2) despiking; (3) slice timing and realignment; (3) co-registering functional images to structural images; (4) smoothing images with a 4-mm isotropic Gaussian kernel; (5) regressing out nuisance signals including 24 head-motion parameters and mean signals in the whole brain, white matter, and cerebral spinal fluid; (6) filtering temporal bandpass (0.01–0.1 Hz); (7) normalizing functional images to the Montreal Neurological Institute space using the matrix from structural image segmentation (Ashburner, 2007). Acquisitions were discarded if head motion exceeded 3 mm of translation or 3° of rotation during the fMRI scanning. 

5. Data concatenation on depressive patients
For depressive patients, pretreatment and posttreatment fMRI scans were temporally concatenated to result in ~69 min of data. Concatenation was justified based on the absence of significant pre-post differences in SGC-DLPFC connectivity. This comparison was performed through a toolbox in SPM12, Statistic non-Parametric Mapping. We first set a voxel level threshold P < 0.01. Then, only clusters larger than a given volume would be reported as having survived the cluster-level correction (P > 0.05, FWE correction).

6. Computation of IPL target

6.1 IPL ROI
The IPL was defined as a sphere ROI at (−47, –68, 36) in MNI coordinates with a 15 mm radius.

6.2 Hippocampal seedmap
The calculation method of the hippocampal seedmap was similar to that of the SGC seedmap. First, the hippocampus-to-whole brain FC was computed based on the dataset of 99 healthy subjects. The hippocampal seed was set as a sphere ROI at (−24, −18, −18) in MNI coordinates with a 3 mm radius (Wang et al., 2014). Second, the robust connectivity pattern of the hippocampus was calculated by one-sample t tests and adopted as the weighted hippocampal seedmap (excluding the left IPL ROI) for subsequent analyses.

6.3 Computation of target
Group target 
The group-level IPL target was calculated as the most positively correlated site with the hippocampal seedmap in the dataset of 99 healthy subjects. 
Optimal target
At the individual level, the individualized optimal target in the left IPL was defined as the site most positively correlated with hippocampal seedmap based on the full-duration scanning data of healthy subjects (100 min).
Suboptimal target
At the individual level, the suboptimal individualized target in the left IPL was defined as the site most positively correlated with the hippocampal seedmap based on different scanning durations. The scanning duration increased gradually from 6 to 99 min with 1-min step intervals.
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