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[bookmark: _Toc184150130]Supplementary Methods
[bookmark: _Toc161066601][bookmark: _Toc184150131]Supplementary S1: Inclusion criteria of specificity analysis
[bookmark: _Hlk182491510][bookmark: _Hlk182492014][bookmark: _Hlk182492154]The included experiments of specificity analysis reporting gray matter volume changes after clinical treatment had to meet the following criteria: (1) patients not fulfilling DSM criteria for depressive disorder. (2) utilized whole-brain VBM analyses; (3) reported gray matter volume (GMV) longitudinally increases with treatment; (4) reported coordinates in Montreal Neurological Institute (MNI) or Talairach space; (5) performed whole-brain correction for multiple comparisons. The exclusion criteria were: (1) studies that did not report results in the form of standardized coordinates; (2) cross-sectional studies; (3) results that were not significant in longitudinal treatment; (4) The participants included in the study were healthy subjects. (5) studies that were a review or a meta-analysis.
[bookmark: _Toc184150132]Supplementary S2: Inclusion criteria of group-level validation
The group-level validation included experiments reporting increased cortical thickness (CTh) in both depressed and non-depressed patients after clinical treatment. The inclusion criteria were as follows: (1) participants in the experimental group met the diagnostic criteria for depression, while those in the control group did not. (2) utilized whole-brain voxel-based CTh analyses. (3) reported CTh longitudinally increases with treatment; (4) reported coordinates in Montreal Neurological Institute (MNI) or Talairach space; (5) performed whole-brain correction for multiple comparisons. The exclusion criteria were: (1) studies that did not report results in the form of standardized coordinates; (2) cross-sectional studies; (3) results that were not significant in longitudinal treatment; (4) The participants included in the study were healthy subjects. (5) studies that were a review or a meta-analysis.
[bookmark: _Toc184150133]Supplementary S3: Details of MDD connectome data
A total of 365 patients were included in MDD connectome data (251 females; mean age ± standard deviation, 28.41 ± 12.39 years; mean HAMD score ± standard deviation, 21.52±6.23), all participants provided written informed consent before the experiments. High-resolution structural images of brain anatomy and resting-state functional MRI (rs-fMRI) data were acquired for all individuals. The scanning parameters and processing of this data are consistent with those used for healthy connectome data.
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	[bookmark: _Hlk105074480][bookmark: _Toc146036597][bookmark: _Toc161066607][bookmark: _Hlk176377370]Database
	PubMed

	Date of search
	2022.3.24

	Search strategy
	Search term: (“depressive disorder” OR depression) AND (“voxel-based morphometry” OR VBM OR “gray matter” OR “gray matter volume” OR “gray matter concentration”) AND (therapy OR therapeutic*)
Publication data: up to 2022.3.24
Species: Humans
Language: English

	Items found
	296


[bookmark: _Toc181987408][bookmark: _Toc176428741][bookmark: _Toc184150135]Table S1: Search strategies for studies reporting gray matter volume increase after treatment in depression patients


[bookmark: _Toc181987411][bookmark: _Toc176428744][bookmark: _Toc184150136]Table S2: Studies reporting gray matter volume increase in depression patients
	Reference
	MDD
	
	Controls
	P(corrected)

	
	Sample(M/F)
	Age
(years)
	Therapeutic modality
	
	Sample(M/F)
	Age
(years)
	

	Arnone1
	39(12/27)
	36.3±8.8
	Drug
	
	66(20/46)
	32.1±9.3
	P<0.05

	Fang2
	20(12/8)
	59.2±3.7
	Drug
	
	18(10/8)
	59.1±7.5
	P<0.05

	Lai3
	15(6/9)
	37.46±5.93
	Drug
	
	27(12/15)
	38.29±11.80
	P<0.05

	Krause4
	13(6/7)
	71±NA
	Drug
	
	14(6/8)
	72±NA
	P<0.05

	Bouckaer5
	28(8/20)
	71.9±7.8
	ECT
	
	NA
	NA
	P<0.05

	Ota6
	15(9/6)
	52.1±14.4
	ECT
	
	NA
	NA
	P<0.05

	Redlich7
	23(9/14)
	45.7±9.8
	ECT
	
	44(18/26)
	42.7±11.0
	P<0.05

	Sartorius8
	18(9/9)
	51.7±14.0
	ECT
	
	36(18/18)
	51.6±13.7
	P<0.05

	Wang9
	23(11/12)
	38.74±11.02
	ECT
	
	25(12/13)
	39.52±8.07
	P<0.05

	Sartorius10
	92(50/42)
	50.4±12.41
	ECT
	
	43(22/21)
	49.53±11.74
	P<0.05

	Takamiya11
	52(20/32)
	70.2±6.7
	ECT
	
	NA
	NA
	P<0.05

	Takamiya11
	56(21/35)
	71.7±7.7
	ECT
	
	NA
	NA
	P<0.05

	Takamiya12
	27(8/19)
	67.5±8.1
	ECT
	
	21(8/13)
	63±7.2
	P<0.05

	Cano13
	12(6/6)
	59.17±8.02
	ECT
	
	10(5/5)
	54.4±8.37
	P<0.05

	Camiller14
	85(46/39)
	50.31±12.32
	ECT
	
	NA
	NA
	P<0.001

	Ge15
	15(4/11)
	31.9±10.9
	MST
	
	10(3/7)
	33.8±7.3
	P<0.001


Data are presented as mean (standard deviations). The corrected p value indicates a significant increase in gray matter volume after treatment. ECT=Electroconvulsive therapy; MDD=Major depressive disorder; MST=Magnetic seizure therapy. NA indicates that the data is not available.


	[bookmark: _Toc176428742][bookmark: _Toc181987409]Database
	PubMed

	Date of search
	2023.2.3

	Search strategy
	Search term: (((therapy [Title/Abstract] OR therapeutic*[Title/Abstract] OR treatment [Title/Abstract]) AND (voxel-based morphometry [Title/Abstract] OR VBM[Title/Abstract] OR gray matter [Title/Abstract] OR gray matter volume [Title/Abstract] OR gray matter concentration [Title/Abstract])) AND (longitudinal [Title/Abstract])) NOT (depressive disorder [Title/Abstract] OR depression [Title/Abstract])
Publication data: up to 2023.2
Species: Humans
Language: English

	Items found
	278


[bookmark: _Toc184150137]Table S3: Search strategies for studies reporting gray matter volume increase in non-depression patients


[bookmark: _Toc184150138]Table S4: Studies reporting gray matter volume increase in non-depression patients
	Reference
	Diagnose
	Disease
	Controls
	P(corrected)

	
	
	Sample(M/F)
	Age
(years)
	Therapeutic
modality
	Sample(M/F)
	Age
(years)
	

	Yue16
	SCZ
	20(10/10)
	24.45±5.51
	Drug
	24(13/11)
	24.79±6.11
	P<0.05

	Wang17
	SCZ
	21(10/11)
	29.2±7.1
	ECT
	21(9/12)
	30.7±6.9
	P<0.05

	Shan18
	SCZ
	27(14/13)
	30.07±8.26
	ECT
	40(24/16)
	25.70±6.82
	P<0.05

	Mane19
	SCZ
	15(12/3)
	25.56±5.77
	Drug
	11(8/3)
	30.31±4.36
	P<0.05

	Boukezzi20
	PTSD
	11(7/4)
	34.9±10.0
	EMDR
	7(4/3)
	34.5±8.1
	P<0.05

	Parvaz21
	CUD
	19(13/6)
	42.58±7.63
	Abstinence
	12(11/1)
	39.33±8.66
	P<0.05

	Talati22
	SAD
	14(6/8)
	30.9±NA
	Drug
	7(4/3)
	33.2±NA
	P<0.05

	Köbe 23
	MCI
	13(9/4)
	70±7.2
	CIA
	9(5/4)
	70±5.2
	P<0.005

	Douaud24
	AD
	80(33/47)
	77±5
	Drug
	76(27/49)
	76±4
	P<0.05

	Martin25
	AN
	26(0/26)
	16.5±0.25
	WR
	20(0/20)
	17.25±0.33
	P<0.05

	MacKenzie26
	MS
	62(0/62)
	37.4±7.9
	Drug
	49(0/49)
	37.2±7.1
	P<0.05

	Delnooz27
	CD#
	23(9/14)
	57.3±9.8
	Drug
	22(10/12)
	54.5±NA
	P<0.05

	Burciu28
	CD
	19(13/6)
	56.3±12
	PT
	19(11/8)
	53.5±12.9
	P<0.05

	Draganova29
	CD
	40(19/21)
	55±11.4
	MT
	40(20/20)
	55.9±10.9
	P<0.05

	Zhu30
	Epilepsy
	15(12/3)
	19.07±12.47
	VNS
	NA
	NA
	P<0.05

	Rullmann31
	Obesity
	27(6/21)
	51.1±9.6
	Surgery
	14(5/9)
	52±6.1
	P<0.05

	Prehn32
	Obesity
	13(2/11)
	41±11
	Surgery
	14(6/8)
	47±12
	P<0.05

	Liu33
	Obesity
	22(10/12)
	27.14±1.76
	Surgery
	21(14/7)
	29.9±2.09
	P<0.05

	Wang34
	Obesity
	30(12/18)
	27.63±1.5
	Surgery
	NA
	NA
	P<0.05

	Chen35
	Diabetes
	11(3/8)
	61.2±NA
	Drug
	11(3/8)
	56.2±NA
	P<0.05

	Wei36
	Tinnitus
	27(12/15)
	46.4±12.0
	ST
	27(12/15)
	46.6±9.9
	P<0.05

	Zhou37
	BC
	45(0/45)
	50.47±9.08
	NC
	NA
	NA
	P<0.05

	Seminowicz38
	CP
	13(3/10)
	51.4±11.8
	CBT
	13(3/10)
	51.6±11.9
	P<0.05


Data are presented as mean (standard deviations). The corrected p value indicates a significant increase in gray matter volume after treatment. AD=Alzheimer’s disease; AN=Anorexia nervosa; BC=Breast cancer; CBT=Cognitive-behavioral therapy. CD#=Cervical dystonia; CD=Cerebellar degeneration; CP=Chronic pain; CIA=Combined interventional approaches; CUD=Cocaine use disorder; ECT=Electroconvulsive therapy; EMDR=Eye Movement Desensitization and Reprocessing; MCI=Mild cognitive impairment; MS=Multiple sclerosis; MT=Motor training; NC=Neoadjuvant chemotherapy; PT=Postural Training; PTSD=Posttraumatic stress disorder; SAD=Social anxiety disorder; SCZ=Schizophrenia; ST=Sound therapy; VNS=Vagus nerve stimulation; WR=Weight recovery; NA indicates that the data is not available.



	Cluster Size
(voxels)
	Brain Regions
	Peak MNI coordinates
	t-value

	
	
	x
	y
	z
	

	Disorder-controlled

	312
	R. Superior temporal gyrus
	60
	6
	-12
	4.64

	
	R. Amygdala
	36
	3
	-24
	4.50

	
	R. ParaHippocampal
	24
	6
	-27
	4.40

	326
	L. Superior temporal gyrus 
	-54
	0
	-12
	4.45

	
	L. Amygdala
	-36
	0
	-15
	4.44

	
	
	-33
	-6
	-9
	4.36

	Random-controlled

	3183
	R. ParaHippocampal
	-27
	-3
	-21
	7.71

	
	
	-36
	-3
	-21
	7.61

	
	
	36
	-3
	-21
	7.49


[bookmark: _Toc184150139]Table S5: Brain regions identified in the specificity analysis
R=right hemisphere, L=left hemisphere, MNI=Montreal Neurological Institute


[bookmark: _Toc181987410][bookmark: _Toc176428743][bookmark: _Toc184150140]Table S6: Search strategies for studies reporting cortical thickness changes after antidepressant treatment
	Database
	PubMed

	Date of search
	2023.3.10

	Search strategy
	Search term: (cortical thickness [Title/Abstract] OR Surface-Based Morphometry [Title/Abstract] OR SBM[Title/Abstract]) AND (therapy [Title/Abstract] OR therapeutic*[Title/Abstract] OR treatment [Title/Abstract])
Publication data: up to 2023.3
Species: Humans
Language: English

	Items found
	1054





	[bookmark: _Toc176428746][bookmark: _Toc181987413]Reference
	Diagnose
	Disease
	Controls
	P(corrected)

	
	
	Sample(M/F)
	Age
(years)
	Therapeutic modality
	Sample(M/F)
	Age
(years)
	

	Sartorius10
	MDD
	18(9/9)
	51.7±14.0
	ECT
	36(18/18)
	51.6±13.7
	P<0.05

	Van39
	MDD
	23(8/15)
	50.7±8.5
	ECT
	22(8/14)
	50.8±8.8
	P<0.005

	Krause40
	MDD
	17(7/10)
	73.24±4.6
	Drug
	12(8/4)
	69.08±6.6
	P<0.05

	Krause4
	MDD
	13(6/7)
	71±NA
	Drug
	14(6/8)
	72±NA
	P<0.05

	Ji41
	MDD
	96(25/71)
	40.2±12.1
	ECT
	NA
	NA
	P<0.005

	Seminowicz42
	CLBP
	18(8/10)
	46±10.64
	Surgery
	16(8/8)
	40±13.16
	P<0.05

	Pawelczyk43
	SCZ
	18(12/6)
	23.06±4.9
	Drug
	11(7/4)
	22.0±3.77
	P<0.05

	Pundik44
	CS
	20(15/5)
	54.8±11.7
	AR
	NA
	NA
	P<0.05

	Roffman45
	SCZ
	20(17/3)
	46.3±9.2
	Drug
	15(11/4)
	44.7±12.9
	P<0.05

	Rosenblau46
	ASD
	25(19/6)
	34.5±9.2
	SCOTT
	23(13/10)
	30.2±9.2
	P<0.05

	Liu33
	Obesity
	22(10/12)
	27.14±1.76
	Surgery
	21(14/7)
	29.90±2.09
	P<0.05


[bookmark: _Toc184150141]Table S7: Studies reporting increased cortical thickness in depression and non-depression patients
[bookmark: _Toc181987414][bookmark: _Hlk181565787]Data are presented as mean (standard deviations). The corrected p value indicates a significant increase in cortical thickness after treatment. AR=Arm rehabilitation; ASD=Autism spectrum disorder; CLBP=Chronic low back pain; CS=Chronic stroke; MDD=Major depressive disorder; ECT=Electroconvulsive therapy; SCOTT=Computer-based social-cognitive training. SCZ=Schizophrenia; NA indicates that the data is not available.


[bookmark: _Toc184150142]Table S8: Gene networks showing similar spatial similarity with the depression remission network
	Gene names
	R values
	P (FDR corrected)

	DCC
	-0.6994
	0.001

	TMEM161B
	-0.6144
	0.001

	BTN3A2
	0.4792
	0.001

	ZSCAN9
	-0.6739
	0.001

	ZNF165
	-0.6864
	0.001

	ZCCHC7
	-0.6442
	0.001

	ASTN2
	-0.7284
	0.001

	CACNA1E
	0.603
	0.001

	HLA-B
	0.6566
	0.001

	CHD6
	-0.8204
	0.001

	KDM3A
	-0.7167
	0.001

	C16orf45
	-0.6859
	0.001

	TRMT61A
	-0.6392
	0.001

	PRSS16
	-0.8118
	0.001

	DCDC1
	0.4702
	0.001

	ZDHHC21
	-0.8733
	0.001

	CABP1
	-0.6418
	0.001

	CKB
	-0.762
	0.001

	ZDHHC5
	-0.7278
	0.001

	FAM120A
	0.6598
	0.001

	SORBS3
	-0.6137
	0.001

	PCDHA1
	-0.6551
	0.001

	SCYL1
	-0.8181
	0.001

	CELF2
	-0.4847
	0.001

	ELAVL2
	-0.7195
	0.001

	RPS6KL1
	-0.5692
	0.001

	ABT1
	-0.5061
	0.001

	SCAI
	-0.679
	0.001

	MED19
	-0.4622
	0.001

	CDH22
	-0.6056
	0.001

	SLC30A9
	0.5466
	0.001

	TMEM67
	-0.612
	0.001

	PLA2R1
	-0.5359
	0.001

	PCDHA5
	-0.6847
	0.001

	ACVR1B
	-0.7159
	0.001

	SPRY2
	-0.5968
	0.001

	BAG5
	-0.6255
	0.001

	PPP6C
	-0.6519
	0.001

	RABEPK
	-0.7015
	0.001

	CAMKK2
	-0.7239
	0.001

	MANEA
	0.502
	0.001

	ARHGEF25
	-0.6566
	0.001

	VPS41
	-0.8009
	0.001

	MIER1
	-0.6271
	0.001

	BTN2A1
	-0.5516
	0.002

	ANKK1
	0.4837
	0.002

	PSORS1C2
	0.4576
	0.002

	KIAA1143
	0.4435
	0.002

	NICN1
	-0.5396
	0.002

	ATP1A3
	-0.4434
	0.002

	TCF4
	-0.5598
	0.003

	TRAF3
	-0.5706
	0.003

	KIF15
	-0.5256
	0.003

	EPHB2
	-0.5227
	0.003

	HIST1H4L
	-0.5186
	0.005

	EXT1
	-0.455
	0.006

	PHF2
	0.3951
	0.007

	TRMT10C
	-0.5135
	0.008

	SEMA6D
	-0.4555
	0.009

	RHOBTB1
	-0.4447
	0.009

	ZNF638
	0.4394
	0.010

	HMGN4
	-0.4746
	0.011

	PCDH9
	0.4365
	0.011

	CNTN5
	-0.4529
	0.011

	TAL1
	0.4172
	0.011

	PSEN2
	-0.3962
	0.014

	IK
	-0.4586
	0.014

	LTBP3
	0.4184
	0.015

	SERPING1
	-0.5361
	0.015

	LIN28B
	-0.38
	0.016

	MYRF
	0.4253
	0.018

	RFTN2
	0.3681
	0.019

	FCF1
	-0.4561
	0.025

	HSPA1A
	0.2996
	0.025

	PTPRS
	0.2348
	0.026

	CTTNBP2
	0.3698
	0.026

	KYNU
	0.4624
	0.031

	MICB
	0.3741
	0.031

	ZNF184
	-0.3811
	0.031

	BAZ2B
	0.3345
	0.032

	EP300
	-0.4462
	0.032

	ACTL8
	0.348
	0.032

	AP3B1
	0.3147
	0.034

	RTN1
	-0.3833
	0.040

	GRM8
	-0.4111
	0.040

	MEF2C
	-0.4074
	0.041

	METTL9
	-0.4248
	0.043

	MARK3
	0.3489
	0.045

	POGZ
	-0.4922
	0.045

	DENND1B
	-0.386
	0.047





[bookmark: _Toc181987415][bookmark: _Toc184150143]Table S9: Cognitive networks showing similar spatical correlation with depression remission network.
	Cognitive terms
	R values
	P (FDR corrected)

	induction
	0.7166
	0.001

	pain
	0.6997
	0.001

	listening
	0.6753
	0.001

	speech production
	0.6655
	0.001

	speech perception
	0.6605
	0.001

	rhythm
	0.638
	0.001

	integration
	0.627
	0.001

	morphology
	0.5961
	0.001

	anticipation
	0.5561
	0.001

	movement
	0.534
	0.001

	motor control
	0.5271
	0.001

	coordination
	0.5236
	0.001

	gaze
	-0.5013
	0.001

	episodic memory
	-0.5222
	0.001

	knowledge
	-0.5278
	0.001

	thought
	-0.5307
	0.001

	familiarity
	-0.5493
	0.001

	rule
	-0.5739
	0.001

	retrieval
	-0.5751
	0.001

	strategy
	-0.5959
	0.001

	intention
	-0.6004
	0.001

	recognition
	-0.614
	0.001

	reasoning
	-0.6355
	0.001

	updating
	-0.6373
	0.001

	goal
	-0.6404
	0.001

	encoding
	-0.6423
	0.001

	memory
	-0.6516
	0.001

	judgment
	-0.6589
	0.001

	intelligence
	-0.661
	0.001

	search
	-0.7019
	0.001

	efficiency
	-0.7363
	0.001

	memory retrieval
	-0.5294
	0.001

	retention
	-0.5515
	0.001

	multisensory
	0.5462
	0.002

	inference
	-0.4106
	0.002

	belief
	-0.5026
	0.002

	decision
	-0.58
	0.002

	facial expression
	0.5414
	0.002

	localization
	0.5333
	0.002

	discrimination
	0.5031
	0.002

	aotobiographical memory
	-0.4473
	0.002

	uncertainty
	-0.5777
	0.002

	sentence comprehension
	-0.3983
	0.003

	perception
	0.562
	0.003

	recall
	-0.4554
	0.003

	psychosis
	-0.4127
	0.004

	social cognition
	-0.4302
	0.004

	cognitive
	-0.5557
	0.004

	balance
	0.5516
	0.005

	semantic memory
	-0.4006
	0.005

	concept
	-0.4383
	0.005

	risk
	-0.4577
	0.006

	decision making
	-0.5438
	0.006

	impulsivity
	-0.4953
	0.006

	consciousness
	-0.5115
	0.007

	reinforcement learning
	-0.4781
	0.007

	imagery
	0.4348
	0.016

	task difficulty
	-0.3406
	0.018

	priming
	-0.5131
	0.023

	categorization
	0.4261
	0.023

	salience
	-0.4038
	0.029

	maintenance
	-0.3333
	0.037

	naming
	0.4128
	0.040

	hyperactivity
	-0.3893
	0.042

	context
	-0.3479
	0.048





[bookmark: _Hlk181564314][bookmark: _Toc181987416][bookmark: _Toc184150144]Table S10: Effective transcranial magnetic stimulation (TMS) targets for depression
	[bookmark: _Toc181987417][bookmark: _Hlk182494095]TMS targets
	
	MNI coordinates

	Author
	Year
	
	X
	Y
	Z

	Fox et al47
	2012
	
	-41
	16
	54

	Cash et al48
	2019
	
	-43
	46
	32

	Cho et al49
	2009
	
	-40
	31
	34

	Fitzgerald et al50
	2009
	
	-46
	45
	38

	Herbsman et al51
	2009
	
	-46
	23
	49

	Herwig et al52
	2003
	
	-37
	26
	49

	Paillère et al53
	2010
	
	-44
	20
	48

	Teneback et al54
	1999
	
	-41
	48
	35

	Weigand et al55
	2018
	
	-33
	30
	50

	Rusjan et al56
	2010
	
	-50
	30
	36

	Herbsman et al51
	2009
	
	-41
	17
	55

	Rajkowska et al57
	1995
	
	-36
	39
	43

	Rajkowska et al57
	1995
	
	-44
	40
	29



[bookmark: _Toc184150145]Table S11: Effective deep brain stimulation (DBS) sites for depression
	DBS targets
	
	MNI coordinates

	Author
	Year
	
	X
	Y
	Z

	Bewernick et al58
	2018
	
	-5
	-4
	9

	Drevets et al59
	2002
	
	3
	32
	-10

	Hamani et al60
	2009
	
	6
	34
	-6

	Kito et al61
	2008
	
	17
	17
	-16

	Kito et al62
	2011
	
	8
	22
	-9

	Mayberg et al63 
	2000
	
	4
	2
	-5

	Mayberg et al64
	2005
	
	-2
	9
	-11

	Mayberg et al64 
	2005
	
	10
	21
	-4

	Nahas et al65 
	2007
	
	0
	9
	-19

	Sani et al66 
	2017
	
	-52
	0
	-6

	Wu et al67 
	1999
	
	7
	18
	-4







	Non-depressive symptoms
	R values
	P

	HAMA
	0.31
	0.14

	PHQ15
	0.15
	0.48

	ISI
	0.28
	0.20

	RRS
	0.26
	0.25

	TEPS
	0.22
	0.34

	PVAQ
	-0.16
	0.49


[bookmark: _Toc184150146]Table S12: Functional connectivity changes related to non-depressive symptoms
HAMA=Hamilton anxiety scale; PHQ-15=Patient health questionnaire-15; ISI=Insomnia severity index; PVAQ=Pain Vigilance and Awareness Questionnaire; RRS=Ruminative Response Scale; TEPS=Temporal experience of pleasure scale.
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Identification of studies via databases and registers


Records removed before screening:
Duplicate records removed
(n =7)
Records identified from:
Databases (n = 296)
Reference (n = 9)


Identification







Records screened
(n = 298)
Records excluded**
(n =248)





Reports sought for retrieval
(n =50)
Reports not retrieved
(n =0)


Screening



Reports excluded(n=35):
1.No whole-brain voxel-based analysis(n=7)
2. No longitudinal study(n=4)
3.No sufficient report of results(N=15)
4. No Difference(n=4)
5. Coordinate out of the mask(n=1)
6.Uncorrected(n=3)


Reports assessed for eligibility
(n =50)







Studies included
(n =15)

Included



[bookmark: _Toc176428748][bookmark: _Toc181987419]
[bookmark: _Toc184150148]Supplementary Figure 1: Work flow for identifying studies investigating gray matter changes in depression patients.


Identification of studies via databases and registers


Records removed before screening:
Duplicate records removed
(n =0)
Records identified from:
Databases (n = 278)
Reference (n = 13)


Identification







Records screened
(n = 291)
Records excluded**
(n =217)





Reports sought for retrieval
(n =74)
Reports not retrieved
(n =0)


Screening



Reports excluded(n=51):
1.No whole-brain voxel-based analysis: n=12
2. No longitudinal study: n=3
3.Wrong sample (healthy subjects): n=1
4.No sufficient report of results: n=16
5. No Difference: n=2
6.Uncorrected: n=4
7.GMV decrease: n=10
8. No GMV: n=3


Reports assessed for eligibility
(n =74)







Studies included
(n =23)

Included
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[bookmark: _Toc184150149]Supplementary Figure2: Work flow for identifying studies investigating gray matter changes in non-depression patients.


Identification of studies via databases and registers


Records removed before screening:
Duplicate records removed
(n =0)
Records identified from:
Databases (n = 1054)
Reference (n = 1)


Identification







Records screened
(n = 1055)
Records excluded**
(n =971)





Reports sought for retrieval
(n =84)
Reports not retrieved
(n =0)


Screening



Reports excluded(n=73):
1.No whole-brain voxel-based analysis(n=9)
2. No longitudinal study(n=9)
3.No sufficient report of results(N=40)
4. No Difference(n=7)
5. Coordinate out of the mask(n=1)
6.Uncorrected(n=5)
7.Wrong sample(n=2)


Reports assessed for eligibility
(n =84)







Studies included
(n =11)

Included





[bookmark: _Toc181987421][bookmark: _Toc176428750][bookmark: _Toc184150150]Supplementary Figure3: Work flow for identifying studies investigating cortical thickness changes in depression patients.
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[bookmark: _Toc184150151]Supplementary Figure4: The robust test of depression remission network
[bookmark: OLE_LINK1][bookmark: OLE_LINK2][bookmark: OLE_LINK3]The robustness analysis indicated that the depression remission network exhibited strong stability and reliability, including when switching to connectome of 373 patients with depression (spatial correlation coefficient R = 0.9917), changing the sphere size (10 mm diameter, R = 0.9998), adjusting the threshold of sensitivity map (overlap ratio=80%, R = 0.9901; overlap ratio=90%, R = 0.9876), separately calculating the ECT experimental network (R = 0.9961) and the non-ECT experimental network (R = 0.9706), and including the coordinates with decreased volumes (R = 0.9987).
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