R ERR A R (A SR AR AL 4
+ 534 - Journal of Nanjing Medical University (Natural Sciences ) 202144 A

W RE -
A& AR EE R B E RS IRIR IR EE TR

WoAE, B R R IROLE, R, E AT
"R A R RS — MR EEBE OB A RL VIIR MR 210029

[ ZE] B W40 (Parkinson’s disease, PD) F1A5 IE R BN TR AR , 4R PD 1 &k £ I bl 2 BAIL
filo Tk Mg 1126 PD £ 35 L e 54 (5 g B Xor BRSE 1) 3 A8 D RE R PR AR (rs-fMRD) B50408 , AR AR DU /R i £ p i 92 (HAMA)
5 PD 41439 PD FF42 FE (PD-A £H) 50 {51 1 PD AP 45 & (PD-NA 21) 62 5] . 38 33 B 07 2223 FF (ANCOVA ) Fl post-hoe ¢ K386 EF 744
FEEAZ RS 4 32 (voxel-mirrored homotopic connectivity, VMHC) {H AU ZH A1 45 T2 FL S 21 PD-A 45 PD-NA 41 A0 22 R X, it
BRSNS A =A% N D) e 34 HE 1 a5, T EBUMAS A% 5 25 S X D REAE 2225 51 , H o HT R LM S5 HAMA PR AHSGH: . &5
5 :PD-A 41 PD-NA 4TI B 2 (8] 4 VMHC {EA B35 PE 225, 4118 post-hoc ¢t K (7%, PD-A 55 PD-NA A EC, SUMA T
(inerior frontal gyrus, IFG) = FA B &% 3558 VMHC BN . i F S D REE 3 R A A A% 5 A2 AT R 10l ) DhRg i Pasor, B
UIRE A5 HAMA VP 3 52 IEAE G . 4518 : PD-A B AAAE S (I E RETE 2l , AU T 7174 57 VMHC MU LK A0 A 4%
AT B TIREE B S5 P A T F-A A M T BES 5 T LB I B R AL T AR

[XBIA] MO IR B ST RERE IR UG R E SR RME s TR A5 %

[FESHES] R7425 [HktRERR] A [XEHS] 1007-4368(2021)04-534-06
doi: 10.7655/NYDXBNS20210410

A resting - state functional magnetic resonance imaging study on functional connectivity
alteration of Parkinson’s disease with anxiety
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[Abstract] Objective:To investigate the alterations of functional connectivity among Parkisnon’s disease (PD ) patients with anxiety,
and to explore its pathological mechanism. Methods: Totally 112 PD patients and 54 healthy controls underwent rs-fMRI scanning.
According to the Hamilton anxiety scale (HAMA) , 112 PD patients were divided into 50 PD with anxiety group (PD-A)and 62 PD
without anxiety (PD-NA). ANCOVA and post-hoc ¢ test were performed to assess intergroup difference of voxel-mirrored homotopic
connectivity (VMHC) value to obtain the abnormal brain regions. Bilateral amygdala were chosen as seeds to calculate functional
connectivity with abnormal brain regions. Estimated a Pearson’ s correlation coefficient between functional connectivity calculated
above and HAMA scores. Results: VMHC value had significant differences among three groups, post hoc ¢ test showed a decrease of
VMHC value in bilateral inferior frontal gyri (IFG) triangular part and opercular part in PD-A group compared to the PD-NA group.
Functional connectivity increased between the left amygdala and the left IFG. Furthermore, functional connectivity was positively
correlated with HAMA scores. Conclusion: Abnormal brain functional activity exists in PD-A group, suggesting that anxiety in PD is
associated with abormalities in [FG-amygdala loop network.
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Table 1 Comparison of clinical characteristics among three groups
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Table 2 VMHC differences between PD-A and PD-NA
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Figure 1 Brain regions with abnormal VMHC values in
PD-A subtype compared to PD-NA
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Table 3 Functional connectivity results between PD-A and PD-NA
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Figure 2 Brain regions with abnormal functional activity

values in PD-A subtype compared to PD-NA

TS A A AT [R5 U0 A A5 L)
IREEHEE S5 HAMA PE/ A& (P > 0.05)

0.40+ o r=0.486

0.301 o

0.20 ° o

0.10

g R

0.00

e Il —Ze A A~ A%

om @O \oo O O

-0.104

-0.20

10 15 20 25 30
HAMA &
E3 PD-AAEMBTE-AEMECZWITIGEZEEES
HAMA #5389 X 53 17

Figure 3 Correlation between functional connectivity in
left amygdala-left IFG and HAMA scores in PD
-A group
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