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Resting state fMRI in observation of altered brain spontaneous
activity in patients with idiopathic trigeminal neuralgia
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[Abstract] Objective To explore the changes of brain neurons spontaneous activity in patients with idiopathic trigeminal
neuralgia (ITN). Methods The resting state fMRI (R-fMRI) data from left ITN (LITN) group (n=18), right ITN
(RITN) group (n=22) and healthy control (HC) group (n=36) were acquired, and the values of amplitude of low fre-
quency fluctuation (ALFF) among the three groups were compared. Results Compared with HC gruop, LITN group
showed decreased ALFF values in right thalamus, periaqueductal gray and bilateral posterior midcingulate cortex (all P<<
0.01), RITN group showed decreased ALFF values in left thalamus, left precuneus, left superior temporal gyrus and left
cerebellum, increased ALFF values in bilateral prefrontal (all P<C0.01). Compared with RITN group, LITN group
showed decreased ALFF values in left precentral gyrus, increased ALFF values in left precuneus and left cuneus (all P<<
0.01). Conclusion Under resting state, the ALFF values have changed in multiple brain areas of the ITN patients, and
can be used to reflect abnormal spontaneous activity of neurons, which may be related with chronic pain regulation
and adaptability.
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