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[Abstract] Objective To explore the functional connectivity changes of primary visual cortex in recurrent isolated optic
neuritis (RION) patients by resting-state functional magnetic resonance imaging ({MRI). Methods All of 45 RION pa-
tients and 45 healthy controls matched in age and gender, were enrolled as RION group and control group. All subjects per-
formed neuro-ophthalmologic assessment, routine MRI and resting-state {MRI. The primary visual cortex (V1) was seeded
to get the whole brain functional connectivity mapping. The differences of the functional connectivity of V1 were compared
between the two groups. The correlation between abnormal functional connectivity of RION patients and their visual acui-
ty. disease durations and cognitive function score (PASAT) were analyzed. Results Compared to control group, RION
group showed a decreased functional connectivity between V1 and several brain areas, including left medial frontal gyrus,
bilateral lingual gyrus, right middle temporal gyrus and right sub-gyral, while increased in several brain areas including bi-
lateral precuneus, right superior frontal gyrus. left inferior parietal lobule and right insula (all P<C0. 01). Significant posi-
tive correlations between the PASAT scores and the abnormal functional connectivity were identified in the right inferior pa-
rietal gyrus and the right frontal gyrus. And significant positive correlations between the visual acuity and the abnormal
functional connectivity were identified in the left inferior frontal gyrus. Conclusion Resting-state {MRI can detect abnormal
functional connectivity in RION patients, and shows the brain areas associated with visual acuity, disease duration and cognitive
function scores. which can provide an objective basis for clinical exploration RION functional connectivity abnormalities.
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