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Brain function changes of resting-state functional MRI in
cirrhotic patients with hyperbilirubinemia
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[Abstract] Objective To explore the brain function changes in cirrhotic patients with normal blood ammonia and high in-
direct bilirubin with regional homogeneity (ReHo) of resting-state functional MRI (rs-fMRI). Methods Fifty-three cir-
rhotic patients with normal blood ammonia and high indirect bilirubin (cirrhosis group) and 60 healthy volunteers (control
group) performed rs-fMRI scans. ReHo values in different brain areas of the two groups were acquired and compared. The
correlation between the ReHo values of different brain regions in both groups and the indirect bilirubin concentrations was
analyzed. Results Compared with control group, cirrhosis group showed that ReHo values increased in left dorsal-lateral
frontal gyrus. left orbital superior frontal gyrus, left top edge of angular gyrus. left precentral gyrus, right caudate, right
putamen, right insula, right olfactory cortex (all P<C0.001) ., and decreased in left superior occipital gyrus, left middle oc-
cipital gyrus, left cuneus, left orbital inferior frontal gyrus, right paracentral lobule, right precuneus, right middle occipital
gyrus, bilateral lingual gyrus and bilateral cerebellum (all P<C0.001). ReHo values in right insula and right putamen in
cirrhotic patients positively correlated with indirect bilirubin (#=0.32, P=0.021). Conclusion The resting state brain
function increases and decreases in some brain regions of cirrhotic patients with normal blood ammonia and high indirect bil-
irubin. Indirect bilirubin level correlates with function of some brain regions, which has certain effect on brain function
of adult.
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