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[Abstract] Objective To explore the altered functional connectivity of the amygdala in adolescents with internet gaming
disorder (IGD) using resting-state functional connectivity (rsFC) and dynamic functional connectivity (dFC) analysis.
Methods Thirty adolescents with IGD (IGD group) and 30 demographically matched healthy controls (HC group) were
recruited. The right and left amygdala were selected as seed regions, the rsFC and dFC between 2 groups were calculated.
The regions showing altered connectivity in IGD were adopted as ROIs for correlation analysis. Results Compared to HC
group, IGD group had higher rsFC with the right amygdala over the right inferior temporal, middle temporal gyrus, middle
frontal gyrus, lower rsFC with the right amygdala over the left inferior temporal, superior temporal and the right inferior
occipital gyrus, superior occipital gyrus. The IGD group had lower rsFC with the left amygdala over the right rectal gyrus
and thalamus. Compared to HC group, the IGD group showed higher dFC variance with the left amygdala over the right
middle temporal and the left media frontal gyrus, and lower dFC variance over the right precuneus, inferior parietal lobe,
posterior cingulate and the left postcentral gyrus. The IGD group showed higher dFC variance with the right amygdala over
right middle frontal gyrus and lower dFC variance with the right amygdala over the right middle temporal, the left media
frontal gyrus and paracingulate cortex, inferior parietal lobe. The rsFC between the left amygdala and right rectal gyrus
was negatively correlated with Chinese Internet Addiction Scale (CIAS) scores. The dFC variance between the left amygda-
la over the left postcentral gyrus was positively correlated with CIAS scores. The dFC variance between the left amygdala
and the right inferior parietal lobe were negatively correlated with CIAS scores. Conclusion The amygdala participates in
the development of 1GD.
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