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[Abstract] Objective To explore functional brain changes in type 2 diabetes mellitus (T2DM) patients by analyzing the
regional homogeneity (ReHo) values of the brain with resting-state fMRI (rs-fMRI). Methods T2DM patients ( n=48)
and age-, sex-, and education-matched healthy controls (n=40) were underwnt conventional MRI and rs-fMRI. ReHo val-
ues were calculated and compared in intra-group and inter-group. Then correlation analysis were conducted between ReHo
values with significant difference and clinical data of T2DM patients. Results Compared with healthy controls, T2DM pa-
tients showed significantly decreased ReHo values in bilateral lingual gyrus/calcarine cortex, bilateral superior temporal gy-
rus, and left cerebellar hemisphere, while increased ReHo values in right precuneus, left superior frontal gyrus/middle
frontal gyrus and insula. Furthermore, the ReHo values of lingual gyrus/calcarine cortex were inversely correlated with the
body mass index (+=—0.420, P=0.003) and TMT-B (r=—0.504, P=0.001), and positively correlated with Rey-os-
terrich complex figure test (+=0. 686, P=0.001) in T2DM patients. Conclusion The ReHo values were decreased or in-
creased in multiple brain regions of T2DM patients, suggesting abnormal spontaneous activity in those regions. It probably
indicates that ReHo values may be used as an objective approach to evaluate potential cognitive impairment in T2DM pa-
tients.
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