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Study of resting-state fMRI on brain function

connection in smokers
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University, Beijing 100020, China)

[Abstract] Objective To analyze the function connection of the brain in smokers with resting-state fMRI. Methods
Resting-state fMRI data of 53 smokers (smoking group) and 53 non-smokers (control group) were observed. The subjects
in smoking group were divided into small or large amount smoking subgroup., as well as mild or severe addiction subgroup.
The fractional amplitude of low-frequency fluctuation (fALFF) values of all subjects were calculated, and the differences of
{ALFF values and whole brain functional connectivity were observed. Results Compared with control group, [ALFF
significantly increased in the left limbic lobe, and decreased in the right superior temporal gyrus in smoking group.
Compared to small amount smoking subgroup., fALFF significantly increased in the right superior temporal gyrus, and
decreased in the bilateral limbic lobe in large amount smoking subgroup. Compared with mild addiction subgroup., fALFF
significantly increased in the bilateral middle frontal gyrus, and decreased in the left limbic lobe in severe addiction
subgroup. There are many increased and decreased functional connectivity brain areas in smoking group compared with
control group. Conclusion There are many activity changes in addiction related brain areas and less in emotion control
areas in smokers. and some brain areas activation changes are related to smoking amount and addiction level.
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