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Resting state functional MRI observation on regional
homogeneity and functional connectivity in
Parkinson disease patients with fatigue

CAO Zong', YU Yongqgiang'® , CHEN Xianwen’, WANG Shang pei’
(1. Department of Radiology, 2. Department of Neurology, the First Af filiated Hospital of
Anhui Medical University, Hefei 230022, China)

[Abstract] Objective To observe regional homogeneity (ReHo) and functional connectivity (FC) in patients of Parkinson
disease (PD) with fatigue (PD-F), and to explore the separation function and connectivity function of PD-F local brain
regions. Methods Totally 29 PD-F patients (PD-F group), 29 PD without fatigue (PD-NF) patients (PD-NF group) and
35 age and gender matched healthy controls (HC group) were enrolled. All subjects underwent clinical scale evaluation and
resting-state functional MRI ({MRI). ReHo was calculated and correlated with the fatigue severity scale (FSS). The brain
regions with ReHo differences between PD-F and PD-NF groups and correlated to FSS were set as ROI for FC of the whole
brain voxel level. Results ReHo of right Rolandic operculum in PD-F group significantly decreased (voxel P=0.001,
family wise error rate correction, P<C0.05). ReHo values of right Rolandic operculum in all PD patients were negatively
correlated with FSS (= —0.539, P<C0.001). In PD-F group, FC between right Rolandic operculum and bilateral middle
cingulate gyrus decreased (voxel P=0.001, FWE correction, P<C0.05). Conclusion The dysfunction of right Rolandic
operculum local brain region and relative abnormal FC with bilateral middle cingulate gyrus were involved in the
pathophysiological mechanism of PD-F.
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