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Alteration of medial prefrontal cortex functional connectivity in the role

of cognitive disorder after concussion: a resting-state fMRI study
Wei Rongsheng' Qian Ruobing’” Fu Xianming® et al
( Dept of Neurosurgery The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To study the alteration of the medial prefrontal cortex functional connectivity in post-concus—
sion syndrome( PCS) patients by resting-state functional magnetic resonance imaging( fMRI) . Methods The rest—
ing-state fMRI data acquired from 27 PCS patients and 27 healthy volunteers. The right and left medial prefrontal
cortex were selected as region of interest to make functional connectivity ( FC) calculation with the whole brain after
the data preprocessing. At last the brain regions with altered functional connectivity with the medial prefrontal cor—
tex were cleared after the study. Results Compared with the health controls left medial prefrontal cortex in PCS
patients showed decreased FC with bilateral lentiform nucleus left insula bilateral inferior frontal gyrus orbit back
in the right temporal superior frontal gyrus middle frontal gyrus and inferior frontal gyrus et al on the contrary
with the increased FC with the left fusiform gyrus the left superior temporal the left middle temporal gyrus and the
left superior parietal lobule et al. The right medial prefrontal cortex in PCS patients showed decreased FC with bilat—
eral inferior parietal lobule right cryptocalcarine gyrus left cerebral precentral gyrus and posterior central gyrus et
al. Similarly it had the increased FC with the left parahippocampal gyrus and the right inferior temporal gyrus et
al. Conclusion There are medial prefrontal cortex functional connectivity abnormities in PCS patients that may
lead to cognitive disorder.
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