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Executive function and resting fMRI study in frontal

lobe low-grade glioma patients
Cheng Zhiyong Hu Xiaopeng Yu Yongqiang et al
('Dept of Neurosurgery *Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To study whether the executive function is impaired in frontal lobe low-grade glioma ( LGG)
patients and find related functional brain areas. To investigate the possible methods the executive function is im—
paired and reconstructed. Methods Stroop color-word test ( CWT) was applied in patients ( n =15) and healthy
controls ( n =15) to investigate the executive function. Rest-state blood oxygenation level dependent functional MRI
( BOLDAMRI) data were collected from the frontal lobe LGG patients and healthy controls. Regional homogeneity
( ReHo) approach was also applied for rest-state BOLD4MRI data analysis and then calculated the different areas in
two groups. Results In CWT the accuracy and the average response time were significantly different between pa—
tients and the healthy controls( P <0. 05) . Patients showed increased and decreased brain regions in ReHo in the
resting state compared with the controls. The increased ReHo was distributed over bilateral inferior temporal gyrus
bilateral middle temporal gyrus right fusiform gyrus right occipital gyrus. The decreased ReHo was found in right
caudate bilateral cingulated gyrus left medial frontal gyrus right post central gyrus. Conclusion The executive
function is impaired by frontal LGG and BOLDAMRI shows the regions related to executive function have been dis—
rupted and suggests the compensated region may be temporal lobe.
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