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Table 1 Brain area of ALFF changes associated with VAS score (paired ¢ test)
Peak MNI Coordinate (mm)

Anatomical area BA Peak ¢ value  Cluster size
x ¥y z

ALFF Increase

Right Cerebellum Posterior Lobe 27 -69 -18 7.39 57
Right Middle Frontal Gyrus 11/47 24 36 -15 6.87 67
Right Inferior Frontal Gyrus 11/47 45 27 -9 14.02 113
Left Inferior Frontal Gyrus 46 -48 36 12 6.70 130
Left Parietal Lobe 40 -30 -45 45 9.79 158
Right Lingual Gyrus 17/18/19 21 -93 -12 10.70 361
ALFF Decrease

Right Middle Temporal Gyrus 21 63 =27 -18 -8.64 63
Left Lingual Gyrus 17/18 -9 -99 -15 -8.13 63
Right Cerebellum Anterior Lobe 6 -39 -9 -6.60 68
Left Posterior Cingulate 30/19 -15 -54 3 -7.66 113
Right Precentral Gyrus 3/4/6 54 -9 51 -10.82 237

Abbreviations: BA=Brodmann area. Positive » coordinate indicates right side and negative x coordinates left side. Coordinates
are given in MNI space (x, y, z) and refer to the location of peak voxels.
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Fig. 1 Brain area of ALFF changes associated with VAS score
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Table 2 Brain area of ALFF changes associated with pain duration (paired ¢ test)

Peak MNI coordinate/mm

Anatomical area BA Peak ¢ value  Cluster size
x ¥y z

ALFF Increase

Right Cerebellum Posterior Lobe 24 -81 -39 5.62 74
Right Frontal Lobe 9/10/11/47 15 27 -3 13.60 2710
Left Superior Temporal Gyrus 38 -54 12 -12 8.94 65
Right Parietal Lobe 18 -93 33 9.79 158
Right Lingual Gyrus 17/18/19 6 -81 -12 8.33 451
ALFF Decrease

Left Parahippocampa Gyrus 28 -18 =27 -9 -6.68 112
Right Cerebellum Anterior Lobe 6 -54 -33 -6.14 169
Left Cingulate Gyrus 24 -6 3 48 -7.30 94
Right Superior Temporal Gyrus 13 57 -6 6 -10.23 527
Left Precentral Gyrus -57 6 3 -8.38 645
Right Inferior Parietal Lobule 39/40 57 -42 24 -8.27 184

Abbreviations: BA=Brodmann area. Positive x coordinate indicates right side and negative x coordinates left side. Coordinates are

given in MNI space (x, y, z) and refer to the location of peak voxels.
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Fig. 2 Brain area of ALFF changes associated with pain duration
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Table 3 ROI area of ALFF changes with
SDS, SAS score in patients with PHN

Anatomical area SDS SAS
Left posterior cingulate -0.49" -0.54"
Left lingual gyrus 0.55" 0.57*
Right lingual gyrus 0.33 0.59*
Left superior temporal gyrus 0.13 0.48"
Right precentral gyrus -0.51" -0.18
Right middle frontal gyrus -0.75* -0.79*

The data indicates correlation coefficient, positive indicates positive
correlation, negetive indicates negative correlation. *P < 0.05, *P <
0.01, *P<0.001.
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Dynamic Observation of Baseline Brain Activities in Patients With
Postherpetic Neuralgia Revealed by Resting-state Functional MRI"

LIAO Xiang"™, CHEN Fu-Yong?”, TAO Wei®, LIU Ying®, ZHANG Han®, LI Yong-Jie?, ZANG Yu-Feng?™
() Department of Pain Medicine, Nanshan Hospital, Shenzhen University, Shenzhen 518052, China;
2 Key Laboratory of Cognitive Neuroscience and Learning, Beijing Normal University, Beijing 100875, China;
9 Beijing Institute of Functional Neurosurgery, Xuanwu Hospital, Capital Medical University, Beijing 100053, China;
9 Department of Radiology, The First Affiliated Hospital, Fujian Medical University, Fuzhou 350005, China;
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Abstract Postherpetic Neuralgia (PHN) is a kind of chronic refractory neuropathic pain, yet there is a lack of
knowledge regarding underlying brain activity. To further investigate brain activity changes in patients with PHN,
we used amplitude of low frequency fluctuation (ALFF) analysis of resting-state fMRI to observe basal brain
activity in those patients. Resting-state fMRI acquired in 8 PHN patients as well as in 8 age- and sex-matched
normal controls was compared. Voxel-based multiple regression analysis was performed by SPM8 with
voxel-wised ALFF as dependent variable, VAS score and pain duration as a covariate of interest. Comparing with
healthy controls, PHN showed significant ALFF increases associated with VAS score in right cerebellum posterior
lobe, dorsolateral prefrontal cortex (BAL11/46/47), right parietal lobe (BA40) and right lingual gyrus(BA17/18/19);
significant ALFF decreases associated with VAS score in right middle temporal gyrus(BA21), left lingual gyrus
(BAL17/18), right cerebellum anterior lobe, left posterior cingulate(BA30/19) and right precentral gyrus(BA3/4/6);
significant ALFF increases associated with pain duration in right cerebellum posterior lobe, right middle frontal
gyrus, dorsolateral prefrontal cortex (BA9/10/11/47), left superior temporal gyrus (BA38), right parietal lobe and
right lingual gyrus (BA17/18/19); significant ALFF decreases associated with pain duration in left parahippocampa
Gyrus (BA28), right cerebellum anterior lobe, left cingulate gyrus (BA24), right superior temporal gyrus (BA13),
left precentral gyrus and right inferior parietal lobule (BA39/40). The results suggested that the brain areas
involved in emotion, attention of pain played an important role in the modulation of PHN.
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