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Application of resting—state functional magnetic resonance imaging in the diagnosis of intractable epilepsy WU
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[Abstract] Objective To explore the application of resting—state functional magnetic resonance imaging (RS-fMRI) in
the diagnosis of intractable epilepsy. Methods A total of 50 patients with intractable epilepsy (the observation group)
and 50 healthy volunteers (the control group) were selected as subjects.The subjects were received RS—fMRI examina—
tions.The amplitude of low frequency fluctuation (ALFF) analysis was used to process and analyze the images, and the
ALFF values and the f ALFF values were calculated. Results On the classical frequency band, the ALFF value in the
left middle temporal gyrus of the observation group was higher than that in the control group (=4.08, P<<0.05), while
the ALFF values in the left anterior cingulate gyrus, left orbital part of inferior frontal gyrus, right insular lobe, right su-
perior parietal gyrus, and right posterior lobe of cerebellum of the observation group were lower than those of the control
eroup (1 =-3.90,-3.65,-3.21,-4.17,-3.99, P<<0.05) .Besides, the f ALFF values of left angular gyrus, left middle te—
mporal gyrus, and right middle temporal gyrus of the observation group were higher than those of the control group,
while the { ALFF values of right precuneus and right inferior parietal lobule were lower than those of the control group (i=
3.58,3.88,4.06,-4.22,-3.67, P<0.05).0n the slow—4 frequency band, the ALFF value of left middle temporal gyrus of
the observation group was higher than that of the control group, while the ALFF values of left anterior cingulate gyrus,
left orbital part of inferior frontal gyrus, right insular lobe, right middle frontal gyrus, and right posterior lobe of cerebel—
lum were lower than those of the control group (=4.05,-3.55,-3.47,-3.11,-3.22,-3.55, P<<0.05).0n the slow=5 fr—
equency band, the ALFF values of left middle temporal gyrus and right middle temporal gyrus of the observation group

were higher than those of the control group, while the ALFF values of left temporal pole, left anterior cingulate gyrus,
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-3.61,-4.07,-4.22,-4.22,-4.16, P<<0.05). Conclusion According to the analysis of RS—fMRI results, the abnormal

neural function network of patients with intractable epilepsy could be effectively reflected, which could help to accurately

diagnose the intractable epilepsy.
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