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[ Abstract] Objective: To compare the difference and similarities of the block design and event related (ER) design for

hand motor fMRI, to analyze their pros and cons. Methods: Thirteen subjects were collected in this experiment, IMRI were

acquired by using GE 1. 5T MR scanner. The data were analyzed with SPM 99 software. Coverage functional mapping were

acquired and activated voxels and maximum intensity were counted. Results: Using block design, the activated areas were

found in contra-lateral primary motor area (M1), bilateral supplementary motor areas (SMA) and ipsi-lateral cerebellum.

With ER design, The activated areas were found in M1,SMA,including Pre-SMA and SMA Proper. The cerebellum had no

activation,and the activated intensity in the M1 and SMA were stronger in block design than those in ER design. The course

of hemodynamic response could be reflected by ER design {MRI. Conclusion: Both the two patterns of design could activate

the contra-lateral M1 and bilateral SMA. The activated extent and intensity in the M1 and SMA were stronger in the Block

design, providing benefit for the detection and location of the functional areas. The details of the functional activation could

be reflected by ER design and was more helpful in the study of relationship among the function areas.
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