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A preliminary study of alterations in resting-state functional MRI in posttraumatic stress disorder patients following trauma in
different periods LI Lei,Sun Ya-wen, Wang Zhen, et al. Department of Radiology, Renji Hospital, Shanghai Jiaotong Uni-
versity, Shanghai 200127 ,P. R. China

[Abstract] Objective: Resting-state functional magnetic resonance imaging (fMRI) was used to investigate whether
functional connectivity was altered in patients with post-traumatic stress disorder (PTSD) following trauma in different pe-
riods and tried to make a deeper understanding of the pathogenesis of PTSD. Methods: Posterior cingulate cortex connectivi-
ty was determined from 12 PTSD patients within 2 days and 6 months post trauma by DPARSF. Paired t test was used to
observe the changes of functional connectivity,and two-tailed p-value of 0. 05 (AlphaSim corrected) was considered statisti-
cally significant. Results;: Compared with 2 days post trauma, the bilateral medial prefrontal cortex /anterior cinglulate cor-
tex, right anterior cingulate cortex, left superior frontal gyrus and right middle frontal gyrus exhibited decreased connectivity
significantly in 6 months post trauma in PTSD patients (P<0. 05, AlphaSim corrected). Conclusion: These results suggest
functional connectivity in the medial prefrontal cortex /anterior cingulate cortex decreases over time which may be a major
risk factor predisposing people to develop PTSD.
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