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[Abstract] Objective: To study the spontaneous neural activity in local cerebral regions during resting state in pa-
tients with rheumatoid arthritis. Methods3. 0T MRI was used for data acquisition. fMRI data were acquired during resting
state in 35 patients with rheumatoid arthritis (RA group) and 35 heatlhy controls (NC group) matched at age,gender and
education level, The discrepancies of spontaneous neural activity between the two groups were compared and analyzed using
amplitude of low frequency fluctuation (ALFF). Results: Compared with NC group, the value of ALFF in RA group was sig-
nificantly increased in bilateral subgenual cingulate, bilateral medial orbitofrontal cortex and bilateral insula. the value of
ALFF was decreased mainly located in bilateral calcarine gyrus,right lingual gyrus,right cuneus and left middle occipital gy-

rus (P<C0. 05, AlphaSim corrected). Conclusion: Abnormal brain activity exists in RA patients during resting state, the in-

creased regions might response to the changes of decision-making function on movement related to the disease, the decreased

regions might reflect the changes of visual function.
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