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Functional magnetic resonance imaging in obstructive sleep apnea hypopnea syndrome patients before and after continuous posi-
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[Abstract] Objective: To study if there is any brain functional abnormality in obstructive sleep apnea hypopnea syn-
drome (OSAHS) during resting-state, as well as the changes of brain function after continuous positive airway pressure
(CPAP) treatment. Methods: Twenty-five patients with moderate or serious OSAHS (study group) and 25 healthy volun-
teers (control group) were recruited. Conventional MR and resting state BOLD-fMR examination before and after CPAP
treatment in patients group as well as in control group were performed. Results: Compared with the control group.decreased
ReHo in the right middle frontal gyrus etc. reduced ALFF in right cerebellum etc,and reduced fALFF in right inferior fron-
tal gyrus etc. were observed in OSAHS patients before treatment. Reduced ReHo in the right cerebellum etc. decreased
ALFF in the Right cuneus etc. and decreased fALFF in right inferior frontal gyrus etc. were found in OSAHS patients after
treatment when compared with the control group. In OSAHS patients after treatment, ReHo increased in right inferior tem-
poral gyrus etc. ALFF increased in right cerebellar hemisphere etc and fALFF increased in left middle occipital gyrus etc.
could be revealed when compared with that before treatment. Conclusion: Resting-state brain dysfunction was observed in
OSAHS patients,and brain dysfunction were partially reversed after effective CPAP treatment.
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