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Alteration of the cerebral inter-hemispheric resting-state functional connectivity in chronic alcoholics: a voxel-mirrored homo-
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[Abstract] Objective: To investigate the difference of the inter-hemispheric functional connectivity between chronic al-
coholics and normal controls using the voxel-mirrored homotopic connetivity (VMHC) method based on resting-state func-
tional magnetic resonance imaging (rs-{MRI). Methods: Conventional and rs-IMRI sequences were conducted in 20 chronic
alcoholics and 14 normal controls. Pre-processed of all the raw data were performed. VMHC image were analyzed by two
sample ¢ test;we performed VMHC analyses on rs-fMRI data of these participants. Results: Images of 4 cases in chronic al-
coholics group were not qualified, 16 chronic alcoholics and 14 healthy controls were finally included in the study. Compared
with healthy controls,alcoholics showed significant VMHC decreases in the middle temporal gyrus,cuneus and operculum
(P<C0.05). Parameter values in brain regions with significant VMHC changes had no correlation with the MAST and ADS
score (P>>0. 05). Conclusion: The functional connectivity between homotopic brain regions decreased in alcoholics,it may
provide a new perspective on the pathophysiology and clinical manifestations of chronic alcohol addiction.
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