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A study on resting state brain functional connectivity in HIV infected patients with normal cognitive function ZHANG Qian-
qian,ZHAQO Fang,LLUO Jie-qi,et al. The Third Peoples Hospital of Shenzhen, Guangdong Medical University, Guangdong
518112, China

[Abstract] Objective: The purpose of this study was to investigate whether there is any abnormality in the resting
state brain network connection in HIV infected patients with normal cognitive function compared with normal subjects.
Methods: According to the inclusion criteria, 25 patients with HIV infection and 27 normal subjects were collected. The
differences in Montreal cognitive assessment score,age,gender,and education level were compared. The resting brain func-
tion technique was used as the seed point in the bilateral brain regions. Difference of each seed point connected with the
whole brain network between the two groups was analyzed. The voxel P was 0. 005 and the cluster P was 0. 05. Results:
Difference between the two groups was statistically significant in each of the seed points;there were significant differences
in the 8 brain regions of the 19 seed points after multiple correction. The function connectivity between the seed points and
the whole brain were higher in HIV infection group than that in normal group in the left medial frontal, bilateral hippocam-
pus, bilateral anterior cingulate gyrus.left parietal lobe.left thalamus.and left fusiform gyrus. The function connectivity was
lower in the bilateral visual cortex of the occipital and left insula. Either higher or lower in the right motor cortex and the
left low parietal lobe. Conclusion: There is a significant difference in the resting state brain network connectivity between
HIV infected patients with normal cognitive function and normal subjects. It suggests that HIV infected individuals may
have abnormal brain function connections during normal cognitive function,and that the HIV virus may affect brain function
connections.
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