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[Abstract] Objective: To investigate the alterations of spontaneous neural activities of patients
with chronic neck and shoulder pain caused by cervical spondylotic radiculopathy (CNSP-CSR) using
the method of resting-state functional magnetic resonance imaging (rs-fMRI). The regional homogene-
ity of brain (ReHo) is counted for between-group comparisons. Methods: CNSP-CSR patients (n=25)
and age-,sex-,and education-matched normal controls (n=20) were included in this study. Both tradi-
tional MRI, the structural (high resolution 3D T,-weighted) and rs-fMRI images were acquired by
Philips Achieva 3. 0T TX. The visual analgesia score (VAS) was conducted for assessment of pain in-
tensity after scans. ReHo was used for functional images analysis and a Pearson’s correlation analysis
was performed between VAS scores and mean ReHo values of brain regions. Results: We found signifi-
cantly decreased ReHo values in left insular cortex (IC)/hippocampus (Hip)/supplementary motor ar-
ea (SMA )/superior frontal gyrus (SFG), right postcentral gyrus (PoCG)/superior parietal lobe
(SPL),while increased ReHo values in the bilateral middle frontal gyrus (MFG) between patient and
control groups. P<C0. 01 (corrected by the AlphaSim program, cluster size>18) was considered to
show significant difference between groups. The mean ReHo values had a significant negative correla-
tion (r=—0.552,P=0.004) with VAS scores in the left IC,none of the other significant correlations
were found. Conclusion; The abnormalities of spontaneous brain activity reflected by ReHo measure-
ment in CNSP-CSR patients confirm the neuronal disturbances in CNSP and the association with cog-
nitive and executive function,emotion,pain processing and memory. The left IC is associated with pain
perception. The pACC,an important component of ACC,is more involved in pain perception.
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