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[Abstract] Objective: To investigate the brain functional connectiveity changes at voxel level in
children with primary nocturnal enuresis (PNE) using degree centrality (DC) analysis method. Meth-
ods: Twenty-two children with PNE (PNE group) and age-, sex- and education-matched thirty-three
healthy controls (control group) were enrolled and performed resting state functional magnetic reso-
nance imaging (rs-fMRI). The DC values of both groups were calculated and compared. Results: Com-
pared with control group, the decreased DC values were found in bilateral temporal lobe (the right
temporal lobe t=—4. 1669, the left temporal lobe = —4. 5943) and parietal lobe (the right parietal
lobe t=—3. 9566, the left parietal lobe r=—4.1038),and the increased DC values were found in the
right occipital lobe and the cerebellum posterior lobe (r=4. 5026),the right medial frontal gyrus (=
3.7887) in PNE group. The difference between groups was statistically significant (P<Z0. 05,after Al-
phaSim correction). Conclusion: The abnormalities of the synchronization of neuronal activity in the
core node and the connection with the relevant brain regions were found in PNE children, which may
provide imaging evidence for the pathological mechanism of PNE.
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