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Investigation of spontaneous brain activity in patients with dysthyroid optic neuropathy based on ampli-
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[ Abstract] Objective: To explore the alteration of the resting brain spontaneous neuronal activity
in patients with dysthyroid optic neuropathy (DON) using amplitude of low frequency fluctuation
(ALFF) based on resting-state functional magnetic resonance imaging.Methods: Totally,26 thyroid as-
sociated ophthalmopathy (TAO) without DON and 18 TAO with DON were included and underwent
rs-fMRI. The brain ALFF were compared between the two groups by using two-sample ¢ test.Results;
TAO patients with DON showed increased ALFF values in right middle temporal gyrus,right precen-
tral precentral gyrus and right superior parietal lobule in comparison with TAO, whereas, the ALFF
values of DON were decreased in left superior frontal gyrus.Conclusion: ALFF can help to explore the
difference of spontaneous brain activity between the TAO with and without DON, These results have
important implications for the study of the pathogenesis of visual impairment and new treatment regi-
mens for patients with DON.
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