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Altered functional connectivity between left cerebellum VI region and whole brain in T2DM patients: a
resting-state fMRI study QI Fei,ZHANG Dong-Sheng, WANG Man, et al.Xi ‘an Medical University,
Xian 710021,China

[Abstract] Objective: To investigate the altered functional connections between the left cerebel-
lar VI region and the whole brain in patients with type 2 diabetes mellitus (T2DM) and whether it is
related to visuospatial impairment in T2DM., Methods: Resting state fMRI and neuropsychological as-
sessment were performed on 32 T2DM patients and 30 age- and gender-matched healthy controls
(HC).Neuropsychological score and functional connectivity between left cerebellar VI region and other
voxels in the brain were compared between the two groups.Correlation analysis was conducted be-
tween neuropsychological score and mean functional connection values from the regions with signifi-
cant difference in the above comparison.Results: Compared with HC, T2DM patients showed signifi-
cantly decreased functional connections between left cerebellum V[ region and right para-hippocampal/
fusiform gyrus, right middle/superior temporal gyrus, bilateral precuneus/right middle &. posterior
cingulate, bilateral medial frontal gyrus/right superior/middle frontal gyrus, right angular/middle
temporal/middle occipital/supramarginal gyrus/inferior parietal lobule (P <C0.001 for individual vox-
el,corrected P<C0.05,GRF corrected).There were no increased functional connectivity regions of the
brain.Moreover, functional connection values between left cerecullar VI and left precuneus were nega-
tive correlated with Trail Making Test A (TMT-A) in T2DM group (r=—0.38,P =0.048).Conclu-
sion: T2DM patients have abnormal functional connections between the left cerebellum V[ region and
multiple regions of the whole brain, which was related to visuospatial impairment, providing new in-

sights for further understanding the neural mechanism of visuospatial impairment in T2DM.
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