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[Abstract] Objective: To analyze the characteristics of white matter damage in obstructive sleep
apnea hypopnea syndrome (OSAHS) and to explore its correlation with anxiety.Methods:In this study,
33 untreated patients with moderate to severe OSAHS and 28 non-sleep-disordered volunteers (NSD)
matched with the patient group were subjected to 3.0T MRI head scan to obtain DTI data and high-
resolution thin-slice T, WI images. The tensor indexes between the two groups were quantitatively ana-
lyzed using AFQ technology to extract 20 main fiber bundles of the whole brain.Each main fiber bun-
dle was subdivided into 100 equal segments,and then the correlation between the OSAHS damaged fi-
ber segments and the anxiety scale score was analyzed.Results: Compared with the NSD group, the OS-
AHS group had lower FA values in segments 77~78 of the callosum forceps major, greater MD values
in segments 23~24 of the right thalamic radiation,and the AD values in segment 54~57 of the right
inferior frontal occipital tract and segment 66~68 of the right superior longitudinal tract increased (all
P<C0.05).And the FA value of the 78 segment with damage of the callosum forceps major was posi-
tively correlated with the SAS scale score (r=20.447,P =0.009) ,and the AD value of the 56 segment
with damage of the right inferior frontal occipital tract was negatively correlated with SAS (r =
—0.434,P=0.013).Conclusion: The AFQ analysis method can be used to more finely and accurately
find the damaged segments of the white matter fiber bundle in OSAHS patients. Injuries in the callo-
sum forceps major and the local bundle of the right inferior frontal-occipital tract may be the neuro-
pathological basis of anxiety in OSAHS patients.
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