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[Abstract] Objective: To study the abnormalities of brain function and the possible neuropatho-
logical mechanism in patients with obstructive sleep apnea-hypopnea syndrome (OSAHS) by resting
state functional magnetic resonance imaging (rs-fMRI) degree centrality (DC) method.Methods: A to-
tal of 30 male patients with OSAHS who were first diagnosed and untreated by polysomnography
(PSG) in the department of respiratory medicine in our hospital were collected. Thirty volunteers with
normal sleep,similar age and education level were selected as normal control (NC) group after PSG
monitoring in the same period.All subjects received Montreal Cognitive Assessment (MoCA) scores,
and then underwent resting state functional magnetic resonance imaging (rs-fMRI) examination to ob-
tain blood oxygen level dependent (BOLD) signal.DC analysis was used to compare the OSAHS group
with the NC group to find out the brain regions with significant differences. The different brain regions
were regarded as regions of interest (ROI) to record the average DC value,then the correlation analy-
sis of MoCA score and sleep indexes [including apnea hypopnea index (AHI),arousal index (AI) and
minimal arterial oxygen saturation (Mini-SaQ, )] monitored by PSG was conducted to explore the pos-
sible neuropathological mechanism of brain function damage of OSAHS. Results: Compared with NC
group, there were left pons,right limbic lobes, left superior temporal gyrus, right inferior frontal gy-
rus,left superior frontal gyrus, and right superior frontal gyrus in brain regions with increased DC
value.The DC value decreased in the right posterior lobe of cerebellum and the left cuneus. The mean
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DC value of the right posterior lobe was positively correlated with the MoCA score (r =0.656, P <

0.001).There was a significant positive correlation between the mean DC of the left wedge and Mini-

Sa0, (r=10.519, P =0.003).Conclusion: The change of degree centrality in multiple brain regions in

OSAHS patients, the decrease of degree centrality in the right posterior lobe of cerebellum may be re-

lated to the decrease of cognitive function,and the decrease of degree centrality in the left cuneus may

be closely related to hypoxia.
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