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[Abstract] Objective: To investigate the relationship between spontaneous brain neural activity
before military training (baseline state) using resting-state functional magnetic resonance imaging (rs-
fMRI) and their anxiety/depression scores before and after training.Methods: 50 male recruits (aged
20.45+1.65 years old) of a unit in Nanjing in 2021 were included in this prospective study.All subjects
underwent rs-fMRI scan before military training,as well as anxiety and depression scale assessments
were used to assess their emotional state before and after military training. The paired z-test was used
to analyze the changes of anxiety and depression scores before and after military training. Linear re-
gression analysis was performed to evaluate the correlation between baseline fractional amplitude of
low-frequency fluctuation (fALFF) and regional homogeneity (ReHo) and the baseline anxiety and
depression scores, as well as the changes of anxiety and depression scores after military training
(AS, ey and ASy.eaion s Tespectively ). Results: The anxiety score of recruits after military training was
significantly decreased than that before military training (P <C0.001), while the depression score was
decreased but the difference was not statistical (P =0.062).Linear regression analysis showed that the
baseline ReHo values of the right posterior central gyrus showed moderately positive correlation with
the anxiety scores before training (»=0.53, P <(0.01),and the baseline fALFF values of the left and
right inferior frontal gyrus showed moderately positive correlation with the depression scores before

training (»=0.56 and 0.65,respectively;both P<C0.01).In addition, the pre-training fALFF values of
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the right hippocampus and the AS,.,.; values were moderately negatively correlated (r=—20.63,P <<

0.01).Conclusion: The local spontaneous neural activity of recruits before military training is correlated

with the baseline emotional state and its change after military training, suggesting that rs-fMRI has

the potential application prospect of early warning of the emotional state of recruits and predicting the

influence of military training on the emotional state of recruits.
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nance imaging; Fractional amplitude of low-frequency fluctuation; Regional homogeneity
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