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ABSTRACT

Objective The amplitude of low-frequency fluctuation (ALFF) combined with functional connectivity
was used to explore the changes of brain function and network in primary insomnia patients. Method's
A total of 64 primary insomnia patients (patient group) and 59 normal controls (control group)
underwent resting functional magnetic resonance scans, then the independent sample t-test was used
to analyze the ALFF value and functional connectivity in brain regions of different ALFF value between
the two groups. Resufts In the patient group, the brain regions with increased ALFF were right middle
temporal gyrus, right supplementary motor area, right medial superior frontal gyrus and left triangular
part of the inferior frontal gyrus; ALFF decreased in bilateral middle frontal gyrus and left posterior
cingulate gyrus. In the functional connectivity, the functional connectivity between the right middle
temporal gyrus and the left middle occipital gyrus was reduced in the patient group. Those with
increased functional connectivity included: between right supplementary motor area and right medial
superior frontal gyrus, right supramarginal gyrus; Between the right medial superior frontal gyrus and
the left supplementary motor area extend to the bilateral frontal lobe; Between left triangular part of
the inferior frontal gyrus and the left dorsolateral superior frontal gyrus, the right precuneus, the left
middle occipital gyrus, the right inferior parietal angular gyrus; Between the left middle frontal gyrus
and left cerebellar peduncle I, right triangular part of the inferior frontal gyrus, right supramarginal
gyrus; Between the right middle frontal gyrus and left triangular part of the inferior frontal gyrus;
Between the left posterior cingulate gyrus and the right middle frontal gyrus, the pars orbitalis gyri
frontalis inferiorista, the left inferior parietal angular gyrus. Conclusion The brain function and network
of patients with primary insomnia are abnormal, which can be studied deeply and systematically in the
future.
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