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ABSTRACT

Objective To explore the value of resting state functional magnetic resonance imaging (MRI) in the
diagnosis of primary insomnia patients with cognitive impairment. Methods 102 patients with primary
insomnia treated in our hospital from June 2020 to March 2022 were selected as the research objects.
All patients underwent resting state functional MRI, and the ReHo value of the whole brain resting
state was calculated according to the obtained images. The cognitive function of patients was assessed
by Montreal Cognitive Assessment Scale (MoCA), and they were divided into cognitive impairment
group and non cognitive impairment group according to the score results. The whole brain resting
ReHo values of the two groups were compared, and the diagnostic value of resting functional MRI in
patients with primary insomnia and cognitive impairment was analyzed. Resufts Among 102 patients
with primary insomnia, 36 cases were complicated with cognitive impairment, and the incidence
was 35.29%. The ReHo values of left parahippocampal gyrus, left middle temporal gyrus, left inferior
temporal gyrus, right inferior temporal gyrus, right inferior frontal gyrus and right posterior cingulate
gyrus in cognitive impairment group were higher than those of non cognitive impairment group
(P<0.05). The ReHo values of left angular gyrus, left superior parietal lobule, left superior temporal
gyrus, left inferior frontal gyrus, right fusiform gyrus, right superior temporal gyrus and right anterior
cingulate gyrus were lower than those of non cognitive impairment group (P<0.05). Taking the score
of MOCA scale as the gold standard, the sensitivity, specificity, accuracy and Yoden index of resting
functional MRI in diagnosing primary insomnia patients with cognitive impairment were 88.89%,
84.85%, 86.27% and 0.737, respectively. Conclusion Resting state functional MRI has certain diagnostic
value in patients with primary insomnia and cognitive impairment, and can provide imaging basis for
clinicians to diagnose patients' condition.
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