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ABSTRACT

Objective The aim of this study was to investigate the level of long-term cognitive function of patients
with breast cancer more than 1 year after chemotherapy using regional homogeneity,and to explore
its correlation with neuropsychological scales and blood biochemical indexes. Methods This study were
enrolled a total of 29 patients with breast cancer after chemotherapy treatment and assigned to C+
group.28 newly diagnosed patients with breast cancer after surgery without chemotherapy treatment
were included and assigned to C- group.Both groups underwent resting-state fMRI,neuropsychological tests
and blood examinations. Results Compared with C- group,the scores of the fatigue scale for motor(FSMC-
M),the fatigue scale for cognitive(FSMC-C),perceived cognitive impairments(CogPCl),comments for
others(CogOth) and impact on quality of life(CogQOL) in C+ group were significantly increased,and
perceived cognitive abilities(CogPCA)decreased significantly.The differences were statistically significant
(P<0.05),suggesting that the cognitive ability of C+ group decreased.C+ group showed decreased SmReHO
in left medial and paracingulate gyri and increased SmReHO in left temporal pole:middle temporal
gyrus,right superior temporal gyrus,left postcentral gyrus,right supplementary motor area(voxel FWE
correction,P<0.01).In C+ group,the SmReHO in right superior temporal gyrus was positively correlated
with digital symbol test (DST) scores and CogQOLThe SmReHO in left medial and paracingulate gyri was
negatively correlated with CogPCA.The SmReHO in left postcentral gyrus and right supplementary motor
area was negatively correlated with cholesterol level. Conclusion These findings suggest that there are
persistent chemotherapy-related cognitive impairment and brain abnormalities in patients with breast
cancer undergoing chemotherapy for a long time, and ReHO changes may be the pathological basis.
Keywords: Breast Cancer; Chemotherapy; Cognitive Function; Regional Homogeneity; Resting-state MR/
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