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ABSTRACT

Objective To systematically evaluate the characteristics of the Papez circuit in post-stroke aphasic (PSA)
patients and the changes in their Papez circuit after treatment. Methods Databases including PubMed,
Embase, Cochrane Library, Web of Science, CNKI, VIP, Wanfang Data, and CBM were searched from
the inception of the databases to September 30, 2024. Results Ultimately, 39 studies were included,
involving 1,488 participants. In PSA patients, the left hemisphere's Papez circuit mainly manifests as
reduced functional activity and damaged connecting fibers, primarily involving the thalamus, cingulate
gyrus, and fornix. In the right hemisphere, the Papez circuit primarily shows enhanced functional
activity, mainly involving the thalamus, hippocampus, and cingulate gyrus. After treatment, the
Papez circuit in both hemispheres of PSA patients primarily exhibits enhanced functional activity and
repaired connecting fibers, mainly involving the hippocampus and cingulate gyrus. Conclusion The
damage mechanism in PSA patients is primarily characterized by a decline in function of the left Papez
circuit, while the right side shows a pattern of functional enhancement. The recovery mechanism is
mainly dominated by the enhancement of bilateral Papez circuit function. Future research should
increase longitudinal neuroimaging studies focusing on the Papez circuit, broaden the scope of
research content, and deepen the research to further explore the structural and functional changes in
the Papez circuit during the damage and recovery processes in PSA patients.
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