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Analysis of amplitude of low-frequency fluctuation in
patients with anxiety after radiofrequency catheter
ablation by resting state fMRI

YANG Jianping, LYU Guiwen" , LEI Yi, XIA Jun, LIN Fan
(Department of Radiology, the Second People's Hosipital of Shenzhen, First Af filiated
Hospital of Shenzhen University, Shenzhen 518023, China)

[Abstract] Objective To observe brain functional activity of patients with arrhythmia after radiofrequency ablation with
amplitude of low-frequency fluctuation (ALFF). Methods Twenty-six patients with anxiety disorder after radiofrequency
catheter ablation (RFCA) were included as RFCA group. Age and sex matched twenty-six healthy volunteers were included
as control group. The difference of ALFF between the two groups was analyzed by two-sample t test. Partial correlation
between extracted values from dysfunctional brain regions and hamilton anxiety scale (HAMA) scores were investigated.
Results Compared with control group, ALFF of left middle temporal gyrus, right putamen, left amygdala significantly in-
creased, and left dorsolateral prefrontal cortex (DLPFC), right praecuneus, left middle frontal gyrus and right middle oc-
cipital gyus significantly decreased in RFCA group (Alphasim correction, P<C0.01). ALFF values of left DLPFC were
negatively correlated with HAMA scores (r=—0.872, P=0.013). Conclusion The brain activity of RFCA patients in
resting state is abnormal. ALFF can provide more evidences for the pathogenesis of the disease.

[Key words] Radiofrequency catheter ablation; Anxiety disorder; Amplitude of low-frequency fluctuation; Magnetic res-
onance imaging
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