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Changes of local brain coherence and functional connectivity of
Uighur patients with end-stage renal disease
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[Abstract] Objective To observe the changes of local brain coherence and functional connectivity (FC) of Uyghur
patients with end-stage renal disease (ESRD) based on regional homogeneity (ReHo) and seed-based FC methods with
blood oxygen level-dependent functional MRI (BOLD-fMRI). Methods Data of BOLD-fMRI of 26 Uyghur ESRD patients
(study group) and 21 healthy Uyghur volunteers (control group) were collected. ReHo and whole brain FC were analyzed.
and brain regions with ReHo and FC being significantly different between groups were obtained. Results Totally 23 ESRD
patients were enrolled in study group, while 20 healthy volunteers were included in control group after excluding
participants with exceeded head motion. Compared with control group, ReHo significantly decreased in the right cerebellar
Crus Il and the left precuneus of study group. Taken FC of the right cerebellar Crus Il as the seed point, FC between the
seed point of the right cerebellar Crus [[ and the left middle temporal gyrus and the right superior temporal gyrus
significantly decreased in study group compared with those in control group. Taken FC of the left precuneus as the seed
point, FC between the left precuneus and the right precuneus, left middle cingulate gyrus in study group were significantly
lower than that in control group. Conclusion Uyghur ESRD patients had lower ReHo in right cerebellar Crus [ and left
precuneus and lower FC between the above regions and middle temporal gyrus, superior temporal gyrus, right precuneus,
middle and posterior cingulate than healthy Uyghur adults.
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