38 A1 o [ B2 2 P g Vol. 38 No.1
20214F 1 H Chinese Journal of Medical Physics January 2021 51 -
DOI:10.3969/j.issn.1005-202X.2021.01.009 E ?%}{%4@@

ETREKERBHRLERREE XA REL

Eﬂﬂd-ﬁ:j]9§&$lqzy§%]9%§'7kﬁk]9E7K&%lyi§=}-;ﬁ'ij:‘ ls}ag{j:]9é}:]"&%]9%‘1H}%{}£ly—ﬁ%\%&ﬁlyi%?‘§%]9%j—\i'{1]
LNSE R R (s 8 TR, SR 3k 0140105 2. NZE I BHE RS B22p  INSE T 423k 014010

[HZ |12 A L T 4F 4 R T35 09 = A 631 52 o5 i A0 R KPR 2K AR B 3 09 IR BOK BRI B 2B BT 047 IR T E K I e R &
1, R BTAIR TS AL, R K IR B H 09O R A BT, 2R I A3 B BRI 0 & & -5
H AR, 3 — 3 6948 K A7 25 RA A BEARAR IR 3R X 33 &6 - AL AR B e IRAR L AR B AR E X,
(R IA DR A KR I & R SRR AR A T e R R 3R 2 M it 5 5 %

[HE 425 ]R318;R749.7 [ CEk#RREAD A [xxZ=4211005-202X(2021)01-0051-03

Primary insomniacs' white matter abnormalities based on diffusion tensor imaging
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Abstract: Tract-based spatial statistics was adopted to analyze the diffusion tensor imaging data of primary insomniacs (PI) with
an aim to explore the changes in PI patients' white matter. Compared to the healthy control group, PI patients' white matter
underwent successive changes, which were represented by the decrease of fractional anisotropy value in anterior corona radiata

and in genu of corpus callosum. Moreover, a correlation analysis showed that the decreased fractional anisotropy value in genu

of corpus callosum was negatively correlated with the scores of self-rating scale of sleep in PI patients.
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Tab.1 Demographic data of patients with primary insomnia
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Fig.1 The decreased FA value of the two brain regions of anterior

coronal radiata and genu of corpus callosum in patients with primary

insomnia
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Fig.2 The negative correlation between the FA value in genu of cor-

pus callosum of patients with primary insomnia and self-rating scale
of sleep (SRSS)
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