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[Abstract] Objective To explore the changes of functional connectivity of the prefrontal cortex
in chronic heroin addicts under resting-state functional MRI (fMRI). Methods Resting fMRI
examination was performed on 13 chronic heroin addicts and 4 healthy volunteers. After pre-processing
the resting-state fMRI data, the prefrontal cortex was selected as the seed region, with which a
whole-brain voxel temporal correlation in low frequency fMRI fluctuations was analyzed and the changes
of functional connectivity of the prefrontal lobe in both chronic heroin addicts and healthy volunteers
were calculated with SPMS5 software. Results Compared with that in the control group, the functional
connectivity between the left prefrontal cortex and the left hippocampus, right anterior cingulate, left
middle frontal gyrus, right middle frontal gyrus, right precuneus in the heroin addiction group was
significantly decreased. The functional connectivity between the right prefrontal cortex and the left orbital
frontal cortex, left middle frontal gyrus in the heroin addiction group was also significantly decreased as
compared with that in the control group.  Conclusion Functional connectivity of prefrontal cortex in
chronic heroin addicts decreases, indicating that the prefrontal cortex may be involved in the maintenance
of heroin addiction and relapse after withdrawal.
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Tab.1 Comparison of general statistical data between heroin addiction group and control group
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Fig.1 Decreased brain areas in functional connectivity of the left prefrontal cortex in heroin addiction group Fig.2 Decreased

brain areas in functional connectivity of the right prefrontal cortex in heroin addiction group
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