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Abstract: [Objective] To explore the activity aberration of primary insomnia (PI) patients with resting—state fMRI. [ Methods]
Resting—state fMRI datasets of 60 PI and 60 healthy controls were acquired. We investigated the cortical connectivity patterns of the
insula in PI and independent—sample t—test were used to compare the brain activity abnormalities between two groups. [Results] In
PI, we found enhanced connectivity between left insular with the left middle cingulate cortex , the Frontal_Sup_Media and right
Parietal_Inf, as well as decreased connectivity with the left precentral gyrusand the right fusiformgyrus (P < 0.05). The right insular
show increased FC with the right middle cingulate cortex , the right fusiform gyrus and the right middle frontal gyrus, as well as
decreased FC with the right precentral gyrus and the right middle temporal gyrus (P < 0.05). [ Conclusion ] This study provides
additional evidence of brain functional integration alterations in Pl. Those may help us understand the possible neural mechanisms of PI.
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Table 1 Demographic and clinical characteristics of PI

patients and controls

NC(rn=60) PI(n=060) t P

Characteristic

Agelyears 42.6+12.6 436=12.1 -0.32 0.84
Sex ( male/female ) 27/33 31/29 / 0.58
Education/years 82+24 7.7+33 0.76 0.46
PSQI 582+20 135+34 -104 0.00
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resent decreased connectivity in the PI patients group (the left precentral gyrusand the right fusiformgyrus )
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Fig.1 The regions with abnormal FC value of left insular in PI patients
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Table 2 Brain regions which have abnormal FC with the left insula in PI patients

Brain areas VOXEL MNI t value
x y z

Cingulum _Mid_L 191 -3 -15 33 3.76

Frontal_Sup_Medial_R 157 12 27 54 4.60

Parietal_Inf R 90 54 =57 42 3.25

Precentral _L 119 -36 -6 51 -4.72

Fusiform_R 51 30 =72 -6 -4.29

L:left R : right; MNI : Montreal Neurological Institute ; FC : functional connectivity. All P<0.05.
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The warm color (the right middle cingulate cortex , the right fusiformgyrus and the right middle frontal gyrus) represent

decreased connectivity in the PI patients group (the right precentral gyrus and the right middle temporal gyrus )
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Fig.2 The regions with abnormal FC value of left insular in PI patients
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Table 3 Brain regions which have abnormal FC with the right insula in PI patients

. MNI

Brain areas VOXEL

x % z ¢ value
Cingulum _Mid_R 46 3 24 29 3.90
Fusiform_R 39 27 -21 -36 4.10
Frontal_Mid_R 48 30 9 48 4.09
Precentral_R 111 18 -21 69 -3.07
Temporal_Mid_ R 87 57 -42 -6 -3.61

L:left R : right ; MNI : Montreal Neurological Institute ; FC: functional connectivity. All P<0.05.
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