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Table 4 Comparison of FAC classification before and after treatment between two groups
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fMRI Study on the Functional Connectivity of Nucleus Accumbens
in Patients with Knee Osteoarthritis

XIAO Yangl, LIU Jiaol2, HU Kunl, LIN Meiginl, TU Youxuel, TAO Jingl, CHEN Lidian{, HUANG Jial

=College ofRehabilitation Medicine, Fujian University of Traditional Chinese Medicine, Fuzhou, Fujian 350122, China;
2 Fujian Provincial Rehabilitation Engineering Research Center, Fuzhou, Fujian 350122, China

*Correspondence: HUANG Jia, E-mail: jasminel874@163.com

ABSTRACT Obijective: To explore the underlying mechanism of pain syndrome in patients with knee osteoarthritis (KOA) via
comparing the resting state functional connectivity (rs-FC) group difference of nucleus accumbens (NAc) between patients with KOA
and healthy controls. Methods: A total of 16 KOA patients were enrolled as the KOA group, and 16 healthy controls were enrolled as
the healthy control group. All of those subjects were enrolled from various communities in Fuzhou city, Fujian province. Firstly, all
subjects' general and behavioral data, including gender, age, and the briefpain inventory (BPI) score, were collected. The KOA group
also used the knee injury and osteoarthritis outcome score (KOOS) to assess pain intensity, and functional magnetic resonance imaging
(fMRI) data were preprocessed using the CONN18b software package, resting-state fMRI (rs-fMRI) and structural MRI were per-
formed within one week after completed the general and behaviourl data assessment for the two groups. Pre-processing of fMRI data
was performed via using a pipeline in CONN18b toolbox. Our study used the AAL template NAc of the Montreal Neuroscience Insti-
tute  (MNI) as the region of interest to analyze the differences in the functional connectivity between the NAc and the whole brain vox-
els in the two groups of subjects and its correlation with the KOOS. Results: The general data (age, gender) of the KOA group were
matched with the healthy control group, and the BPI score ofthe healthy control group was 0. Functional connectivity between bilateral
nucleus accumbens and whole brain volume were analyzed in the two groups. Compared to the healthy control group, increased rsFC
was found between bilateral NAc and bilateral anterior cingulate cortex, the left caudate and the right temporal pole. Our study also
found significantly decreased rsFC between bilateral NAc and the right dorsolateral prefrontal cortex (DLPFC), the left secondary sen-
sory area (S2) and bilateral angular gyrus. About the correlation between brain regions with differences in functional connectivity of bi-
lateral NAc and the pain subtest of KOOS in the two groups, the rsFCs of bilateral NAc-right DLPFC/bilateral NAc-left S2 were posi-
tively correlated with pain subtest of the KOOS in the KOA group. Conclusion: It suggests that the abnormal functional connectivity
between default mode network, where the brain regions related to cognitive control, emotional regulation, sensory processing and NAc,
which is related to the central dopamine system, may be one of the underlying mechanisms of pain syndrome of KOA.
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Effect of Imaging Therapy Combined with Electronic Biofeedback on Stroke

ZHAO Xiaohui, JIANG Linli, WANG Fengjiao, WANG Jun, XU Feir
The First Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang 150001, China
:Correspondence: XU Fei, E-mail: 313426705@qqg.com

ABSTRACT Objective: To investigate the clinical application value of imaging therapy combined with electronic biofeedback in
the improvement of lower extremity motor function, walking ability, activities of daily living and balance ability in stroke patients.
Methods: A total of 196 stroke patients were treated with neurological method. They were randomly divided into the control group and
the observation group, with 98 cases in each group. The control group was treated with electronic biofeedback therapy, and the obser-
vation group was given imaging therapy combined with electronic biofeedback therapy. Both groups were treated continuously for 8
weeks. Results: There was no significant difference in the lower extremity of Fugl-Meyer assessment (FMA-LE) scores and Brunnstrom
stage before treatment between the observation group and the control group (P>0.05). After treatment the FMA-LE scores and Brunnstrom
stage were higher than those before treatment (P<0.05), and the observation group was higher than the control group (P<0.05). There
was no significant difference in the FAC classification before treatment between the observation group and the control group (P>0.05).
After treatment the FAC classification at 8 weeks of treatment of the two groups was higher than that before treatment (P<0.05), and
the observation group was higher than the control group (P<0.05). There was no significant difference in the MBI and BBS scores
after treatment between the observation group and the control group (P>0.05). The MBI and BBS scores were observed in the two
groups at 8 weeks. The scores were higher than those before treatment (P<0.05), and the observation group was higher than the
control group (P<0.05). There was no statistically significant difference in the specific index scores of MBI before treatment between
the observation group and the control group (P>0.05). The scores of MBI in the two groups at 8 weeks of treatment were higher
than before treatment (P<0.05). The MBI scores for eating, dressing, going up and down stairs, and walking on flat ground at 8 weeks
of treatment in the observation group were higher than those of the control group (P<0.05). Conclusion: Imaging therapy combined
with electronic biofeedback therapy can enhance the lower extremity motor function and walking ability of stroke patients, improve
daily living ability (eating, dressing, going up and down stairs, walking on flat ground) and improve balance ability.

KEY WORDS stroke; imaging therapy; electronic biofeedback; lower extremity motor function; walking ability; activities of daily
living; balance ability
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