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Effects of nucleus accumbens ablative surgery on amplitude of low-frequency fluctuations of brain
in heroin dependent patients:a resting-state functional magnetic resonance imaging study
WANG Fan',LI Xiaohuai' ,HU Feng' ,CHEN Jing',LIU Wei',

CHEN Jiajie' ,LI Qiang' ,WEI Longziao® ,WANG Wei*

(1 Department of Radiology ;2 Department of Nuclear Medicine , Tangdu Hospital ,
the Air Force Military Medical University ,Xi’an 710038 ,China)

Abstract: Objective To investigate the changes in brain function of heroin dependent individuals after nucleus accumbens (NAC)
ablative surgery.Methods Twenty-four heroin dependent individuals after NAC ablative surgery(NAC group),27 heroin dependent
individuals in short-term abstinence (HD group) and 32 healthy control (HC group) were included a resting-state fMRI study. Amplitude of low-
frequency fluctuations (ALFF) values of each participants were calculated. Differneces in ALFF value among the three groups were
analyzed by One-Way ANOVA .Results Brain regions with statistically significant ALFF differences among the three groups included left
cerebellum, right posterior central gyrus, left caudate nucleus, right middle frontal gyrus,left cuneus and bilateral inferior temporal
gyrus.In the right central posterior gyrus,the ALFF value of HD group was lower than that of NAC and HC group.In the left cerebellum, the
ALFF value of HD group was higher than that of NAC and HC group respectively.In bilateral inferior temporal gyrus and left caudate nucleus,
ALFF values of NAC and HD groups were lower than HC group. ALFF values of NAC and HD groups were higher than HC group
in right medial frontal gyrus and left cuneus.Conclusion In heroin dependent individuals after NAC ablative surgery,the ALFF values of left
cerebellum and right posterior central gyrus tend to be normal.No difference in ALFF value in regions of default mode network between NAC and
HD groups.
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