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ABSTRACT
Diabetic optic neuropathy (DON) is a diverse complication of diabetes and its pathogenesis has not been fully
elucidated. The purpose of this study was to explore dynamic cerebral activity changes in DON patients using
dynamic amplitude of low-frequency fluctuation (dALFF). In total, 22 DON patients and 22 healthy controls
were enrolled. The dALFF approach was used in all participants to investigate dynamic intrinsic brain activity
differences between the two groups. Compared with HCs, DON patients exhibited significantly increased dALFF
variability in the right middle frontal gyrus (P < 0.01). Conversely, DON patients exhibited obviously decreased
dALFF variability in the right precuneus (P < 0.01). We also found that there were significant negative
correlations between HADS scores and dALFF values of the right middle frontal gyrus in the DON patients (r = 0.6404, P <0.01 for anxiety and r = -0.6346, P <0.01 for depression; HADS, Hospital Anxiety and Depression
Scale). Abnormal variability of dALFF was observed in specific areas of the cerebrum in DON patients, which
may contribute to distinguishing patients with DON from HCs and a better understanding of DON,
hyperintensities of right middle frontal gyrus may be potential diagnostic marker for DON.

INTRODUCTION
Diabetes mellitus (DM) is a common chronic disease
and its prevalence continues to increase [1]. With
progression of DM, neuropathy has become the most
common symptomatic complication of diabetic
patients [2]. Diabetic optic neuropathy (DON) is one
of the major chronic complications of DM [3], and
includes diabetic papillopathy, optic disc neovascularization, nonarthritic anterior ischemic optic
neuropathy and optic atrophy [4]. The prevalence of
DON in diabetic retinopathy (DR) patients is 38.4%
[5]. Due to variation in the forms of DON, it is
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difficult to diagnose and it can therefore seriously
threaten vision and affect the quality of life in
diabetes patients, which underscores the need for an
ophthalmologist’s evaluation. According to recent
reports, hyperglycemia in diabetic patients decreases
local tissue blood flow and this could affect the
metabolism of the optic nerve [6]. The major
mechanisms proposed to be involved in DON include
activation of the polyol pathway, inflammatory
response and oxidative stress [2, 7]. Furthermore,
there is irreversible atrophy of the optic nerve as the
disease progresses over time, which eventually leads
to blindness.
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The examination and diagnosis of optic neuropathy
mainly relies on an ophthalmological fundus examination, such as fundus photography, visual evoked
potentials (VEP) and fundus fluorescein angiography.
However, these examinations may not be appropriate for
all diabetic patients, especially in patients with heart
failure, or liver failure, or renal failure, or drug allergies.
In clinical practice, the prevalence of DON is usually
underestimated [8], and there have been few studies on
DON. This prompted us to adopt a new technique known
as amplitude of low-frequency fluctuation (ALFF), to
deepen our understanding of neural mechanism changes
in DON patients. The ALFF examination is a fully
automated, reliable, standardized and sensitive functional
magnetic resonance imaging(MRI) technology that
reflects the intensity of local spontaneous cerebrum
activity and endogenous/background neurophysiological
processes in the human cerebrum at rest [9], which has
been shown to be a valuable parameter that reflects the
intensity of spontaneous neural activity [10–12]. It is also
a reliable biomarker for many neurological diseases and
can be applied to the study of eye diseases, such as
strabismus [13], amblyopia [14], glaucoma [15, 16], and
retinal diseases [17–19].
However, the human cerebrum is the most complex and
sophisticated organ in human body, and it produces
continuous and rhythmic dynamic potential changes. It
had been reported [20, 21] that the dynamic
characteristics of cerebrum activity are related to various
physiological functions, such as consciousness and
cognition. Dynamic amplitude of low-frequency
fluctuation (dALFF) is further measurement of the
prolongation of ALFF, and it provides a new approach to
explore ALFF on a time scale, which can allow dynamic

study of local intrinsic cerebrum activity [22]. It has been
applied to diagnosis and treatment of some diseases, such
as depressive disorders [23] and schizophrenia [24, 25].
Currently, dALFF analysis has been extended and
successfully applied to quantify and assess the dynamic
cerebral activity changes in patients with generalized
tonic-clonic seizures [26], poststroke aphasia [27], and
diabetic retinopathy [28]. Due to the frontal, temporal
and thalamus regions comprising a default mode
network, they are involved in emotional, memory, and
cognitive functions [29, 30]. Therefore, we hypothesized
that there might be dynamic cerebral electrical activity
changes in patients with DON (Figure 1), and
connectivity changes in relevant cognition-related areas
may result in depression and anxiety. Based on the above
views, the purpose of this study was to determine
whether altered dynamic spontaneous neural activity was
observed in DON patients using the ALFF examinations
for evaluation and analysis.

RESULTS
Clinical characteristics
In order to observed changes of dALFF values in DON
patients, we recruited 22 DON patients and 22 health
controls (HCs) who underwent the dALFF examination.
There were no significant differences in sex, age,
weight and handedness between the two groups
(P>0.05). However, the binocular best corrected visual
acuity of DON patients was significant worse than HCs
(P < 0.05). Compared with HCs, DON patients showed
delayed binocular latencies and lower amplitudes of
VEP (P < 0.05). The mean course of DON patients was
56.76±5.26 days. Details are shown in Table 1.

Figure 1. Example of diabetic optic neuropathy was performed on fundus camera (A) and fluorescence fundus angiography (B). Perioptic
nerve hemorrhage (red arrow) and optic disc edema (white arrow) were observed.
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Table 1. Clinical characteristics of participants in this study.
Condition
Male/female
Age (years)
Weight (kg)
Handedness
Duration of DON (days)
Best-corrected VA-left eye
Best-corrected VA-right eye
Latency (ms)-right of the VEP
Amplitude (µV)-right of the VEP
Latency (ms)-left of the VEP
Amplitude (µV)-left of the VEP

DON
10/12
54.74 ± 5.98
65.32 ± 7.52
22R
56.76 ± 5.26
0.35 ± 0.22
0.26 ± 0.19
121.01 ± 10.64
6.96 ± 2.15
110.42 ± 7.48
10.26 ± 3.34

HCs
10/12
53.02 ± 5.12
62.12 ± 8.57
22R
N/A
1.05 ± 0.25
1.05 ± 0.15
101.23 ± 5.42
13.29 ± 1.84
100.76 ± 3.29
16.24 ± 2.65

t
N/A
0.274
0.197
N/A
N/A
-3.581
-3.127
3.291
-8.021
5.597
-3.018

P value
> 0.99
0.914
0.943
> 0.99
N/A
0.014
0.011
0.002
0.003
0.012
0.005

Note: Values are mean±SD.
Abbreviations: DON, Diabetic optic neuropathy; HCs, Healthy controls; VA, Visual acuity; N/A, Not
applicable; VEP, Visual evoked potential.
χ2-test for sex and handedness(n).
Independent t-tests for other normally distributed continuous data.

Variance differences of dALFF

Correlation analysis

The spatial patterns of dALFF variability were
determined in DON patients (Figure 2A) and HCs (data
were not showed). Compared with HCs, DON patients
exhibited increased dALFF variability in the right
middle frontal gyrus (MFG_R) (Figure 2B, 2C and
Table 2), and exhibited decreased dALFF variability in
the right precuneus-(PreC_R) (Figure 2B, 2C and
Table 2). The mean values of altered dALFF were
shown in Figure 2D between the DON and HC groups.
However, we found no significant abnormalities in
other cerebrum regions.

To determine the linear relationship between abnormal
cerebrum regions and depression or anxiety, a Pearson’s
correlation analysis was performed. Pearson's r can
range from -1 to 1. An r of -1, 0 and 1 individually
indicate a perfect negative, no, and a perfect positive
linear relationship between variables. There were
significant negative correlations between Hospital
Anxiety and Depression Scale (HADS) scores and
dALFF values of the MFG_R in DON patients (r = 0.6404, P <0.01 for anxiety and r = -0.6346, P <0.01 for
depression; Figure 4). However, the relationship
between dALFF values of PreC_R and HADS scores in
patients with DON was not significant (P>0.05) (data
were not showed).

Receiver operating characteristic curve
To verify whether differences in altered dALFF values
would be applied to diagnostic biomarkers to
differentiate the DON patients from HCs, receiver
operating characteristic (ROC) curve analysis was used
to analyze the mean altered dALFF values for specific
cerebrum regions. The area under ROC curve (AUC)
represents the diagnostic rate. Values of 0.5 to 0.7 are
low accuracy, 0.7 to 0.9 are middle accuracy, and > 0.9
is high accuracy. The individual AUCs of altered
dALFF values were as follows: DON >HCs, MFG_R
(0.997, P < 0.0001, 95% CI: 0.985–1.000; Figure 3A);
DON <HCs, PreC_R (0.858 P < 0.0001, 95% CI:
0.737–0.979; Figure 3B). These results indicated that
dALFF values in altered brain areas may be helpful in
diagnosing DON. Moreover, the ROC curves suggested
that the MFG_R dALFF value had better clinic value
than PreC_R.
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DISCUSSION
As we know, resting-state functional magnetic
resonance imaging(rs-fMRI) signals are associated with
resting state networks and used to assess individual
cognitive, emotional and executive functions [31].
Alterations of cortical signals can be used to locate
cortical functional areas and further study brain
functions [32]. Recently, a lot of rs-fMRI methods were
used to observe the brain activities in DON patients,
like degree centrality [33], functional connection
density [34], regional homogeneity [35] and voxel
mirrored homotopic connectivity [36] methods (details
in Table 3). This study is the first to use the dALFF
method which was ALFF combined with sliding
window to reveal the temporal variability of regional
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intrinsic cerebrum activities in DON patients. Our
results indicated that DON patients exhibited increased
dALFF values in the MFG_R and decreased dALFF
values in the PreC_R compared with HCs. In addition,
there were significant negative correlations between
Hospital Anxiety and Depression Scale scores and
dALFF values of the MFG_R in DON patients. These
findings emphasize the importance of dynamic local
brain activity in research.
In this study, DON patients showed worse binocular
best corrected visual acuity because of optic disc
inflammation or edema, resulting in delayed VEP
latency and decreased amplitude. To our knowledge,
VEP have been used to observe the transmission of light
signals to a subcortical nucleus and the visual cortex

and this illustrates the extent of the visual pathway [37].
Damage to somewhere of visual pathway can lead to
visual impairment, which affects the normal lives and
leads to negative emotions [38], cognitive impairment
[39] and poor motor perception [40]. Previous studies
had demonstrated that there were retinal ganglion cells
loss or apoptosis [41, 42] and retinal nerve fiber layer
thinner or loss in DR patients [43], but there were less
than half of DR patients had optic neuropathy [5] and
this neurodegeneration was an early event in the
pathogenesis of DR [44]. Willemien et al. [45] observed
the atrophy of retinal optic nerve and visual function
impairment in patient with temporal lobe part resection,
and revealed that it was caused by direct retrograde
axial degeneration. Therefore, visual loss and cerebral
cortex affect each other. According to delayed latencies

Figure 2. Comparison of different dALFF values between the DON patients and HCs. Spatial patterns of dALFF variance were
observed in DON patients. The mean dALFF variance maps within DON patients (A). Compared with HCs, patients with DON showed
increased MRG_R dALFF value and decreased PreC_R dALFF value. Representative distributions of them in the coronal, sagittal and
transverse positions (B) and three-dimensional distributions (C). Two-sample t-test was used to compare dALFF values between two groups.
The mean values of altered dALFF between the DON patients and HCs (D). * represented to P< 0.01. The warm color areas denote higher
values, and the cool color areas denote lower values in two groups. Abbreviations: dALFF, dynamic amplitude of low-frequency fluctuation;
DON, diabetic optic neuropathy; HCs, healthy controls; MFG, middle frontal gyrus; PreC, precuneus; R, right; L, left.
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Table 2. Brain regions with significantly different dALFF values between patients with DON and HCs.
Brain area

BA

Voxel

DON>HCs MFG_R
DON<HCs PreC_R

10
-

26
31

X
30
3

MNI coordinates of peak voxel
Y
Z
51
-3
-69
45

t-value
4.9595
-3.6307

Note: The statistical threshold was set at the voxel level with p < 0.01 for multiple comparisons using Gaussian
random-field theory (two-tailed, voxel-level P < 0.01, GRF correction, cluster level P < 0.05).
Abbreviations: dALFF, dynamic amplitude of low-frequency fluctuation; DON, Diabetic optic neuropathy; HCs,
healthy controls; BA, Brodmann area; R, right; MNI, Montreal Neurological Institute; MFG, middle frontal gyrus;
PreC, precuneus; GRF, Gaussian random field.

and decreased amplitudes of VEP, damage of visual
pathway was proved in DON patients. Several studies
[46–48] also found the same results in DR or DON
patients, but this method was nonspecific, the
breakdown of visual information transmission in
somewhere can cause to changes of VEP. We
speculated that this change in DON patients was due to
the disease itself, because we did not observe abnormal
dALFF variability in occipital lobe.
The optic nerve is part of the cerebrum and optic
neuropathy may lead to changes of neural activity in
some brain regions. Previous studies demonstrated that

retinal neurovascular degeneration may be a potential
biomarker for mild cognitive disorder and Alzheimer’s
disease [49, 50]. Compared with HCs, we found
increased dALFF variability in the right MFG of DON
patients. The right MFG, as a part of the prefrontal
cortex, is the combination of dorsal and ventral
attention networks. It has the ability to interrupt
attentional processes of endogenous stimuli and convert
them to exogenous stimuli, as with a circuit-breaker
[51]. Japee et al. [52] demonstrated that this function
may be conducive to remedying the effect of lesions in
areas of the cerebrum. Previous studies [33, 53] have
indicated that there are decreased ReHo and degree

Figure 3. ROC curve analysis of the mean dALFF values for altered brain regions. (A) DON>HCs, the area under the ROC curve was
0.997 (P < 0.0001; 95% CI: 0.985–1.000) for MFG_R. (B) DON<HCs, the area under the ROC curve was 0.858 (P < 0.0001; 95% CI: 0.737–0.979)
for PreC_R. Abbreviations: ROC, receiver operating characteristic; dALFF, dynamic amplitude of low-frequency fluctuation; DON, diabetic
optic neuropathy; HCs, healthy controls; AUC, area under the curve; R, right; MFG, middle frontal gyrus; PreC, precuneus.
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centrality values of MFG_R in DON patients. ReHo
was used to evaluate local synchronization of adjacent
voxels in the whole cerebrum at rest [54], and degree
centrality was used to observe the connectivity of
cerebrum networks at the voxel level [55]. However,
dALFF as an extension of rs-fMRI can better reflect
the dynamic electrical activity of the cerebrum in
diseases, especially applied in DR [28], consciousness
[20], anxiety [56], and depression [57]. One study
revealed that DR patients increased dALFF variability
in the left parahippocampal gyrus, left cerebellum_8,
left cerebellum_9, and right brainstem [28], but we did
not found them in DON patients using dALFF method,
this difference enlightened us to realize the mechanism
of brain dALFF variability in patients with DON or
DR may be inconsistent. Visual impairment in DON
patients may lead to loss of visual information
processing, which could relate to feedback-controlled
cerebrum areas in order to repair the ability to turn on
endogenous attention. The elevated dALFF of DON
patients in the right MFG might be increased activity
to deal with attention transforms, which could affect
life quality in other aspects, such as anxiety and
depression (Figure 5). Correlation analysis with HADS
revealed that anxiety and depression scores were
negatively correlated with dALFF values of the
MFG_R. Therefore, more attention should be paid to
emotions of DON patients. These data implied that
local synchronization and connectivity in DON
patients is abnormal in areas of the cerebrum. In
addition, ROC curve showed that MFG_R had high
accuracy for diagnosing DON. We conjectured that the

MFG_R may be a potential biomarker for DON
patients.
It is noteworthy that vision loss can affect the healthrelated quality of life [58] and easily cause emotional
changes in patients, such as anxiety and depression [38,
59] Moreover, low vision correction can significantly
improve anxiety and depression indicators in visually
impaired patients [59, 60]. Compared with HCs, DON
patients had significant vision loss and afferent optic
pathway impaired which can affect the normal lives and
lead to negative emotions. Huang et al. [61] showed that
DR patients exhibited increased dALFF variability in
some brain regions that were not observed in our study,
it means the increased dALFF values of MFG_R was
due to the afferent optic pathway injury in DON
patients. In addition, correlation analysis revealed that
anxiety and depression scores were strong negative
correlation with dALFF values of the MFG_R.
According to recent functional imaging studies, the
MFG_R are now considered to play an essential role in
emotion regulation, and the lesions of this area are
prone to show anxiety and depression [62–65]. Some
studies [56, 57] demonstrated that patients with
generalized anxiety disorder or major depressive
disorder exhibited abnormal dALFF variability in
widespread regions, but not included MRG_R, this may
due to different degree of anxiety and depression or
different mechanism between them. Therefore, our
study supposed that DON patients may lead to lesions
of MRG_R, and then caused the symptoms of anxiety
and depression.

Figure 4. Correlations between dALFF values of MFG_R and clinical behaviors. A Pearson’s correlation analysis was performed to
determine the linear relationship between significant dALFF values and HDS scores. (A) The anxiety scores showed a negative correlation with
dALFF values of MFG_R (r = −0.6406, P < 0.01); (B) The depression scores showed a negative correlation with dALFF values of MFG_R (r =
−0.6346, P < 0.01). Abbreviations: dALFF, dynamic amplitude of low-frequency fluctuation; MFG, middle frontal gyrus; R, right; AS, anxiety
scores; DS, depression scores.
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Table 3. Rs-MRI method applied in DON patients in the current literatures.
Author

Year

Method

Xu et al. [33]

2020

DC

Chen et al.
[34]

2021

FCD

Guo et al. [35]
Tan et al. [36]

2021
2021

ReHo
VMHC

Abnormal cerebrum regions
Decreased values

Increased values

LFMO, RMFG/RGS
longFCD:
Bilateral Lingual,
Lingual_R,
Cingulum_Mid_L
RMFG, LAC, SFG/ LFSO
RTI, LTI, RCM, LCM, RSM, LSM

LTL
lFCD: Cerebelum_8_L
Cerebelum_Crus2_R
Temporal_Inf_L
Temporal_Sup_L
-

Abbreviations: Rs-MRI, resting-state functional magnetic resonance imaging; DON, diabetes optic neuropathy; DC,
[33]; LFMO, left frontal mid-orb; RMFG/RFS, right middle frontal gyrus /right frontal sup; LTL, left temporal lobe;
FCD, functional connection density; R, right; L, left; ReHo, regional homogeneity; LAC, left anterior cingulate; SFG/
LFSO, superior frontal gyrus /left frontal superior orbital gyrus; VMHC, voxel mirrored homotopic connectivity;
RTI, right temporal inf; LTI, left temporal inf; RCM, right cingulum mid; LCM, left cingulum mid; RSM, right supp
motor; LSM, left supp motor.

Figure 5. Relationship between cerebrum dALFF values of right middle frontal gyrus and mood state. Compared with HCs,
dALFF values of right middle frontal gyrus were decreased in DON patients, which were more likely to undergo the anxiety and
depression. Abbreviations: dALFF, dynamic amplitude of low-frequency fluctuation; HCs, healthy controls group; DON, diabetic optic
neuropathy.
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We also observed decreased dALFF variability in the
PreC_R in patients with DON. Anatomically, the
precuneus is located directly in front of a wedge-shaped
fold on the medial side of the occipital lobe. The
marginal branch of the cingulate sulcus, the medial
portion of the parieto-occipital fissure, and the inferior
parietal sulcus are the front, rear, and lower edges of the
precuneus, respectively [66]. The human cerebrum
showed different methods of functional connectivity
between disparate cerebrum areas, even at rest [67, 68].
The precuneus, posterior cingulate cortex, medial
prefrontal cortex, and bilateral temporoparietal junction
formed the default mode network (DMN), which is the
network most easily related to rest states, and its activity
increases at rest and decreases with task engagement
[69, 70]. Across the areas of the DMN, the precuneus is
prominent for having a unique role. Two studies [71, 72]
have shown that precuneus acts as a key part of the
DMN by converting its network connectivity to the left
frontal-parietal control network and DMN depending on
the situation of the cerebrum. Cavanna et al. [73]
demonstrated that the precuneus plays a core role in
visuo-spatial imaging, episodic memory retrieval, and
self-processing operations. Compared with HCs, DON
patients underwent blurred vision and impaired visual
image acquisition due to significant worse visual ability,
besides, we found that decreased dALFF variability in

the PreC_R in patients with DON, which means that the
DMN was engaged in the task. We speculated that its
abnormal activity may lead to weakening of the ability
to regulate rest and work states, and even affect the
cerebrum functional connection. Our findings agree with
a report by Chen et al. [34]. In this study, they
demonstrated abnormal functional connection density in
some cerebrum areas of DON patients. As precuneus
activation is usually attributed to episodic memory and
the visuo-spatial process, the influence of DON deserves
special attention when observing cerebrum activity.
Moreover, ROC curves in Figure 3 show different signal
values of brain areas that exhibited acceptable sensitivity
and excellent specificity when the two groups were
distinguished, which could lead to the suggestion that
the dALFF values of MFG_R and PreC_R may be
potential diagnostic markers for DON.
In this study, we observed cerebrum activity of dALFF
in DON patients and healthy controls (Figure 6 and
Table 4), which could allow a better understanding of
the potential pathophysiological mechanisms of DON
patients, and dALFF may be a useful tool for detection
and discrimination of the effects of cerebrum activity
in DON patients. However, larger sample size studies
and longitudinal research should be conducted in the
future.

Figure 6. The mean dALFF values of altered cerebrum regions. Compared with HCs, the dALFF values of the following region 1 in DON
patients was increased: MFG_R (BA 10, t = 4.9595), while the dALFF values of the following region 2 was decreased: PreC_R (t =-3.6307).
Abbreviations: dALFF, dynamic amplitude of low-frequency fluctuation; HCs, healthy controls; DON, diabetic optic neuropathy; R, right; MFG,
middle frontal gyrus; PreC, precuneus; BA, Brodmann's area.
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Table 4. Alternation of cerebellum regions and its potential impact.
Cerebellu
m regions

Experimental
results

MFG_R

DON > HCs

PreC_R

DON < HCs

Cerebellum functions

Anticipate effects

Auditory information processing,
reorienting of attention
visuo-spatial imaging and episodic
memory retrieval processing

Mental disorders and inattention, including
depression and anxiety
Movement and memory impairment, including
acute sleep deprivation

Abbreviations: MFG, middle frontal gyrus; R, right; PreC, precuneus; DON, diabetic optic neuropathy; HCs, health control
group.

CONCLUSIONS
In total, patients with DON exhibited increased dALFF
of MFG_R implicated in mental disorders and
inattention and decreased dALFF of PreC_R implicated
in movement and memory impairment. The hyperintensities of MFG_R may be related to the anxiety and
depression of DON patients and contributed to
distinguishing patients with DON from HCs. This study
sheds new insight into the brain dysfunction underlying
DON from the perspective of dynamic local brain
activity, highlighting the important role of alterations in
dALFF variability in understanding the neuropathological mechanisms underscoring DON and
potentially informing the diagnosis of this disease.

Twenty-two healthy controls (10 male and 12 female
participants) without DM matched for age, gender,
handedness, educational level and total intracranial
volume were treated as HCs. The inclusion criteria for
HCs were as follows: a) no ocular disease history; b) no
drug or alcohol abuse history; c) no neurological or
psychiatric diseases; d) no MRI contraindications; and
e) normal brain parenchyma on MRI.
This study was approved by the medical ethics
committee of the First Affiliated Hospital of Nanchang
University, which is also compliant with the Declaration
of Helsinki. All participants voluntarily participated in
the study, understood its methods, purpose, and
potential risks, and signed informed consent forms.

MATERIALS AND METHODS

MRI data acquisition

Participants

All participants were scanned with a Siemens Trio 3.0T
MRI scanner (Trio; Siemens, Munich, Germany) using
an 8-channel phased-array head coil. During the 8 min
MRI examination, all participants were in a comfortable
and noise-free environment and were kept awake. The
scanning parameters were performed as follows: repeat
time =2,000 ms; echo time =30 ms; field of view =240
mm × 240 mm; flip angle =90°; slice thickness =3 mm
with a 1-mm gap; and number of slices = 30. A total of
240 functional images were finally captured.

Twenty-two DON patients (10 males and 12 females)
who had been diagnosed and treated in the Department of
Ophthalmology of the First Affiliated Hospital of
Nanchang University were enrolled as the DON patient
group (DON). The diagnostic criteria of DON was based
on Levin et al. [74] as follows: a) a clear history of
diabetes; b) optic disc edema (nonspecific congestive
edema), or ischemic optic neuropathy, optic disc
neovascularization and optic nerve atrophy; c) different
degrees of visual impairment, no clinical basis for visual
impairment, no typical clinical features on visual field
examination, and enlarged physiological blind spots or
limited impairment of visual acuity; d) fundus fluorescein
angiography revealing early lesions, involving part or all
of the optic papilla, or showing blurred, leaky, and low
fluorescence; e) exclusion of other diseases that may
cause optic disc edema, such as toxic optic neuropathy,
hereditary Leber’s optic neuropathy, local ischemic
papillary optic lesion, congenital abnormalities of the
optic nerve, optic nerve trauma, or systemic lesions; f)
disc edema caused by optic neuropathy that could be
treated or would recover after approximately 6 months
with the recovered disc possibly appearing pale; and g)
no other systemic disease, such as high blood pressure.
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rs-fMRI data processing
The rs-fMRI data preprocessing was performed using
Data Processing and Analysis for Brain Imaging
(DPABI, http://www.rfmri.org/dpabi) [75], which was
performed with the following steps: 1) the first 10 timepoints were excluded, and slice timing was carried out
to correct time differences; 2) realignment for
individual-level correction was applied to correct head
motion with a Friston-24 model; 3) mean framewise
displacement (FD) was used to minimize the potential
influences of head motion; 4) several covariates were
regressed; 5) the data were normalized to the standard
Montreal Neurological Institute (MNI) echo planar
imaging (EPI) template at a resolution of 3×3×3 mm3;
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6) a temporal bandpass filter (0.01–0.08 Hz) was
applied; and 7) functional volumes were smoothed with
6-mm full-width at half maximum Gaussian kernel.
dALFF analysis
The sliding window was applied to quantify the dALFF
of each participant using the DynamicBC toolbox (v2.0,
http://www.restfmri.net/forum/DynamicBC) [76], which
is a significant parameter to evaluate dynamic
spontaneous neural activities, and the proper window
length played a crucial role in dynamic analysis.
Previous studies indicated that the range of appropriate
window length was 10–75 TR and step = 1 TR [77, 78].
Therefore, an appropriate sliding window length of 30
TR (step = 1 TR) and five TR (10 s) as the step size was
chosen to calculate the dALFF of each participant and
maximize the statistical power. Then the ALFF map
was computed within each window. To evaluate the
temporal variability of dALFF (dALFF variability), we
measured the variance of these maps by using the
standard deviation. Furthermore, the dALFF variability
was transformed into z-scores for statistical analyses.
Statistical analyses
SPSS version 19.0 software (IBM Corporation,
Armonk, NY, USA) was applied to analyze the
cumulative data. The Chi-square (x2) test and
independent t-test were used to assess the clinical data
between two groups. Two-sample t-test was used to
compare dALFF values between DON patients and
HCs, with age, sex, and mean FD as covariates. and the
Gaussian Random-Field (two-tailed, voxel level, P <
0.01; gaussian random field correction, cluster level, P
< 0.05) were used to process multiple comparison
corrections. P < 0.05 was regarded as statistically
significant. In addition, ROC curves were used to
compare specific cerebral regions between the two
groups.

Ying performed data analysis and interpretation; Ang
Xiao, Lin Yang, and San-Hua Xu drafted and revised
the manuscript; Hui-Feng Zhong, Ting Su, and Qiong
Zhou supervised this study and approved the version to
be published.

CONFLICTS OF INTEREST
The authors declare that they have no conflicts of interest.

FUNDING
National Natural Science Foundation (No: 82160195);
Central Government Guides Local Science and
Technology
Development
Foundation
(No:
20211ZDG02003); Key Research Foundation of Jiangxi
Province (No: 20181BBG70004, 20203BBG73059);
Excellent Talents Development Project of Jiangxi
Province (No: 20192BCBL23020); Natural Science
Foundation of Jiangxi Province (No: 20181BAB205034);
Grassroots Health Appropriate Technology "Spark
Promotion Plan" Project of Jiangxi Province (No:
20188003); Health Development Planning Commission
Science Foundation of Jiangxi Province (No:
20201032,202130210); Health Development Planning
Commission Science TCM Foundation of Jiangxi
Province (No: 2018A060, 2020A0087); and Key
Research Foundation of Jiangxi Province (grant no.
20192BBGL70033, 20203BBG73058).

Editorial note
&This

corresponding author has a verified history of
publications using a personal email address for
correspondence.

REFERENCES
1.

Ogurtsova K, da Rocha Fernandes JD, Huang Y,
Linnenkamp U, Guariguata L, Cho NH, Cavan D, Shaw
JE, Makaroff LE. IDF Diabetes Atlas: Global estimates
for the prevalence of diabetes for 2015 and 2040.
Diabetes Res Clin Pract. 2017; 128:40–50.
https://doi.org/10.1016/j.diabres.2017.03.024
PMID:28437734

2.

Kamijo M, Cherian PV, Sima AA. The preventive effect
of aldose reductase inhibition on diabetic optic
neuropathy in the BB/W-rat. Diabetologia. 1993;
36:893–8.
https://doi.org/10.1007/BF02374469
PMID:8243866

3.

Morsi M, Kobeissy F, Magdeldin S, Maher A,
Aboelmagd O, Johar D, Bernstein L. A shared
comparison
of
diabetes
mellitus
and
neurodegenerative disorders. J Cell Biochem. 2019;

Correlation analysis
The HADS was filled out by all patients, and the
differences in clinical behavior were based on scores of
anxiety and depression. The GraphPad Prism 8 software
(GraphPad Inc, San Diego, CA, USA) was applied to
analyze Pearson’s correlation, and to evaluate and plot
the linear correlation between HADS scores and mean
dALFF signal values in the MFG_R.

AUTHOR CONTRIBUTIONS
Yi Shao, Lin Yang, and Qiu-Yu Li made substantial
contributions to the design of the study and acquired the
related data; Rong-Bin Liang, Wen-Qing Shi and Ping

www.aging-us.com

1345

AGING

120:14318–25.
https://doi.org/10.1002/jcb.28094
PMID:30565720

https://doi.org/10.1523/JNEUROSCI.0018-19.2019
PMID:31196933

4.

Ding XY, Ou JX, Ma HJ, Tang SB. A clinical study of
diabetic optic neuropathy. Chin J Pract Ophthalmol.
2005; 23:1269–74.

5.

Hua R, Qu L, Ma B, Yang P, Sun H, Liu L. Diabetic Optic
Neuropathy and Its Risk Factors in Chinese Patients
With Diabetic Retinopathy. Invest Ophthalmol Vis Sci.
2019; 60:3514–9.
https://doi.org/10.1167/iovs.19-26825
PMID:31412110

13. Tan G, Huang X, Zhang Y, Wu AH, Zhong YL, Wu K, Zhou
FQ, Shao Y. A functional MRI study of altered
spontaneous brain activity pattern in patients with
congenital comitant strabismus using amplitude of
low-frequency fluctuation. Neuropsychiatr Dis Treat.
2016; 12:1243–50.
https://doi.org/10.2147/NDT.S104756
PMID:27284244
14. Tang A, Chen T, Zhang J, Gong Q, Liu L. Abnormal
Spontaneous Brain Activity in Patients With
Anisometropic Amblyopia Using Resting-State
Functional Magnetic Resonance Imaging. J Pediatr
Ophthalmol Strabismus. 2017; 54:303–10.
https://doi.org/10.3928/01913913-20170320-05
PMID:28617520

6.

Ciulla TA, Harris A, Latkany P, Piper HC, Arend O,
Garzozi H, Martin B. Ocular perfusion abnormalities in
diabetes. Acta Ophthalmol Scand. 2002; 80:468–77.
https://doi.org/10.1034/j.1600-0420.2002.800503.x
PMID:12390156

7.

Icel E, Icel A, Uçak T, Karakurt Y, Elpeze B, Keskin Çimen
F, Süleyman H. The effects of lycopene on alloxan
induced diabetic optic neuropathy. Cutan Ocul Toxicol.
2019; 38:88–92.
https://doi.org/10.1080/15569527.2018.1530258
PMID:30277087

15. Li T, Liu Z, Li J, Liu Z, Tang Z, Xie X, Yang D, Wang N, Tian
J, Xian J. Altered amplitude of low-frequency
fluctuation in primary open-angle glaucoma: a restingstate FMRI study. Invest Ophthalmol Vis Sci. 2014;
56:322–9.
https://doi.org/10.1167/iovs.14-14974
PMID:25525176

8.

Yau JW, Rogers SL, Kawasaki R, Lamoureux EL,
Kowalski JW, Bek T, Chen SJ, Dekker JM, Fletcher A,
Grauslund J, Haffner S, Hamman RF, Ikram MK,
et al, and Meta-Analysis for Eye Disease (META-EYE)
Study Group. Global prevalence and major risk
factors of diabetic retinopathy. Diabetes Care. 2012;
35:556–64.
https://doi.org/10.2337/dc11-1909
PMID:22301125

16. Huang X, Zhong YL, Zeng XJ, Zhou F, Liu XH, Hu PH, Pei
CG, Shao Y, Dai XJ. Disturbed spontaneous brain
activity pattern in patients with primary angle-closure
glaucoma using amplitude of low-frequency
fluctuation: a fMRI study. Neuropsychiatr Dis Treat.
2015; 11:1877–83.
https://doi.org/10.2147/NDT.S87596
PMID:26251603

9.

Zang YF, He Y, Zhu CZ, Cao QJ, Sui MQ, Liang M, Tian
LX, Jiang TZ, Wang YF. Altered baseline brain activity in
children with ADHD revealed by resting-state
functional MRI. Brain Dev. 2007; 29:83–91.
https://doi.org/10.1016/j.braindev.2006.07.002
PMID:16919409

17. Patton N, Aslam T, Macgillivray T, Pattie A, Deary IJ,
Dhillon B. Retinal vascular image analysis as a potential
screening tool for cerebrovascular disease: a rationale
based on homology between cerebral and retinal
microvasculatures. J Anat. 2005; 206:319–48.
https://doi.org/10.1111/j.1469-7580.2005.00395.x
PMID:15817102

10. Logothetis NK, Pauls J, Augath M, Trinath T,
Oeltermann A. Neurophysiological investigation of the
basis of the fMRI signal. Nature. 2001; 412:150–7.
https://doi.org/10.1038/35084005
PMID:11449264
11. Raichle ME. The restless brain. Brain Connect. 2011;
1:3–12.
https://doi.org/10.1089/brain.2011.0019
PMID:22432951
12. Gehrig J, Michalareas G, Forster MT, Lei J, Hok P,
Laufs H, Senft C, Seifert V, Schoffelen JM,
Hanslmayr S, Kell CA. Low-Frequency Oscillations
Code Speech during Verbal Working Memory. J
Neurosci. 2019; 39:6498–512.

www.aging-us.com

1346

18. Tong J, Geng H, Zhang Z, Zhu X, Meng Q, Sun X, Zhang
M, Qian R, Sun L, Liang Q. Brain metabolite alterations
demonstrated by proton magnetic resonance
spectroscopy in diabetic patients with retinopathy.
Magn Reson Imaging. 2014; 32:1037–42.
https://doi.org/10.1016/j.mri.2014.04.020
PMID:24985566
19. Wang ZL, Zou L, Lu ZW, Xie XQ, Jia ZZ, Pan CJ, Zhang
GX, Ge XM. Abnormal spontaneous brain activity in
type 2 diabetic retinopathy revealed by amplitude of
low-frequency fluctuations: a resting-state fMRI study.
Clin Radiol. 2017; 72:340.e1–7.
https://doi.org/10.1016/j.crad.2016.11.012
PMID:28041652

AGING

20. Cavanna F, Vilas MG, Palmucci M, Tagliazucchi E.
Dynamic
functional
connectivity
and
brain
metastability during altered states of consciousness.
Neuroimage. 2018; 180:383–95.
https://doi.org/10.1016/j.neuroimage.2017.09.065
PMID:28986208

28. Huang X, Wen Z, Qi CX, Tong Y, Shen Y. Dynamic
Changes of Amplitude of Low-Frequency Fluctuations
in Patients With Diabetic Retinopathy. Front Neurol.
2021; 12:611702.
https://doi.org/10.3389/fneur.2021.611702
PMID:33643197

21. Gonzalez-Castillo J, Caballero-Gaudes C, Topolski N,
Handwerker DA, Pereira F, Bandettini PA. Imaging the
spontaneous flow of thought: Distinct periods of
cognition contribute to dynamic functional
connectivity during rest. Neuroimage. 2019;
202:116129.
https://doi.org/10.1016/j.neuroimage.2019.116129
PMID:31461679

29. Raichle ME. The brain’s dark energy. Sci Am. 2010;
302:44–9.
https://doi.org/10.1038/scientificamerican0310-44
PMID:20184182

22. Liao W, Li J, Ji GJ, Wu GR, Long Z, Xu Q, Duan X, Cui
Q, Biswal BB, Chen H. Endless Fluctuations:
Temporal Dynamics of the Amplitude of Low
Frequency Fluctuations. IEEE Trans Med Imaging.
2019; 38:2523–32.
https://doi.org/10.1109/TMI.2019.2904555
PMID:30872224
23. Li J, Duan X, Cui Q, Chen H, Liao W. More than just
statics: temporal dynamics of intrinsic brain activity
predicts the suicidal ideation in depressed patients.
Psychol Med. 2019; 49:852–60.
https://doi.org/10.1017/S0033291718001502
PMID:29909788
24. Fu Z, Tu Y, Di X, Du Y, Pearlson GD, Turner JA, Biswal
BB, Zhang Z, Calhoun VD. Characterizing dynamic
amplitude of low-frequency fluctuation and its
relationship with dynamic functional connectivity: An
application to schizophrenia. Neuroimage. 2018;
180:619–31.
https://doi.org/10.1016/j.neuroimage.2017.09.035
PMID:28939432
25. Yang S, Meng Y, Li J, Fan YS, Du L, Chen H, Liao W.
Temporal dynamic changes of intrinsic brain activity in
schizophrenia with cigarette smoking. Schizophr Res.
2019; 210:66–72.
https://doi.org/10.1016/j.schres.2019.06.012
PMID:31239219
26. Liu H, Li W, Zhao M, Wu J, Wu J, Yang J, Jiao B. Altered
temporal dynamics of brain activity in patients with
generalized tonic-clonic seizures. PLoS One. 2019;
14:e0219904.
https://doi.org/10.1371/journal.pone.0219904
PMID:31314786
27. Guo J, Biswal BB, Han S, Li J, Yang S, Yang M, Chen H.
Altered dynamics of brain segregation and integration
in poststroke aphasia. Hum Brain Mapp. 2019;
40:3398–409.
https://doi.org/10.1002/hbm.24605
PMID:31016854

www.aging-us.com

1347

30. Zhang D, Raichle ME. Disease and the brain’s dark
energy. Nat Rev Neurol. 2010; 6:15–28.
https://doi.org/10.1038/nrneurol.2009.198
PMID:20057496
31. Catalino MP, Yao S, Green DL, Laws ER, Golby AJ, Tie Y.
Mapping cognitive and emotional networks in
neurosurgical patients using resting-state functional
magnetic resonance imaging. Neurosurg Focus. 2020;
48:E9.
https://doi.org/10.3171/2019.11.FOCUS19773
PMID:32006946
32. Lv H, Wang Z, Tong E, Williams LM, Zaharchuk G,
Zeineh M, Goldstein-Piekarski AN, Ball TM, Liao C,
Wintermark M. Resting-State Functional MRI:
Everything That Nonexperts Have Always Wanted to
Know. AJNR Am J Neuroradiol. 2018; 39:1390–9.
https://doi.org/10.3174/ajnr.A5527 PMID:29348136
33. Xu QH, Li QY, Yu K, Ge QM, Shi WQ, Li B, Liang RB, Lin
Q, Zhang YQ, Shao Y. Altered Brain Network Centrality
in Patients with Diabetic Optic Neuropathy: A RestingState FMRI Study. Endocr Pract. 2020; 26:1399–405.
https://doi.org/10.4158/EP-2020-0045
PMID:33471731
34. Chen SY, Cai GQ, Liang RB, Yang QC, Min YL, Ge QM, Li
B, Shi WQ, Li QY, Zeng XJ, Shao Y. Regional brain
changes in patients with diabetic optic neuropathy: a
resting-state functional magnetic resonance imaging
study. Quant Imaging Med Surg. 2021; 11:2125–37.
https://doi.org/10.21037/qims-20-453
PMID:33936993
35. Guo GY, Zhang LJ, Li B, Liang RB, Ge QM, Shu HY, Li QY,
Pan YC, Pei CG, Shao Y. Altered spontaneous brain
activity in patients with diabetic optic neuropathy: A
resting-state functional magnetic resonance imaging
study using regional homogeneity. World J Diabetes.
2021; 12:278–91.
https://doi.org/10.4239/wjd.v12.i3.278
PMID:33758647
36. Tan SW, Cai GQ, Li QY, Guo Y, Pan YC, Zhang LJ, Ge QM,
Shu HY, Zeng XJ, Shao Y. Interhemispheric Functional
Connectivity Alterations in Diabetic Optic Neuropathy:
A Resting-State Functional Magnetic Resonance

AGING

Imaging Study. Diabetes Metab Syndr Obes. 2021;
14:2077–86.
https://doi.org/10.2147/DMSO.S303782
PMID:34007194
37. Norcia AM, Appelbaum LG, Ales JM, Cottereau BR,
Rossion B. The steady-state visual evoked potential in
vision research: A review. J Vis. 2015; 15:4.
https://doi.org/10.1167/15.6.4
PMID:26024451
38. Sabel BA, Wang J, Cárdenas-Morales L, Faiq M, Heim C.
Mental stress as consequence and cause of vision loss:
the dawn of psychosomatic ophthalmology for
preventive and personalized medicine. EPMA J. 2018;
9:133–60.
https://doi.org/10.1007/s13167-018-0136-8
PMID:29896314
39. Vu TA, Fenwick EK, Gan AT, Man RE, Tan BK, Gupta P,
Ho KC, Reyes-Ortiz CA, Trompet S, Gussekloo J, O’Brien
JM, Mueller-Schotte S, Wong TY, et al. The
Bidirectional Relationship between Vision and
Cognition: A Systematic Review and Meta-analysis.
Ophthalmology. 2021; 128:981–92.
https://doi.org/10.1016/j.ophtha.2020.12.010
PMID:33333104
40. Martínez A, Tobe R, Dias EC, Ardekani BA, VeenstraVanderWeele J, Patel G, Breland M, Lieval A, Silipo G,
Javitt DC. Differential Patterns of Visual Sensory
Alteration Underlying Face Emotion Recognition
Impairment and Motion Perception Deficits in
Schizophrenia and Autism Spectrum Disorder. Biol
Psychiatry. 2019; 86:557–67.
https://doi.org/10.1016/j.biopsych.2019.05.016
PMID:31301757
41. Chen WY, Han X, Cui LJ, Yu CX, Sheng WL, Yu J, Yuan F,
Zhong YM, Yang XL, Weng SJ. Cell-Subtype-Specific
Remodeling of Intrinsically Photosensitive Retinal
Ganglion Cells in Streptozotocin-Induced Diabetic
Mice. Diabetes. 2021; 70:1157–69.
https://doi.org/10.2337/db20-0775
PMID:33574020
42. Byeon SH, Chu YK, Lee H, Lee SY, Kwon OW. Foveal
ganglion cell layer damage in ischemic diabetic
maculopathy: correlation of optical coherence
tomographic and anatomic changes. Ophthalmology.
2009; 116:1949–59.e8.
https://doi.org/10.1016/j.ophtha.2009.06.066
PMID:19699533
43. Choi JA, Ko SH, Park YR, Jee DH, Ko SH, Park CK. Retinal
nerve fiber layer loss is associated with urinary albumin
excretion in patients with type 2 diabetes.
Ophthalmology. 2015; 122:976–81.
https://doi.org/10.1016/j.ophtha.2015.01.001
PMID:25666831

www.aging-us.com

1348

44. Simó R, Hernández C, and European Consortium for
the Early Treatment of Diabetic Retinopathy
(EUROCONDOR). Neurodegeneration in the diabetic
eye: new insights and therapeutic perspectives. Trends
Endocrinol Metab. 2014; 25:23–33.
https://doi.org/10.1016/j.tem.2013.09.005
PMID:24183659
45. de Vries-Knoppert WA, Baaijen JC, Petzold A. Patterns
of retrograde axonal degeneration in the visual system.
Brain. 2019; 142:2775–86.
https://doi.org/10.1093/brain/awz221
PMID:31363733
46. Corduneanu A, Chişca V, Ciobanu N, Groppa S.
Evaluation of visual pathways using visual evoked
potential in patients with diabetic retinopathy. Rom J
Ophthalmol. 2019; 63:367–71.
https://doi.org/10.22336/rjo.2019.57 PMID:31915735
47. Hari Kumar KV, Ahmad FM, Sood S, Mansingh S. Visual
Evoked Potential to Assess Retinopathy in Gestational
Diabetes Mellitus. Can J Diabetes. 2016; 40:131–4.
https://doi.org/10.1016/j.jcjd.2015.08.009
PMID:26724915
48. Pescosolido N, Barbato A, Stefanucci A, Buomprisco G.
Role of Electrophysiology in the Early Diagnosis and
Follow-Up of Diabetic Retinopathy. J Diabetes Res.
2015; 2015:319692.
https://doi.org/10.1155/2015/319692
PMID:26075282
49. Ge YJ, Xu W, Ou YN, Qu Y, Ma YH, Huang YY, Shen XN,
Chen SD, Tan L, Zhao QH, Yu JT. Retinal biomarkers in
Alzheimer’s disease and mild cognitive impairment: A
systematic review and meta-analysis. Ageing Res Rev.
2021; 69:101361.
https://doi.org/10.1016/j.arr.2021.101361
PMID:34000463
50. Gupta VB, Chitranshi N, den Haan J, Mirzaei M, You Y,
Lim JK, Basavarajappa D, Godinez A, Di Angelantonio S,
Sachdev P, Salekdeh GH, Bouwman F, Graham S, Gupta
V. Retinal changes in Alzheimer’s disease- integrated
prospects of imaging, functional and molecular
advances. Prog Retin Eye Res. 2021; 82:100899.
https://doi.org/10.1016/j.preteyeres.2020.100899
PMID:32890742
51. Simpson GV, Weber DL, Dale CL, Pantazis D, Bressler
SL, Leahy RM, Luks TL. Dynamic activation of frontal,
parietal, and sensory regions underlying anticipatory
visual spatial attention. J Neurosci. 2011; 31:13880–9.
https://doi.org/10.1523/JNEUROSCI.1519-10.2011
PMID:21957250
52. Japee S, Holiday K, Satyshur MD, Mukai I, Ungerleider
LG. A role of right middle frontal gyrus in reorienting of
attention: a case study. Front Syst Neurosci. 2015; 9:23.

AGING

PMID:29133652

https://doi.org/10.3389/fnsys.2015.00023
PMID:25784862
53. Guo P, Zhao P, Lv H, Su Y, Liu M, Chen Y, Wang Y, Hua
H, Kang S. Abnormal Regional Spontaneous Neural
Activity in Nonarteritic Anterior Ischemic Optic
Neuropathy: A Resting-State Functional MRI Study.
Neural Plast. 2020; 2020:8826787.
https://doi.org/10.1155/2020/8826787
PMID:32963518
54. Zang Y, Jiang T, Lu Y, He Y, Tian L. Regional
homogeneity approach to fMRI data analysis.
Neuroimage. 2004; 22:394–400.
https://doi.org/10.1016/j.neuroimage.2003.12.030
PMID:15110032
55. Zuo XN, Ehmke R, Mennes M, Imperati D, Castellanos
FX, Sporns O, Milham MP. Network centrality in the
human functional connectome. Cereb Cortex. 2012;
22:1862–75.
https://doi.org/10.1093/cercor/bhr269
PMID:21968567
56. Cui Q, Sheng W, Chen Y, Pang Y, Lu F, Tang Q, Han S,
Shen Q, Wang Y, Xie A, Huang J, Li D, Lei T, et al.
Dynamic changes of amplitude of low-frequency
fluctuations in patients with generalized anxiety
disorder. Hum Brain Mapp. 2020; 41:1667–76.
https://doi.org/10.1002/hbm.24902
PMID:31849148
57. Zhao L, Wang D, Xue SW, Tan Z, Wang Y, Lian Z.
Aberrant state-related dynamic amplitude of lowfrequency fluctuations of the emotion network in
major depressive disorder. J Psychiatr Res. 2021;
133:23–31.
https://doi.org/10.1016/j.jpsychires.2020.12.003
PMID:33307351

61. Mi WF, Tabarak S, Wang L, Zhang SZ, Lin X, Du LT, Liu Z,
Bao YP, Gao XJ, Zhang WH, Wang XQ, Fan TT, Li LZ, et
al. Effects of agomelatine and mirtazapine on sleep
disturbances in major depressive disorder: evidence
from polysomnographic and resting-state functional
connectivity analyses. Sleep. 2020; 43:zsaa092.
https://doi.org/10.1093/sleep/zsaa092
PMID:32406918
62. Kong XM, Xu SX, Sun Y, Wang KY, Wang C, Zhang J,
Xia JX, Zhang L, Tan BJ, Xie XH. Electroconvulsive
therapy changes the regional resting state function
measured by regional homogeneity (ReHo) and
amplitude of low frequency fluctuations (ALFF) in
elderly major depressive disorder patients: An
exploratory study. Psychiatry Res Neuroimaging.
2017; 264:13–21.
https://doi.org/10.1016/j.pscychresns.2017.04.001
PMID:28412557
63. Pannekoek JN, van der Werff SJ, Meens PH, van den
Bulk BG, Jolles DD, Veer IM, van Lang ND, Rombouts
SA, van der Wee NJ, Vermeiren RR. Aberrant restingstate functional connectivity in limbic and salience
networks in treatment--naïve clinically depressed
adolescents. J Child Psychol Psychiatry. 2014;
55:1317–27.
https://doi.org/10.1111/jcpp.12266
PMID:24828372
64. Qiao J, Tao S, Wang X, Shi J, Chen Y, Tian S, Yao Z, Lu Q.
Brain functional abnormalities in the amygdala
subregions is associated with anxious depression. J
Affect Disord. 2020; 276:653–9.
https://doi.org/10.1016/j.jad.2020.06.077
PMID:32871697

58. Braithwaite T, Bailey H, Bartholomew D, Saei A,
Pesudovs K, Ramsewak SS, Bourne R, Gray A. Impact of
Vision Loss on Health-Related Quality of Life in Trinidad
and Tobago. Ophthalmology. 2019; 126:1055–8.
https://doi.org/10.1016/j.ophtha.2019.01.023
PMID:30703443

65. Vicentini JE, Weiler M, Almeida SR, de Campos BM,
Valler L, Li LM. Depression and anxiety symptoms are
associated to disruption of default mode network in
subacute ischemic stroke. Brain Imaging Behav. 2017;
11:1571–80.
https://doi.org/10.1007/s11682-016-9605-7
PMID:27743373

59. van der Aa HP, van Rens GH, Comijs HC, Margrain TH,
Gallindo-Garre F, Twisk JW, van Nispen RM. Stepped
care for depression and anxiety in visually impaired
older adults: multicentre randomised controlled trial.
BMJ. 2015; 351:h6127.
https://doi.org/10.1136/bmj.h6127 PMID:26597263

66. Zeharia N, Hofstetter S, Flash T, Amedi A. A WholeBody Sensory-Motor Gradient is Revealed in the
Medial Wall of the Parietal Lobe. J Neurosci. 2019;
39:7882–92.
https://doi.org/10.1523/JNEUROSCI.0727-18.2019
PMID:31405923

60. Rishi P, Rishi E, Maitray A, Agarwal A, Nair S,
Gopalakrishnan S. Hospital anxiety and depression scale
assessment of 100 patients before and after using low
vision care: A prospective study in a tertiary eye-care
setting. Indian J Ophthalmol. 2017; 65:1203–8.
https://doi.org/10.4103/ijo.IJO_436_17

67. van den Heuvel MP, Hulshoff Pol HE. Exploring the
brain network: a review on resting-state fMRI
functional connectivity. Eur Neuropsychopharmacol.
2010; 20:519–34.
https://doi.org/10.1016/j.euroneuro.2010.03.008
PMID:20471808

www.aging-us.com

1349

AGING

68. Smith SM, Fox PT, Miller KL, Glahn DC, Fox PM, Mackay
CE, Filippini N, Watkins KE, Toro R, Laird AR, Beckmann
CF. Correspondence of the brain’s functional
architecture during activation and rest. Proc Natl Acad
Sci USA. 2009; 106:13040–5.
https://doi.org/10.1073/pnas.0905267106
PMID:19620724
69. Raichle ME, MacLeod AM, Snyder AZ, Powers WJ,
Gusnard DA, Shulman GL. A default mode of brain
function. Proc Natl Acad Sci USA. 2001; 98:676–82.
https://doi.org/10.1073/pnas.98.2.676
PMID:11209064
70. Shulman GL, Fiez JA, Corbetta M, Buckner RL, Miezin
FM, Raichle ME, Petersen SE. Common Blood Flow
Changes across Visual Tasks: II. Decreases in Cerebral
Cortex. J Cogn Neurosci. 1997; 9:648–63.
https://doi.org/10.1162/jocn.1997.9.5.648
PMID:23965122
71. Utevsky AV, Smith DV, Huettel SA. Precuneus is a
functional core of the default-mode network. J
Neurosci. 2014; 34:932–40.
https://doi.org/10.1523/JNEUROSCI.4227-13.2014
PMID:24431451
72. Li R, Utevsky AV, Huettel SA, Braams BR, Peters S,
Crone EA, van Duijvenvoorde AC. Developmental
Maturation of the Precuneus as a Functional Core of
the Default Mode Network. J Cogn Neurosci. 2019;
31:1506–19.
https://doi.org/10.1162/jocn_a_01426
PMID:31112473

74. Levin LA, Arnold AC. Neuro-ophthalmology: the
practical guide. Thieme Medical Publishers. 2005:108–
9.
https://doi.org/10.1055/b-002-56116
75. Yan CG, Wang XD, Zuo XN, Zang YF. DPABI: Data
Processing & Analysis for (Resting-State) Brain Imaging.
Neuroinformatics. 2016; 14:339–51.
https://doi.org/10.1007/s12021-016-9299-4
PMID:27075850
76. Liao W, Wu GR, Xu Q, Ji GJ, Zhang Z, Zang YF,
Lu G. DynamicBC: a MATLAB toolbox for dynamic
brain connectome analysis. Brain Connect. 2014;
4:780–90.
https://doi.org/10.1089/brain.2014.0253
PMID:25083734
77. Liu F, Wang Y, Li M, Wang W, Li R, Zhang Z, Lu G,
Chen H. Dynamic functional network connectivity in
idiopathic generalized epilepsy with generalized
tonic-clonic seizure. Hum Brain Mapp. 2017;
38:957–73.
https://doi.org/10.1002/hbm.23430
PMID:27726245
78. Zalesky A, Breakspear M. Towards a statistical test for
functional connectivity dynamics. Neuroimage. 2015;
114:466–70.
https://doi.org/10.1016/j.neuroimage.2015.03.047
PMID:25818688

73. Cavanna AE, Trimble MR. The precuneus: a review of
its functional anatomy and behavioural correlates.
Brain. 2006; 129:564–83.
https://doi.org/10.1093/brain/awl004 PMID:16399806

www.aging-us.com

1350

AGING

