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Abstract

Objective: To investigate abnormal regional homogeneity in stroke patients with different severity of motor def-
icit.

Method: The unilateral subcortical stroke survivors (n=13, mild motor deficits, n=13, severe motor deficits, re-
spectively) relative to healthy participants (n=13) were enrolled. The Kendall's coefficients of concordance of
the whole brain of each group was calculated. Two-sample t-test was performed to compare the differences in
brain regions between the two groups, and we further investigated the relationship between the motor deficits
and ReHo of these areas.

Result: Compared with healthy controls, the ReHo in the ipsilesional caudate nucleus and thalamus decreased
significantly, while the ReHo in the supplementary motor area and the contralesional inferior temporal gyrus, fu-
siform gyrus and cerebellum increased significantly in the mild stroke group. In the severe stroke group, the
ReHo in the ipsilesional primary motor area, anterior cingulate gyrus, inferior temporal gyrus, insula, occipital

middle gyrus and thalamus decreased significantly, but the ReHo in the contralesional superior frontal gyrus, in-
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ferior temporal gyrus and cerebellum increased significantly. Further comparison was made between the two sub-
groups of stroke. In the severe stroke survivors, the ReHo in the ipsilesional occipital gyrus and contralesional
superior temporal gyrus were significantly lower than those in the mild motor stroke survivors,with their ReHo
values positively correlated with the FMA scores(both the upper extremity section and the hand+wrist section
of the Fugl-Meyer Scale).

Conclusion: The abnormal resting brain function activity of unilateral subcortical stroke motor dysfunction
mainly involved the subcortical tissue adjacent to the lesion and the cerebral cortex far away from the lesion,
which was closely related to the severity of motor dysfunction. ReHo in specific brain regions was significant-

ly correlated with patients' motor function scores, indicating that ReHo method may be used as an important

reference for the assessment of motor dysfunction in stroke patients.
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