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Abstract

Objective: Functional near-infrared technique (fNIRS) was used to observe the functional connectivity in the
resting state of the brain in stroke patients with different motor performance, which could provide a therapeu-
tic target for the clinical development of non-invasive brain stimulation programs.

Method: fNIRS was used to observe the functional connections between brain regions in 46 patients with post-
stroke hemiplegia and 21 healthy controls in resting state based on oxyhemoglobin and deoxyhemoglobin.
Result: Based on oxyhemoglobin, the functional connectivity intensity of homologous sensorimotor network
(SEN) and ventral attention network(VAN) was significantly decreased in the severe dyskinesia group, com-
pared with the healthy control group(P<0.05). The functional connections of non-homologous brain networks
(SEN-VAN, SEN-default mode network(DMN), SEN- frontoparietal network(FPN), VEN-DMN) in the severe dys-

kinesia group were significantly decreased, compared with the healthy control group(P<0.05). Based on deoxy-
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hemoglobin, the functional connectivity strength of homologous brain network(VAN) in the mild dyskinesia

group was significantly decreased, compared with the healthy control group(P<0.05),the functional connectivity

intensity of homologous brain network(SEN, VAN, DMN) of severe dyskinesia group was significantly de-

creased, compared with the healthy control group(P<0.05). The functional connectivity intensity of non-homolo-
gous brain networks(DMN- VAN, VAN-FPN, FPN-DMN) in the severe dyskinesia group was significantly de-

creased, compared with the healthy control group(P<0.05).

Conclusion: fNIRS is suitable for the study of functional connectivity in the resting state of the whole brain,

and the functional connectivity intensity of homologous and non-homologous networks significantly decreased in

stroke patients with severe dysfunction.
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