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[Abstract] Objective To explore the magnetic resonance imaging (MRI) manifestations of brain func-
tional areas in patients with hypothyroidism and anxiety. Methods Between May 2018 and August 2019, we
enrolled 30 patients with hypothyroidism and anxiety and 30 healthy subjects. The demographic data of the
two groups were collected. Brain functional MRI (fMRI) was performed. The spontaneous abnormal brain
function areas under the basic state were identified by regional homogeneity (ReHo) value. The correlation be-
tween abnormal brain function areas and neuropsychiatric symptoms and thyroid hormone was analyzed by
Spearman’s correlation coefficient. Results [MRI scanning showed that the ReHo values of the functional are-
as of the right hippocampus, left temporal inferior gyrus, and left and right anterior cingulgyrgyrus were high-
er than those in the control group (0.81£0.02 vs. 0.78 £0. 04, 0.73£0.07 vs. 0.69 £0.05, 0.89 0. 12
vs., 0.84£0.09, 0.87 0. 11 vs. 0.83 0. 07, respectively) (P<C0. 05). ReHo value in the left lateral frontal
superior gyrus is significantly lower than that of normal subjects (0.77 £0.13 vs. 0.72£0. 11) (P<C0. 05).
The ReHo values of the five brain functional areas including the right parahippocampal gyrus, left inferior tem-
poral gyrus, left anterior cingulate gyrus, right anterior cingulate gyrus, and left medial superior frontal gyrus
were similar in patients with different degrees of anxiety (P>>0. 05). The ReHo values in the left and right an-
terior cingulate gyrus were correlated with free thyroxine (FT4) (r= —0.398, P=0.023;r= —0.424, P=
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0.031). The ReHo values in the left and right anterior cingulate gyrus were correlated with anxiety level (=

0.425, P=0.533;r=0.027, P=0.017). Conclusion Parahippocampal gyrus, inferior temporal gyrus, ante-

rior cingulate gyrus, and medial superior frontal gyrus may participate in the pathogenesis of anxiety in patients

with hypothyroidism. The abnormal activities of the brain in patients with hypothyroidism are closely related

to the spontaneous abnormal activities of the anterior cingulate cortex. Our results provide new evidence for

clinical diagnosis and treatment of patients with hypothyroidism and anxiety.
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