- 342 - FPAE B AR S A 2 i 2010 4E 5 HAE 32 %5551 Chin J Phys Med Rehabil, May 2010, Vol.32, No.5

MR IR ST

AR S8 4 1k o) e i 2H B Zh e
REFLIR AR5
Bk AR S RE RIEST KA

[ ZE] BH R EK AR BEPERE IR MR (MRT) BEAAF S8 S 1 i 58 £ 3 3 sh # DG Je
TR ARG B0 IR IR AL 5 ik D B T2 LA . T3k EHR 16 4] i AN T 568 R/ B R G A% XAl
TERBFA NWFFE XS4, Hoh 5 12 ), 42 4 ) 4F 8% 37 ~ 80 %, P4 (61.0 £11.3) % e 1 ~3 A, 1.7 4
H o BB ARG T R A0 OG5 4% s JE iz 3h , IRl B 0T MR k2, FirAS 4580 R SPM2 K
PRI T B S5 Ab B LA A £ 3 O B BN i O 0 23 sh e g e S 1 . S5 R A AT R R
M08 5 4% 532 Sl AR 32 Sl s R Bz SR (X 3T 2 | 9 T ), L e B 0 A 5 1 98 348 3 A T g IX
AT OFEs sl R IX (M) 305 e A 4 4 SUXHI M1 X305, A 5 B BRI M1 X380 ; @4k
T2z 2 X O 0 , AL S AT X (PMC) (#h 3z ) X (SMA) (F774 [F13Z 8 X (CMA) (TR /N (TPL) | HifH
R I (PRC) /NI ( CRB) %5, I 52 B0SUI S 7% 0 52, A 000 Jd 5 o 0132 3 iof = B2 08006 ) i 28 — 3 3l IX.
(M1) SRS X (S1) LA K [RI CRB, A 4L 3 PMC SMA .CMA K IPL S0 | B2 L XS i 1X 38005 4 3
G0 MNAEAE IS O R T S A AR AR AR | A4 32 B B K TR Bk | AR 32 B s K s 1 9 HLiz 3
X RS, A T R B S ka3 53 AN AT WL ARIZ S X BT

[REEiA) MGREsE; IhREEAL;  MA/KFARIBID RETERE L IR A

A functional magnetic resonance imaging study of brain functional reorganization in patients with cerebral
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[ Abstract] Objective To investigate activation patterns in the motor cortex of patients with cerebral infarc-
tion by blood oxygen level dependent-functional magnetic resonance imaging (BOLD-fMRI) , and to explore the brain’
s functional reorganization mechanism. Methods Sixteen patients (12 men and 4 women, age 37 to 80, mean
61.0 £11.3) who had suffered a subcortical infarction within the previous 3 months were studied. All the patients re-
ceived fMRI scanning during passive flexion-extension movement of both the affected and unaffected wrist separately.
Brain functional mapping was acquired with SPM2 software. Activation patterns in the brain were compared between
the affected and unaffected hands. Results The volume and intensity of the activated areas were diverse, but
showed some order. When the affected hand moved, the f/MRI map showed general hyperactivation. When the unaf-
fected hand moved, the contralateral M1 and S1 were activated. Conclusions After cerebral infarction, the brain
cortex showed compensatory changes. As the main motor cortex (M1 ) was deactivated, the subsidiary motor areas
such as the PMC, SMA, CMA, IPL, PFC and CRB were activated. The activated motor areas could shift to the area
around the lesion, and the non-motor area was activated also.
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