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[ Abstract] Objective To explore the characteristic of internal function connectivity in salience
network and its relationship with clinical symptoms in untreated obsessive-compulsive disorder (OCD) patients at
resting-state. Methods A total of 20 untreated OCD patients and 20 age-, sex- and education-matched healthy
subjects participated in the resting state brain functional magnetic resonance imaging scan. Based on the Data
Processing & Analysis for (Resting-State) Brain Imaging (DPABI) software, functional connectivity based on seed
was used to explore the pattern of salience network at resting-state in OCD. Partial correlation analysis was used
to analyze the relationship between the salience network and clinical symptoms in OCD. Results Compared
with the healthy controls, the OCD patients showed decreased internal function connectivity in salience
network in left orbitofrontal cortex [ (0.08 = 0.09) vs (0.27 £ 0.07) ; 1=—7.80, P < 0.001, Gaussian random field
corrected, two-tailed ]. Conclusions There is an abnormal function connection of salience network internal in
OCD at resting-state.

[ Key words] Obsessive-compulsive disorder; Functional magnetic resonance imaging; Resling
state; Salience network
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