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ABSTRACT: As a typical representative of non—drug therapy of traditional Chinese medicine, Tuina is widely used in
clinics, in which the pivot mechanism is closely related to the structure and functional activities of specific brain regions.
With the development of magnetic resonance imaging (MRI) technology, multimodal MRI plays an important role in
exploring the central mechanism of Tuina. Taking the advantages of multimodal MRI in non-invasive and high spatial
resolution, we can understand the central effect of Tuina and provide an objective and reliable neuroimaging basis for the
study of its central mechanism. Therefore, the author reviews the progress of multimodal MRI in the research of the central
mechanism of Tuina, to provide some ideas and methods for the research in this field.
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Fofr-t 2 B 5 4 i R T A8 R R AL B 5 )
FRAEW ) 2T A, DB A TR TP AR Y 4, G
X AL g Al LB S A BT R
PRI,

UEAER , MR HR H e, IR Z 58 E 14
AR T HEE RN ASCHITE , LA T il i i i 22 R 52
X A SR AR A A B RO, MRT EERS OF
A )AL 455 1 KPS D BE RE LR 1R (blood oxygen
level dependent functional MRI, BOLD-fMRI) . TR L
k& 1% (diffusion tensor imaging, DTI ) g R AR
AL (structural MRI,sMRI) & o 2445 MR 2 PR &
WIFHLL_EAES MRS, 5 . — B85 MRIA L, H
AR AT E R R, A A TR R T T
MR ILGR BT ET e85 4 2 40 B A S D RE T 5l
FRAZ Ak, DTT B AR S R X BILAR]

1 BOLD-fMRI £ ¥ £ sh AR i /1 49 52

1.1 BOLD-fMRI # & AR # F= 5 % BOLD-fMRI
JEAE MRI FOARFERN bk R AR AR, HIEA
i B2 R 4 I EE A P B2 e )/ 4R il 1 2 1
(MR ) 2 8] 14 7 37 e e 22 S 0 i, 47K - R o
(blood oxygen level dependent,BOLD){5 %, LA Itk
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BOLD—fMRI 1E 5 H b n] LA o i B A Dy e g It
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S B 1) 2 R H IR ST Y I 4803 B K F- , tr—fMRIT
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AT RGN H A S L rs—{MRT F1 —MRIAH L,
LIRSS R B4, T H IO e R rs-
MR 5 A B 3 A 7 125 4 45 AR 3R 1 (amplitude
of low frequency fluctuations, ALFF) | Jaj B — E0H: 7
Hr (regional homogeneity, ReHo ) \ DI fiE i 4% (functional
connectivity , FC) 43K 9% 1 (fractional amplitude
of low frequency fluctuation,fALFF) DA~z il 4343
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*ﬁ(independent component analysis,ICA)%o Ny
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