Neuroscience Letters 400 (2006) 39–43

Altered resting-state functional connectivity patterns of anterior cingulate
cortex in adolescents with attention deficit hyperactivity disorder
Lixia Tian a , Tianzi Jiang a,∗ , Yufeng Wang b , Yufeng Zang a , Yong He a , Meng Liang a ,
Manqiu Sui b , Qingjiu Cao b , Siyuan Hu c , Miao Peng b , Yan Zhuo c
a

National Laboratory of Pattern Recognition, Institute of Automation, Chinese Academy of Sciences, Beijing 100080, PR China
b Institute of Mental Health, Peking University, Beijing 100083, PR China
c Beijing MRI Center for Brain Research, 15 Datun Road, Chaoyang District, Beijing 100101, PR China
Received 8 September 2005; received in revised form 23 December 2005; accepted 8 February 2006

Abstract
Dorsal anterior cingulate cortex (dACC) has been found to function abnormally in attention deficit hyperactivity disorder (ADHD) patients in
several former functional MRI (fMRI) studies. Resting-state low-frequency fluctuations (LFFs) of blood oxygen level-dependent (BOLD) fMRI
signals have been proved to be quite informative. This study used resting-state LFFs to investigate the resting-state functional connectivity pattern
differences of dACC in adolescents with and without ADHD. As compared to the controls, the ADHD patients exhibited more significant restingstate functional connectivities with the dACC in bilateral dACC, bilateral thalamus, bilateral cerebellum, bilateral insula and bilateral brainstem
(pons). No brain region in the controls was found to exhibit more significant resting-state functional connectivity with the dACC. We suggest these
abnormally more significant functional connectivities in the ADHD patients may indicate the abnormality of autonomic control functions in them.
© 2006 Elsevier Ireland Ltd. All rights reserved.
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Attention deficient hyperactivity disorder (ADHD) is characterized by age-inappropriate symptoms of inattention,
hyperactivity, and impulsivity. It arises in childhood and
often persists into adolescence, or even into adulthood. Many
functional neuroimaging studies have been carried out to
discover the pathologies underlying the disorder. Convergent
evidence has implicated fronto-striatal network abnormalities
as the core deficits of ADHD [7,33,36].
Blood oxygenation level-dependent (BOLD) fMRI is a valuable technique for ADHD pathology analysis [5,14,30,32]. Up
to the present time, all former BOLD fMRI studies on ADHD
are task-based, that is, they analysed ADHD pathologies by evaluating the brain activity pattern differences between the ADHD
patients and their matched controls in certain cognitive tasks. As
compared to task-based fMRI studies, studies carried out during
resting-state are easy to carry out (without experiment designing and subject training) and comparable across different patient
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groups. Moreover, a study carried out during resting-state would
provide us a new perspective on ADHD pathology. In fact, using
a procedure named “T2 relaxometry” that indirectly assesses
blood volume, two resting-state fMRI studies have been carried
out on ADHD pathology analysis [1,37].
Functional connectivity describes spatiotemporal correlations between spatially distinct brain regions [16]. Using this
concept, correlations between low frequency fluctuations (LFFs)
of resting-state BOLD signals have been found in motor, auditory, visual and language systems [3,8,18,24]. Recently, restingstate LFFs have been applied to the pathology analyses of such
neuropsychiatric disorders as Alzheimer’s disease [23] and multiple sclerosis [25]. To the best of our knowledge, prior to this
study there have not been any resting-state LFFs studies on
ADHD.
The anterior cingulate cortex (ACC), especially its dorsal
part (dACC, cytoarchitecture areas 24a /24b /24c /32 [6]), is an
important component of the fronto-striatal circuitry and has been
found to function abnormally in ADHD patients in many taskbased fMRI studies [5,14,30,32]. It has been suggested to play
important roles in both cognitive control [4,28] and autonomic
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control [9,12], and both of these two functions have been found
to be abnormal in ADHD patients [5,14,21,27,30,32]. Accordingly, focusing on dACC may be beneficial for ADHD pathology
analysis.
The goal of the present study was to compare the restingstate dACC functional connectivity patterns in adolescents with
and without ADHD. We hypothesize that either the functional
connectivities between dACC and cognitive control related brain
regions, or those between dACC and autonomic control related
brain regions, or both kinds of these connectivities, would be
abnormal in ADHD patients.
Twelve ADHD patients and 12 controls participated in the
study. Inclusion criteria for all subjects were: within the age
range of 11–15 years, male, right-handedness, and IQ > 80
(as assessed with Wechsler Intelligence Scale for Childrenrevised (WISC-R)). Exclusion criteria for all subjects were: any
contraindications for MRI and any neuropsychiatric disorder
(including childhood schizophrenia, depression, anxiety, mental retardation and epilepsy). Group matching was based on age,
gender, and education. We chose adolescents, rather than children, in this study in order to reduce the possibility of movement
artifacts [30].
All the 12 ADHD patients (range 11–14.8 years, mean
13.48 ± 1.11 years) met the DSM-IV criteria for ADHD (as
assessed with Clinical Diagnostic Interview Scale, CDIS). Ten
of them were of the inattention subtype, and the other two were
of the combined subtype. Eleven of the ADHD patients were
medication-free for at least half a year, and one was taken off
medication for only 48 h. All the 12 ADHD adolescents were
outpatients of the Institute of Mental Health, Peking University.
The controls (range 12.5–14.1 years, mean 13.19 ± 0.49 years)
were enrolled from the nearest middle school. All the 24 subjects
were of the Han race.
Due to excessive head motions, functional images of
eight ADHD patients (13.91 ± 0.35 years, seven of inattention subtype and one of combined subtype) and 10 controls
(13.20 ± 0.56 years) were available for further analysis. To facilitate sample-size matching, the two youngest of the 10 available
controls were further excluded from statistical analyses (eight
controls, 13.36 ± 0.50 years).
The parents of all participants gave written informed consents
after receiving a complete description of the study. This study
was approved by the Research Ethics Review Board of Institute of Mental Health, Peking University and that of Institute of
Biophysics, Chinese Academy of Sciences.
The imaging studies were done using a SIEMENS TRIO 3Tesla scanner at the Beijing MRI Center for Brain Research.
During the resting-state, subjects were told not to concentrate
on any particular subject, but just to relax with their eyes closed.
Echo Planer Imaging (EPI) BOLD images were acquired axially
using the following parameters: 2000/30 ms (TR/TE), 30 slices,
4.5/0 mm (thickness/gap), 220 mm × 220 mm (FOV), 64 × 64
(resolution), 90◦ (flip angle). Each session lasted for 480 s. The
high-resolution T1-weighted spoiled gradient-recalled wholebrain volume was acquired sagittally using the following
parameters: 1700/3.92 ms (TR/TE), 176 slices, 1.0/0 mm (thickness/gap), 256 mm × 256 mm (FOV), 256 × 256 (resolution),

12◦ (flip angle). Other series, which have no relation to the
present study, are not described here.
The functional scans were first corrected for within-scan
acquisition time differences between slices and realigned to
the first volume to correct for inter-scan movements. The
functional scans were then spatially normalized to a standard template (Montreal Neurological Institute) and resampled to 3 mm × 3 mm × 3 mm. Subsequently, the functional
scans were spatially smoothed with a 4 mm × 4 mm × 4 mm
full width at half maximum Gaussian kernel to decrease
spatial noise. All these processes were conducted by using
SPM2 (http://www.fil.ion.ucl.ac.uk/spm/). Finally, to reduce
low-frequency drift and high-frequency noise, the waveform of
each voxel was passed through a band-pass filter (0.01–0.08 Hz)
by using AFNI (http://afni.nimh.nih.gov/).
Correlational analysis is sensitive to head motions, whereas
severe head motions were observed in most subjects during the
scanning processes in the present study. We tried to minimize
the head motion effects by picking out 150 continuous volumes
with relatively less head motions for further analyses. Specifically, among the 91 possible choices, we chose the one that
contains the minimum of the maximum of x, y, or z displacements. The datasets with the maximum displacement in either
cardinal direction (x, y, z) greater than 1 mm even within these
150 volumes were discarded. As mentioned above, images of
four ADHD patients and two controls were excluded from further analyses due to excessive head motions.
Subject specific ROIs were outlined manually on the normalized high-resolution T1-weighted images of each subject by a
certificated neuroanatomical specialist. dACC borderlines were
determined according to anatomical references ([6], corresponding to the cognitive division of ACC in the paper). The outlined
ROIs were then resampled to 3 mm × 3 mm × 3 mm for further
analysis.
A seed reference time course was obtained by averaging the
time series of all voxels in the subject specific ROI. Pearson’s
correlation analysis was then performed between the seed reference time course and time series from the whole brain in a
voxel-wise way. This produced a spatial map wherein the value
of the voxel represented the strength of the correlation with the
dACC. Finally, the correlation coefficients were transformed
into z-scores using Fisher’s transformation to improve normality
[29]:
1
Z = loge
2



1+r
1−r


(1)

where r is the correlation coefficient for each voxel.
The resting-state functional connectivity pattern differences
between the eight ADHD patients and the eight controls were
obtained by a random-effect two-tailed two-sample t-test [20].
The resulting t-map was masked by a grey matter map, which
was obtained by segmenting the mean normalized high resolution T1-weighted images of all the subjects, to include only the
areas falling in grey matter. A combined threshold and clustering approach was performed to correct for multiple comparisons.
The random distribution of cluster sizes for a given per voxel
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threshold was determined by Monte Carlo simulations [22].
According to this distribution, a corrected P-value of P < 0.05
can be achieved through the combination of a per voxel threshold of P < 0.05 and a cluster size of at least 1188 mm3 . Statistical
map were superimposed on the mean normalized high resolution
T1-weighted images of all the subjects.
As has been mentioned, correlational analysis is very sensitive to gross head motion effects. To make sure that the two
groups had similar head motion characteristics, we further evaluated the between group maximum head motion differences and
between group mean head motion differences by two-tailed twosample t-tests [20]. Here, the maximum head motion was defined
as follows:
HeadMotionmax = max(max(x) − min(x),
x,y,z

max(y) − min(y), max(z) − min(z))

(2)

where ∆x, ∆y and ∆z are 1 × T vectors describing head motions
in three cardinal directions x, y and z, respectively. T is the number of volumes, in the present study, T = 150. And the mean head
motion was defined as follows:
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HeadMotionmean =
T −1
(3)

Fig. 1. Map of resting-state dACC functional connectivity pattern differences
between the ADHD patients and the controls. T-score scale is shown on the
lower right. Bright colour indicates that the ADHD patients have more significant functional connectivities. Threshold was set at P < 0.05 (corrected). The
numbers beneath each image refer to the z coordinates of Talairach. A–F are
labels of the approximate locations of clusters exhibited more significant functional connectivities in the ADHD patients. A1 [9, −55, −53], right cerebellum.
A2 [−24, −61, −52], left cerebellum. B [3, −19, −27], bilateral brainstem,
pons. C1 [36, 14, −16], right insula. C2 [−45, 5, −15], left insula. D [6, −6, 0],
bilateral thalamus. E [−3, −38, 7], bilateral PCC. F [3, 8, 36], bilateral dACC.
L, left; R, right.

where xi , yi and zi are head motions at the ith time point in
three cardinal directions x, y and z, respectively. T is the number
of volumes.
No significant difference was found between the two
groups using either the maximum head motion measurement (0.666 ± 0.169 mm for the ADHD patients and
0.665 ± 0.179 mm for the controls, t = 0.01, d.f. = 14, P = 0.99)
or the mean head motion measurement (0.060 ± 0.012 mm for
the ADHD patients and 0.053 ± 0.019 mm for the controls,
t = 0.80, d.f. = 14, P = 0.44). That is, the ADHD patients and the
controls in the present study had similar head motion characteristics.
Bilateral dACC, bilateral thalamus, bilateral cerebellum,
bilateral insula and bilateral brainstem (pons) were found to
exhibit more significant resting-state functional connectivities
with dACC in the ADHD patients than in the controls (Fig. 1,

Table 1). No brain region was found to exhibit more significant
resting-state functional connectivity with dACC in the controls.
This study, to our knowledge, was the first fMRI study to analyze ADHD pathologies during a conscious resting-state from
a network perspective. It was different from the two former
resting-state fMRI studies on ADHD [1,37] in three aspects:
it used LFFs rather than T2 relaxation time to evaluate brain
functions; it analysed ADHD pathologies from a functional
integration perspective rather than a functional segregation perspective; and it selected a ROI that was different from those
used in the two studies. So the results of the present study are
not directly comparable to those of the two studies.
No significant difference was found between the two groups
using either the maximum head motion measurement or the

Table 1
dACC functional connectivity pattern differences between the ADHD patients and the controls during conscious resting-state
Area

dACC
PCC
Thalamus
Insula
Insula
Brainstem, pons
Cerebellum
Cerebellum

Volume (mm3 )

3699
1566
3942
3132
1998
2160
1485
4023

Brodman area

24/32
29/30

Side

Bilateral
Bilateral
Bilateral
Left
Right
Bilateral
Left
Right

t-score (peak)a

Talairach (peak)
x

y

z

3
−3
6
−45
36
3
−24
9

8
−38
−6
5
14
−19
−61
−55

36
7
0
−15
−16
−27
−52
−53

The threshold was set at P < 0.05 (corrected).
a t-score >0 signifies the brain region had more significant functional connectivity with dACC in the ADHD patients.

4.16
3.79
4.39
4.02
4.01
5.80
5.07
4.94
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mean head motion measurement. This indicated that the two
groups had similar head motion characteristics. Thus the resultant functional connectivity pattern differences between the two
groups were less likely to be caused by movement artifacts.
By comparing the resting-state dACC functional connectivity patterns in adolescents with and without ADHD, we found
the ADHD patients had more significant functional connectivities with the dACC in such brain regions as bilateral dACC,
bilateral brainstem pons, bilateral insula, bilateral cerebellum
and bilateral thalamus (Fig. 1, Table 1). The brainstem pons has
been found to be particularly involved in homeostatic autonomic
regulations [10–12,19,34,38]. The insula has been implicated in
representation and control of autonomic information [12,34],
especially in representation of body states [13]. The dACC has
its crucial role in autonomic control [11–13,19]. The cerebellum has been found to be involved in a number of autonomic
functions such as cardiovascular responses representation [19]
and conditioned cardiovascular control [17], and has been suggested to act as a functional relay between cortex and brainstem
to facilitate cortical modulation of brainstem autonomic nuclei
[10]. The thalamus, as a relay centre for sensory information,
has also been found to be a critical figure of the autonomic
control system [2,19,38]. To sum up, these more significant functional connectivities found in the ADHD patients may suggest
the abnormalities of autonomic control functions in them.
Our suggestion of abnormalities of autonomic control functions in the ADHD patients was supported by several other studies on ADHD. Reduced autonomic arousal in ADHD patients
has been found in many studies by using such electrodermal
indices of arousal as skin conductance level (SCL), skin conductance response (SCR) and the number of non-specific skin conductance responses (NS.SCRs) [21,26,27,31,35]. For instance,
Lazzaro et al. found ADHD patients exhibited some autonomic
hypoarousal during the resting-state based on their reduced SCL
and reduced NS.SCRs [21]; O’Connell et al. found decreased
SCRs in ADHD patients in a sustained attention task, and they
suggested that the attenuated autonomic responses in ADHD
patients might indirectly result in inattention [27].
As has been mentioned, dACC has been suggested to play
important roles in both cognitive control [4,28] and autonomic
control [9,12]. The dACC abnormalities found in most former
fMRI studies on ADHD have been attributed to the abnormalities
of its cognitive control functions [5,14,30,32]. However, Fellows
and Farah found that dACC was not a necessary component of
the cognitive control network [15]. Critchley et al. suggested that
the role of dACC in modulation of bodily states of arousal to meet
concurrent behavioural demands might account for its activities
observed during emotional and executive tasks [12]. If this is
the case, then autonomic control deficits in ADHD patients may
at least partially account for the dACC functional abnormalities
observed in them in former fMRI studies [5,14,30,32].
Further studies can increase the applicability of this research.
For example, a simultaneous fMRI and electrodermal activity
(EDA) study would give more direct evidence of autonomic
control functional abnormalities in ADHD patients; a combination of fMRI and DTI techniques would facilitate a simultaneous investigation of the functional and anatomical connectivity

abnormalities in these patients; a study considering subtype
effects might benefit discovering the exact etiology and pathologies of specific subtypes; and a larger sample size would increase
the generality of our findings.
To summarize, we found dACC had more significant restingstate functional connectivities with several other brain regions
in the ADHD patients as compared to the controls. We suggest these abnormally more significant connectivities in ADHD
patients may indicate abnormalities of autonomic control functions in them. By virtue of its non-invasiveness, high spatial
and temporal resolution, low expense (as compared to PET)
and clinical convenience (as compared to task-based studies),
resting-state LFFs could be an advantageous choice for ADHD
pathology analysis.
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systems supporting interoceptive awareness, Nat. Neurosci. 7 (2004)
189–195.
[14] S. Durston, N.T. Tottenham, K.M. Thomas, M.C. Davidson, I.M. Eigsti,
Y. Yang, Differential patterns of striatal activation in young children
with and without ADHD, Biol. Psychiat. 53 (2003) 871–878.
[15] L.K. Fellows, M.J. Farah, Is anterior cingulate cortex necessary for cognitive control? Brain 128 (2005) 788–796.
[16] K.J. Friston, C.D. Frith, P.F. Liddle, R.S.J. Frackowiak, Functional connectivity: the principal component analysis of large (PET) data sets, J.
Cereb. Blood Flow Metab. 13 (1993) 5–14.
[17] B. Ghelarducci, D. Salamone, A. Simoni, L. Sebastiani, Effects of early
cerebellar removal on the classically conditioned bradycardia of adult
rabbits, Exp. Brain. Res. 111 (1996) 417–423.
[18] M. Hampson, B.S. Peterson, P. Skudlarski, J.C. Gatenby, J.C. Gore,
Detection of functional connectivity using temporal correlations in MR
images, Hum. Brain Mapp. 15 (2002) 247–262.
[19] R.M. Harper, D. Gozal, R. Bandler, D. Spriggs, J. Lee, J. Alger, Regional
brain activation in humans during respiratory and blood pressure challenges, Clin. Exp. Pharmacol. Physiol. 25 (1998) 483–486.
[20] A.P. Holmes, K.J. Friston, Generalizability, random effects, and population inference, NeuroImage 7 (1998) 754.
[21] I. Lazzaro, E. Gordon, W. Li, C.L. Lim, M. Plahn, S. Whitmont, S.
Clarke, R.J. Barry, A. Dosen, R. Meares, Simultaneous EEG and EDA
measures in adolescent attention deficit hyperactivity disorder, Int. J.
Psychophysiol. 34 (1999) 123–134.
[22] A. Ledberg, S. Akerman, P.F. Poland, Estimation of the probabilities
of 3D clusters in functional brain images, NeuroImage 8 (1998) 113–
128.
[23] S.J. Li, Z. Li, G.H. Wu, M.J. Zhang, M. Franczak, P.G. Antuono,
Alzheimer disease: evaluation of a functional MR imaging index as
a marker, Radiology 225 (2002) 253–259.
[24] M.J. Lowe, B.J. Mock, J.A. Sorenson, Functional connectivity in single and multislice echoplanar imaging using resting-state fluctuations,
NeuroImage 7 (1998) 119–132.
[25] M.J. Lowe, M.D. Phillips, J.T. Lurito, D. Mattson, M. Dzemidzic,
V.P. Mathews, Multiple sclerosis: low-frequency temporal blood
oxygen level–dependent fluctuations indicate reduced functional
connectivity—initial results, Radiology 224 (2002) 184–192.
[26] C.A. ManginaU, J.H. Beuzeron-Mangina, N. Grizenko, Event-related
brain potentials, bilateral electrodermal activity and Mangina-Test

[27]

[28]
[29]

[30]

[31]
[32]

[33]

[34]

[35]

[36]

[37]

[38]

43

performance in learning disabled/ADHD pre-adolescents with severe
behavioral disorders as compared to age-matched normal controls, Int.
J. Psychophysiol. 37 (2000) 71–85.
R.G. O’Connell, M.A. Bellgrove, P.M. Dockree, I.H. Robertson,
Reduced electrodermal response to errors predicts poor sustained attention performance in attention deficit hyperactivity disorder, Neuroreport
15 (2004) 2535–2538.
T. Paus, Primate anterior cingulate cortex: where motor control, drive
and cognition interface, Nat. Rev. Neurosci. 2 (2001) 417–424.
W.H. Press, S.A. Teukolsky, W.T. Vetterling, B.P. Flannery, Numerical
Recipes in C, second ed., Cambridge University Press, UK, 1992, 637
pp.
K. Rubia, S. Overmeyer, E. Taylor, M. Brammer, S.C.R. Williams, A.
Simmons, E.T. Bullmore, Hypofrontality in attention deficit hyperactivity
disorder in high order motor control: a study with functional MRI, Am.
J. Psychiat. 156 (1999) 891–896.
J.H. Satterfield, M.E. Dawson, Electrodermal correlates of hyperactivity
children, Psychophysiology 8 (1971) 191–197.
K.P. Schulz, J. Fan, C.Y. Tang, J.H. Newcorn, M.S. Buchsbaum, A.M.
Cheung, J.M. Halperin, Response inhibition in adolescents diagnosed
with attention deficit hyperactivity disorder during childhood: a eventrelated fMRI study, Am. J. Psychiat. 161 (2004) 1650–1657.
L.J. Seidman, J. Biederman, W. Weber, M. Hatch, S.V. Faraone, Neuropsychological function in adults with attention-deficit hyperactivity
disorder, Biol. Psychiat. 44 (1998) 260–268.
T. Singer, B. Seymour, J. O’Doherty, H. Kaube, R.J. Dolan, C.D. Frith,
Empathy for pain involves the affective but not sensory components of
pain, Science 303 (2004) 1157–1162.
C. Spring, L. Greenberg, J. Scott, J. Hopwood, Electrodermal activity
in hyperactive boys who are methylphenidate responders, Psychophysiology 11 (1974) 436–442.
J. Swanson, F.X. Castellanos, M. Murias, G. LaHoste, J. Kennedy,
Cognitive neuroscience of attention deficit hyperactivity disorder and
hyperkinetic disorder, Curr. Opin. Neurobiol. 8 (1998) 263–271.
M.H. Teicher, C.M. Anderson, A. Polcari, C.A. Glod, L.C. Maas, P.F.
Renshaw, Functional deficits in basal ganglia of children with attention
deficit/hyperactivity disorder shown with functional magnetic resonance
imaging relaxometry, Nat. Med. 6 (2000) 470–473.
D. Teves, T.O. Videen, E.C. Philip, J.P. William, Activation of human
medial prefrontal cortex during autonomic responses to hypoglycaemia,
Proc. Natl. Acad. Sci. U.S.A. 101 (2004) 6217–6221.

