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Abstract

Post-stroke anxiety (PSA) is a common neuropsychiatric complication following stroke that signifi-
cantly impacts patients’ functional recovery and quality of life. Traditional lesion-symptom mapping
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methods are limited by the spatial heterogeneity of lesions, making it difficult to reliably identify
the neural basis of post-stroke anxiety. This study employed the Lesion Network Mapping (LNM)
method to map lesions from patients with acute ischemic stroke onto resting-state functional con-
nectivity data from a large healthy control cohort, thereby constructing a lesion-derived functional
network for PSA. The study included 33 participants, with lesions primarily distributed in the
frontal, parietal, and basal ganglia regions. Network mapping results revealed that the PSA-associ-
ated functional network consists of a salience network (SN) centered on the bilateral insula-ante-
rior cingulate cortex and a basal ganglia loop. The core network showed significant convergence,
while the higher-order visual network exhibited significant negative functional connectivity, repre-
senting a core preserved brain network that remains functionally intact during the PSA process.
The spatial similarity between the PSA network and the gray matter atrophy coordinate network
associated with anxiety disorders (Dice coefficient 0.36) suggests a partially shared structural basis.
The findings indicate that the occurrence of post-stroke anxiety is closely associated with abnor-
malities in the SN-basal ganglia functional network, rather than being caused by lesions in a single
region, providing a theoretical basis for elucidating the neural mechanisms of post-stroke anxiety
and for network-based precision interventions.
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Figure 1. Schematic workflow for lesion mapping network in PSA
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Figure 2. Lesions associated with PSA occur in different brain regions
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Figure 3. Lesion overlap maps
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Figure 4. Brain network localization of PSA
4. PSA KR 4% %E fiL

414, PRI

9T VAT SRR PR OB, A 5T R SO%BIAERI L, HE— R T 60%
MR TRAEIRIE, % RER(E 5): WHEHERRRL, PSA WA LI IV RIFRLE,
Bl Bt RV, RS, (LRI TG B R RO . 2 R R R B
e R IR T ARSFHIA R

DOI: 10.12677/acm.2026.1651967 1652 I PR = 2 3t


https://doi.org/10.12677/acm.2026.1651967

ER], HARAE

VERE: PSA: Post-stroke anxiety; L, %5 R, £

Figure S. Network diagrams with 60% overlap threshold
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Figure 6. Relationship between PSA networks and canonical brain networks
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Figure 7. Spatial similarity between PSA network and gray matter atrophy coordinate network
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Table 2. Spatial similarity between PSA network and gray matter atrophy coordinate network
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