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39, T8 Oy K AR S A A (mini—mental state examina-
tion, MMSE) 143 =24 43, Hachinski ## Ifil 5 £ PF 43
(hachinski ischemie score, HIS)<{4 433
112 XRAMARME O TIFULICIC I B ;
@ P& R G AR KA IEH ;@ MMSE>26 43, 2 4
FETARRC BEPPAS 47 AH B (%) T8 B LA
113 HEBRbRE D A M2 R/ S0 R G850
5 @ FEAE ™ H AL s @ AFTE T BON MY RERE
TR B B RGN ; @ ZHF FR <647, s ik
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I I (digital span test, DST) i 5 0 A1) BE I 3
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ties of daily living, ADL) I %% /K il AR 1 % (Hamil-
ton depression scale, HAMD) \HIS .GDS f2 CDR
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HEFE20194E 9 A —2021 4F 12 A 7E BRI
2R MR S — BE B A R B 1122 1) aMCLIR ¥
PEFTRIBETERISE . IAKRZIGIRIGYT 1) aMCLIR A 4
4215 AT 58~69 %/ [l BE G RN Tl 1E 4 1)
R 41 BIAE R % B, PR 5 AR 2 BE AR
aMCIZHIERL , 4FH% 57~68 % . 715 2 ] aMCI &
A AL BN BRI & kAR5l >2 mm, F1/8]
el >2 W HERR o 2R AR 2B AERR LA
ZREGEI#E L (P>0.05), IFK 1, ZikH AR
SN YGRS, 1R E MG RS . mRs
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R1 2A—MBRILE
Table 2 Comparison of general data

between two groups

wul bk 5 _ﬁzﬂ?@/ %?{lﬁ@lﬁ/
B« (X+s, %) (x+s,4F)

X A2 40 18 22 62.50+5.32 12.15£2.93
aMCIZ] 40 19 21  63.37£5.22 12.55+2.53
Z/XZ/ZfE 0.050 0.615 0.653

PiE 0.823 0.540 0.516

2 MRAE
2.1 Bia R4k kS5

It A 52 13 #0542 32 ar 2% ROR I (Philips) 23 A
Achieva 3.0T @34 A R, P52 H, P AR
W, ARG sh o (A 3M AR AR () A R
Oy EIA PR Y 1100 FHRZE | SR 0 HH Vi 4 2 8 22

X A Z TR BT I HERR AT
A NAFRHER SZ I o FLUCRAE 3D S5 H5%5 8, 19
WSEANT . L EHE =8.3 ms, BB E =3.8 ms,
LB =256 mm X256 mm, JZ 5 A B =127, A 2
=188 2, EE =1 mm, 2 [ =0 mm, 6}
0] =292 s, fJr RAEDRERGE W , K FH 7 ml )k —F
T 719 A% 40 (FE-EPL) , F14 S 800 F < & 8
[8] =2 000 ms, [ B} ] =30 ms, P8 =220 mm X
220 mm, S5 =90° , JHF =64 X 64, )2 50=36 )2,
JZJE =3 mm, Z[[]fFH=1 mm, LT} [7] =486 s,
3240 A4~ HsF ] 45
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E1 £ICAITERS DMNEX 5%
Figure 1 Distribution of DMN brain regions obtained by ICA
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Table 2 Comparison of neuropsychological scores between two groups

20 54 1%k MMSE/ (&+s,51) TMT-A/(z+s,5) TMT-B/ (&+s,53) DST i s /53
Xif B AH 40 28.25+0.89 53.25+6.64 137.82+8.35 5.00(1.00)
aMCI 4] 40 25.3240.72 64.524+6.08 173.624+13.72 4.00(1.00)
e IIA ) 15.979 -7.918 -13.694 -4.482

Pk <0.001 <0.001 <0.001 <0.001

21 5 (kA DST 5% /45 VET/(z£s,%3) AVLT B Zicdz/ 4 AVLT ZERiZ /43
pogiEiil 40 7.00(1.00) 21.22+2.35 8.00(1.00) 6.50(1.00)
aMCI 4 40 5.00(1.00) 18.40+2.12 6.00(1.00) 6.00(1.00)
/¥ 24 -6.736 5.631 -4.677 -3.884

P <0.001 <0.001 <0.001 <0.001

21 5 15155 AVLT #ik/% HAMD/ %3 HIS/4%y GDS/%% CDR/4y
Xif B4 40 10.00(1.00) 5.00(2.00) 3.00(1.00) 1.00(0.00) 0(0.00)
aMCI4H 40 8.00(1.00) 6.00(1.75) 3.00(1.75) 3.00(1.00) 0.5(0.00)
/28 -5.910 -1.902 -1.421 -8.455 -8.888

Pk <0.001 0.057 0.155 <0.001 <0.001

#3 2/ DMN [ FC 838 B X IE {8 bk 5%

Table 3 Comparison of FC enhanced brain areas peak value within DMN between two groups

BARNIRZED WK (AAL#ER) Brodmann X e 5 T (K Xm%ﬁ"ﬁ‘ %Nlﬁmz
103 A e T 55 ] — 4.907 7 18 0 -6
214 e BA13 4.129 6 —42 0
142 ZEfFnas [l 8 BA30 3.2957 -3 -54
114 Je gt BA18 2.997 6 -9 -75 21
108 A £ 55 AR [ — 3.7190 51 12 21
122 Aef g L [nl — 5.002 9 -57 -45 30
170 e BA7 4.061 9 -30 -51 60
145 A b g [a] BA6 4.514 8 18 -18 72

TE AR AR B P=0.001 CRIZIE) , #E/KF I {H P<0.05(FWEc /2 1E )
Note: Voxel level initial threshold P=0.001 (uncorrected), cluster level threshold P<0.05 (FWEc corrected).

F4 24 DMN H FC % i X 18 bk 5

Table 4 Comparison of FC reduced brain areas peak value within DMN between two groups

. . » WA A5 MINT A A
HER/NERFRED B X (AAL 24 ) Brodmann 43 X W (R 5 T N i y ﬁz
296 A% H ] BA4 -5.0680 -57 -15 48
86 FiZk 1 1n] BA1 —4.144 6 66 -18 30
81 F5 A 1] F — -5.589 2 3 18 21
116 A ) £y [l 3 (] BA39 -3.5316 42 -66 33

TE AR Z KPR B P=0.001 CRAZIE) , #K P B {H P<0.05(FWEc A 1F) .
Note: Voxel level initial threshold P=0.001 (uncorrected), cluster level threshold P<0.05 (FWEc corrected).
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T« P P (0 DI QR FC ISR X, T{EBOR F OB 5 2 (8 XA FC IR R DX, T R4 0 (BB FC AR JEE IAIE
Note: Red area represents the FC enhanced brain area; the larger T value represents the stronger FC. Green area represents the FC de-

creased brain area; the greater absolute T value represents the lower FC.
E2 24 DMN P FC 1858 R R s (X BB 3L B2 5K 4K Aoz B

Figure 2 Comparison of axis and sagittal maps of FC enhanced and reduced brain areas in DMN between two groups

/fi} R

|

-5.59 5
T P 218 (0 X B PO RN DX, T{EDBOR FCOBGHR 5 1 (4 XA FC BN DX, T {48 % (DB FC AR BEBRIT .
Note: Red and yellow area represents the FC enhanced brain area; the larger T value represents the stronger FC. Blue area represents
the FC decreased brain area; the greater absolute T value represents the lower FC.
E3 24 DMN A FC 158 K s R i X #9 X i 3D

Figure 3 Comparison of 3D plots of brain regions with FC enhanced and reduced brain areas in DMN between two groups
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Figure 4 Correlation between zFC values and neuropsychological scores in the left middle frontal gyrus (A),
right middle temporal gyrus (B), right parahippocampal gyrus (C), left precuneus (D), right
cingulate anterior gyrus (E, F) and right precentral gyrus (G) of aMCI group
4 it i I, SAWFRE A RARF ! T T T 4E

et e 2 A 1L, aMCI R 2 DMN P 1 B FC
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