s
B2 el 2017 4R 8 A F46 % 8 Y *1Ee

ST 75 A 60 2 0 B T OO 45 45 AE T 5

B & ERS X K TEM # &

 E BK FIRERE IR A T BE i R L% A DU A BAR Y MCI(MCI - d) g 35 % i D) 8 3% B2 58 & (FCS) iy 48 4k, If-3F
—HARMMER S AD ZRIRC R, ik LA 27 GIA A AR MCT 83 (MCI - nd) , 19 64 M AR A MCT f& % (MCI - d)
Ko 32 AU A0 N 52 20 AR AR T i £ B X IR (HC) o SR T A 3218 1Y 2 RE WG Sk (AMRT) 0308 , %o B 4iE 947 AL Pl Ak 28
A 3 F i 133 AAL — 1024 B4 X A4 i Th i 19 45, 3H 5545 Il X A FCS Ko #0715 f5 Chub) |, Fo % 3 41 7E FCS B2 R RIFHIE
ZES X e KRR fiE . 85R HC 5 MCI - nd Z A4 22 5 19 X (P <0.005) : 72 fiii & S0 450 I [0] (FCS 1438 ) A7 i 4% [
M- (FCS #55) s HC 5 MCI - d Z a4 22 5 A9 fii X (P < 0.005) : A5l 381 T [ (FCS W55 ) A i 35 A& L Wl (FCS 3855 ) 72 i 35
el (FCS 55 ) A7 Hii /A (8] (FCS 355 ) ;MCI - nd 5 MCI - d Z [ 45 25 5 A i X (P < 0.005) : 77 Jili 4 b [5] ( FCS 98055 ) A7 Hili 80
Hr [l (FCS W55 ) 22 i £ 01 (FCS W55 ) A i A 01 (FCS W55 ) o HC i 2 it o [] A5 fig £ 1 %0 19 o 8538 15 IR W 458
BRIA B8 75 MCT - d rfv Rl B8 ) B 32 461, 32 /- S0 AR A5 v e 2 I PR BT 3 AD (9 — AN W 76 A G IR A =&, T I TR Bl e A v Be i e
AD ) MCI,

KE|E WA RESAMBER PURIOEEE  DIRREIERE N4

hESEE  R74 XERARIRED A DOT  10.11969/j. issn. 1673-548X.2017.08. 011

Study on Functional Brain Network Characteristics in Mild Cognitive Impairment Patients with Depression Symptoms. Mu Bin, Wang
Zhaodan, Jing Bin,et al. Department of Neurology, Xuanwu Hospital of Capital Medical University , Betjing 100053, China

Abstract Objective To construct functional brain network by functional magnetic resonance imaging (fMRI) to detect the changes
of brain functional connectivity in mild cognitive impairment with depression (MCI —d) , and to explore the relationship between depres-
sion and Alzheimer’'s desease (AD). Methods This study included 27 patients with MCI who were not associated with depression
(MCI =nd), 19 MCI with depression (MCI —d) and 32 healthy controls (HC) matched for age, sex and education level. Firstly, all
subjects were collected for functional magnetic resonance (fMRI) data, then brain functional networks were constructed based on AAL -
1024 template partition. Secondly, functional connectivity strength (FCS) and the hub regions were calculated, and the difference was
compared between the three groups in FCS. At last, the different brain regions and the abnormal functional connectivity characteristics
were determined. Results Different brain regions between HC and MCI — nd (P <0.005) were the left dorsolateral frontal gyrus (FCS
enhancement ) , right precuneus ( FCS decrease). Different brain regions between HC and MCI —d (P <0.005) were right inferior tempo-
ral gyrus (FCS decreased) , right dorsolateral frontal gyrus ( FCS decreased) , the left middle temporal gyrus ( FCS decrease) , right angu-
lar gyrus ( FCS decrease). Different brain regions between MCI — nd and MCI —d (P <0.005) were left middle frontal gyrus ( FCS de-
creased) , right middle frontal gyrus ( FCS decreased) , left angular gyrus (FCS decreased) , right angular gyrus ( FCS decreased). The
left middle temporal gyrus, right angular gyrus were belonged to the hub regions. Conclusions Emotional network and “default — mode”
network in MCI — d may also be impaired simultaneously. Ddepression may be a potential biomarker of preclinical AD. It is possible to i-
dentify the MCI who is most likely to progress to AD.
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