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[Abstract] Objective To explore the changing features of function connection (FC) in default mode network ( DMN) in
patients with amnesic mild cognitive impairment (aMCI) and remitted geriatric depression (RGD) to analyze the relationships of
changes in brain function with neurocognitive function so as to provide references for prevention and treatment of Alzheimers disease
(AD). Methods Total 99 patients with high — risk AD transformation were included in the study from January 2012 to December
2015 in Nanjing Brain Hospital Affiliated to Nanjing Medical University. All patients were met the criteria of Diagnostic and Statistical
Manual of Mental Disorders fourth edition (DSM —IV). Among the patients 40 cases were aMCI (aMCI group) 35 cases were
RGD (RGD group) 24 cases were RGD comorbidity with aMCI (RGD - aMCI group). 38 geriatric healthy controls (control group)
matched by sex and age at the same time were enrolled. Data of demographic characteristics resting — state functional MRI ~and
neurocognitive function were collected in all participants. FC mappings of DMN were constructed based on the posterior cingulate cortex
(PCC) seed point. The FC of four groups were compared. The relationships of FC in DMN with cognitive function were analyzed.
Results  Significant variation existed in bilateral medial superior frontal gyrus (M — SFG) angular gyrus middle cingulate gyrus
(MCG) and left middle frontal gyrus (L. - MFG) among 4 groups (AlphaSim corrected all P <0.05). Compared with control group
the FC of bilateral M — SFG  angular gyrus and L - MFG in RGD group was decreased the FC of bilateral M — SFG  angular gyrus

446



2018 31 5 http 2/ /www. psychjm. net. cn

MCG and L — MFG in RGD - aMCI group was decreased the FC of bilateral M — SFG was decreased while bilateral MCG was
increased (AlphaSim corrected all P <0.05). Compared with aMCI group the FC of bilateral angular gyrus  MCG and L — MFG was
decreased in RGD group and RGD — aMCI group (AlphaSim corrected all P <0.05). Compared with RGD group the FC of MCG
and left angular gyrus was decreased in RGD — aMCI group (AlphaSim corrected all P <0.05). The FC of M — SFG was positively
correlated with imitation of Complex Figure Test (CFT) delay recall and recognition of Auditory Verbal Learning Test (AVLT)
(r=0.46 ~0.55 P<0.05 or0.01) in RGD - aMCI group. The FC of M - SFG was positively correlated with Naming Test (NT)
and Clock Drawing Test (CDT) (r=0.43 0.44 all P <0.01) in RGD group. In aMCI group the FC of MCG was positively
correlated with delay recall of Logical Memory Test (LMT) and delay recall of AVLT (r=0.35 0.35 all P <0.05) the FC of
M - SFG was negatively correlated with delay recall of CFT (r= -0.47 P =0.003). Conclusion There are both similarities and
differences for the change of FC in DMN between aMCI and RGD patients. The M — SFG is the commonly region of decreased FC in
DMN of aMCI and RGD patients. MCG is the specific altered region of aMCI patients while bilateral angular gyrus and L. - MFG are the
specific altered region of RGD patients. The changes of FC in DMN may be related to cognitive impairment for aMCI and RGD patients.
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