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Resting-state fMRI observation on changes of long-short
functional connectivity in amnestic mild cognitive

impairment patients
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[Abstract] Objective To explore the long and short range functional connectivity in amnestic mild cognitive impairment
(aMCD patients using resting-state {MRI. Methods Totally 37 aMCI patients (aMCI group) and 40 volunteers with
normal cognitive function (control group) underwent resting-state fMRI. GRETNA software was used for data processing
to obtain the long and short range functional connectivity maps, then the functional connectivity was compared between the
2 groups. Results Compared with the control group, aMCI patients showed decreased long-range functional connectivity in
the bilateral precuneus/middle posterior cingulate cortex and right rolandic, while increased long-range functional
connectivity in bilateral precentral gyrus, left temporal pole/middle temporal gyrus. left rectus gyrus, right superior frontal
gyrus and left inferior frontal gyrus; the decreased short-range functional connectivity of aMCI patients located in the left
insula lobe, while increased short-range functional connectivity located in left temporal pole/superior temporal gyrus, left
middle temporal gyrus, left rectus gyrus, left inferior frontal gyrus, right hippocampus, right superior temporal gyrus,
right middle frontal gyrus, right supplementary motor area and left postcentral gyrus/precuneus. Conclusion The short
and long-range functional connections of aMCI patients are changed, which might be helpful to understanding of the
disrupted neural network of aMCI.
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