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[Abstract] Objective  To explore changes of whole-brain functional connectivity (FC) in mild vascular cognitive
impairment (mVCI) patients and correlations with cognitive function. Methods Seventy-seven patients with clinically
confirmed mVCI (mVCI group) and 78 matched elderly volunteers with normal cognitive function (control group)
underwent Montreal cognitive assessment (MoCA) score and resting-state functional MRI (rs-fMRI). MoCA scores were
compared between groups, the whole brain FC were observed with ROI-to-ROI FC analysis method and compared between
groups, while the correlations of FC in brain regions being different between groups and MoCA scores in mVCI group were
analyzed. Results MoCA scores in mVCI group (20.0 [18.0, 24.0]) were lower than in control group (27.5 [27.0, 29.0],
P<<0.01). In mVCI group, FC of 26 ROI-to-ROI composed of brain regions including the frontoparietal temporal lobe, shell
nucleus and pallidum decreased (all FDR correction P<<0.05), and FC of the left and right shell nucleus-right parietal lobe (r=
0.31, 0.25, P=0.01, 0.03), right supplementary motor area-left and right parietal lobe (both r=0. 27, both P=0. 02), right
supplementary motor area, left pallidum and right central lid (+=0.29, 0.26, P=0.01, 0.03) were positively correlated with
MoCA scores. Conclusion FC of striato-frontoparietal cortex in mVCI patients decreased widely and symmetrically, and the
changes of FC were positively correlated with cognitive function.
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