o [ 2 5 AR R 2025 4RSS 41 %% 5 ] Chin ] Med Imaging Technol, 2025, Vol 41,No 5 « 701 -

CHREHEHGE

Change patterns of functional connectivity of basal forebrain
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[Abstract] Objective To observe the change patterns of functional connectivity (FC) of basal forebrain subregions in
Alzheimer disease (AD) patients. Methods Totally 42 AD patients (AD group) and 41 healthy controls (HC group) were
retrospectively enrolled. Seed-based FC analysis was performed on basal forebrain subregions (Ch123 and Ch4) based on
their resting-state functional MRI data and compared between groups. Results Compared with HC group, FC between left
Ch4 and left hippocampus as well as left posterior cingulate gyrus significantly decreased, but between right Ch4 and right
precentral gyrus, as well as right postcentral gyrus increased in AD group ( GRF correction, voxel level P<{0. 001, cluster
level P<<0.05). Meanwhile, FC between left Ch123 and left superior temporal gyrus, left insula, between right Ch123 and
left superior temporal gyrus, left temporal pole significantly increased, while between right Ch123 and right orbital superior
frontal gyrus, right orbital inferior frontal gyrus significantly decreased in AD group (GRF correction, voxel level P<<
0.001, cluster level P<C0.05). Conclusion FC changes of different basal forebrain subregions in AD patients were
various.
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