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Research the default network in patients with Alzheimer’s disease at resting state
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Abstract; Objective To location and evaluate the difference of Default Network( DMN) between Alzheimer disease
(AD) and control group using restingstate funetional MRI( rs-fMRI) ,and to diagnose AD in early stage based on
these image fingings. Method Eighteen elderly Chinese patients with AD and 18 matched normal controls were stud-
ied using MRI and resting state functional MRI. The raw diffusion data was dealed with the independent component
analysis( ICA) ,then using the ‘best-fit’ method to extract default network. Result The default network in Patients
with Alzheimer’ s Disease include medial prefrontal cortex, posterior cingulate cortex ,left parietal lobe cortex. the de-
fault network in healthy people include medial prefrontal cortex, posterior cingulate cortex ,bilateral parietal lobe cor-
tex. Significantly enhance of default network in the regions of medial prefrontal cortex,posterior cingulate cortex,an-
terior cingulate cortex were found in AD patients. Conclusion This study show that patients with AD and normal rest-
ing state default network different. These findings may provide image methods to early diagnose patients with AD.
Keywords: Alzheimer’ s disease ; Rs-functional MRI; Default network ; Independent component analysis
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