$34% ol
20174F 6 H

rh i B2

2L Fu—

DOI:10.3969/.issn.1005-202X.2017.06.016

TR s

Chinese Journal of Medical Physics

LB 4EA /R AR XN R EE B L

UL

, Z-

Vol. 34 No.6

June 2017
A R
E&E}

H2, SR

LR HA B R B A BOA M SR ThRE 42 L RY = 18] 3 #F-5 R T
A MR, P, B

BR), Brde S8 AT 830054; 2.) AR “NIREEBSEER), T4 )M 510317
(# Z) BW ALK B R EHRIIAM ST F o e A LG RE L, ik KE 316 LR B R & H F31
1) - ek 5 A T8 BC 04 (R A PRLE 5 B S TR T AR AR . B AR T AP T S AT 7 R AT A T S iR AT, 9 R VUG de i

19}
REFEAK, GHE LRI E R B F G IRBOA M A 2 Ik T ) E L e E L,
[ 52T | K B s IR 50 s 3 80 A T AR AR 4R s A R 25 T Ak ik 4
[HE 432 ]R338;R692.5

15}
W R EFe g AT BT B A AT AR AT JE BINM e bk ik, SR SR SRR RESE
&, BRI L R I T, skdh, B et mAe A A L ARG kAR S d 4r B G KPR AL
Aot |52

e
Pk AW B F @D AN e = BRSNS WA 5 G e @ e Ak B R K. B U RN ET S R A AT
[ZRRIRER A

patients with end-stage renal disease

Space decomposition and disruptions of functional connectivity in the default mode network in
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Abstract: Objective To investigate the abnormal functional connectivity of the default mode network (DMN) in patients with
end-stage renal disease (ESRD) and their clinical relevance. Methods Resting-state functional magnetic resonance imaging (R-

fMRI) data were collected from 31 ESRD patients and 31 age- and gender-matched healthy controls. A whole-brain seed-based

functional connectivity analysis was performed by locating the seeds in the posterior cingulate cortex (PCC) and ventromedial
prefrontal cortex (vmPFC) to investigate the functional connectivity of the posterior and anterior DMN over the whole brain,

respectively. Results Compared to the healthy controls, the ESRD patients exhibited significantly decreased functional

connectivity with the PCC in the left middle temporal gyrus, the right anterior cingulate gyrus, and the bilateral medial superior
frontal gyrus. For the vmPFC seed, only the right thalamus showed significantly decreased functional connectivity in ESRD
patients, compared with healthy controls. The functional connectivity between the PCC and right medial superior frontal gyrus
showed a significantly positive correlation with the hemoglobin level in ESRD patients. Conclusion The DMN in ESRD patients
shows space decomposition and disruptions of functional connectivity.
functional connectivity
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The color bars represented the 7"scores. The results were mapped onto the brain surface using BrainNet viewer software. DMN:

Default mode network; ESRD: End-stage renal disease group; HC: Healthy control group; vmPFC: Ventromedial prefrontal cortex
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Fig.1 Between— and within—group differences in DMN: Default mode network
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