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Fractional amplitude of low—frequency fluctuation on MRI in patient of mild.cognitive impairment accompanies depression GE
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University, Wenzhou 325027, China

[ Abstract ] Objective To investigate the characteristics of fractional amplitude of low—frequency fluctuations (fALFF) on
resting MRI and brain function in patients with mild cognitivetimpairment (MCI) complicated with depression at rest.  Methods
Thirty four patients with MCI were enrolled in the study, including 16 cases with depression (D-MCI group), and 18 patients
without depression (nD-MCI group). The resting MRI scan were obtained by the 3.0T MR scanner. The two—sample t-test was
used to analyze the difference in fALFF values of the‘corresponding voxels between the two groups. Results Compared with the
nD-MCI group, the fALFF value of the right central“posterior gyrus of the D-MCI group was decreased (280 different voxels,
t=—4.2889), while the fALFF value of the rightthalamus was significantly increased(572 voxels, 1=2.7208). Conclusion There are
abnormal fALFF in the central posterior gyrus-and thalamus in patients with MCI, suggesting that affective and cognitive network
disorders may be involved in depréssion,

[ Key words ] Resting state functional magnetic resonance imaging Depression Fractional amplitude of low—frequency
fluctuations Mild cognitive'impairment
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