At
&

it S A5 fiE AL e £ MR T B PF: 35 i o
BB R & H2 W50

wEE, FWEE, TiE, BARA, BRESE, FEX, HE
RO AR A 2B 900 & 52 T2 WiR) , fRad 48 JH 350025

[ E] BH KA T8 520 sk kB 09 1 52 s 0 9 AT 7 %, %5 UMRI R = i 09 BRIAKE R W B ATAF R, R
FEMRIF M B 3 IR B B AE X & ) e 09 5 . Tk AFT R R IN166) 5 HURE S35 [ M 2 B et R % & A= 2645) 4F
o Iy B AW A2 AN BR T R B H R4 A R AT IR 4, SRR 2454 RiAeE & (Montreal Cognitive Assessment , MoCA ) % =41
AT G K, eATH B A Ak RE Rk ads, A TMATLAB 2012b-F & 5% A DPABIZX A4 T 4L 3245 3%, 4% A SPM124k 44F B Ak 52
PR DT R AT HAREX P A AT HIRIR =20 2 F iR, KA LEE 5 £ 54 s = 040K A8 4 i X 2 Ak 4 T AL R &
8 27, L5 MRIM B R4 R R4 D A6 B EMoCATE K T - B2, MRIFA P~ 55 i 20 2 Ak 14 45 B B A iz X
A EMAET T, BTt et E (1=-3.1527, P<0.05, AlpaSimiZiE) , 455 A AL 12 SN BLH] vt/ )G Jo i =0 69 34
BBk (1=-3.6605, P<0.05, AlpaSimAZiE) . 5MRIFEE =t BRLAL, i LRACEERT Rt 20, 87 4o = i X
H IR AR (1=-3.4775, P<0.05, AlpaSim#iE) . Z5i& MRIM PG IRAE R R4 G D AR AL 64 8 5 38 B A 52 N Jn S AR T
A%, MRIFA LI o i Jin 8 24k o T AR AL 64 3 3 A2 AL X ) 25 R AR A5 A2 5 .5 . MRIFA P H w5 0 i 2 Ak b9 7% +T
R BTN EIRIE AN . B E AR KB AR T RMIEN R T2, A8 TR T MBm ZAFe 5] A2 K i s X
R, WFRARIELETT

[X82i7] MRIF BT i ; 38 A epEEdRk; BRI Ry oW ; Fieds

Resting-State fMRI in Brain Functional Connectivity in Patients with MRI Negative

Temporal Lobe Epilepsy
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Department of Radiology, The 900" Hospital of Joint Logistics Support Force, Fuzhou Fujian 350025, China

Abstract: Objective To investigate the altered functional connectivity of the default mode network in patients with MRI-negative
temporal lobe epilepsy using resting-state functional MRI based independent component analysis method. Methods In this study,
a total of 16 patients with left temporal lobe epilepsy and 26 patients with left temporal lobe epilepsy with hippocampal sclerosis
and 24 healthy controls were included. The Montreal cognitive assessment (MoCA) was used to perform cognitive testing on the
three groups. A resting-state functional MRI scan was first performed, and the data were pre-processed using DPABI software
based on MATLAB 2012b platform. Then the SPM12 software and independent component analysis method were used for default
mode network analysis and three groups of different brain regions were extracted. Single-sample ¢ test and analysis of variance
were used to compare the changes of functional connectivity in related brain regions and the differences between the three
groups. Results MRI-negative epilepsy patients with or without hippocampal sclerosis had lower MoCA score than the control
group. The MRI-negative temporal lobe epilepsy group had decreased functional connectivity in the left precuneus, right precuneus,
and posterior cingulate gyrus (#=-3.1527, P<0.05, AlpaSim correction). Bilateral precuneus/posterior cingulate gyrus connectivity
was reduced in the group with hippocampal sclerosis (=-3.6605, P<0.05, AlpaSim correction). Compared with the MRI-negative
temporal lobe epilepsy group, the group with hippocampal sclerosis had reduced connectivity in the left prefrontal lobe and anterior
cingulate gyrus (+=-3.4775, P<0.05, AlpaSim correction). Conclusion Patients with MRI-negative epilepsy with or without
hippocampal sclerosis have mild cognitive dysfunction, and MRI-TLE patients have a higher degree of impairment in the default
mode network than patients with hippocampal sclerosis. MRI-negative temporal lobe epilepsy brain functional abnormalities can
explore the intrinsic pathophysiological mechanisms of the disease, functional changes in the brain caused by epileptic discharges
and the process of micro structural changes, which can help clinical understanding of the changes in brain areas caused by seizures
and guide the use of medication and rehabilitation treatment.

Key words: MRI negative temporal lobe epilepsy; resting state functional magnetic resonance; independent component analysis;
default mode network; functional connection
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