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Resting-state fMRI study on changes of functional connectivity density
in amnestic mild cognitive impairment and small vascular

mild cognitive impairment
Li Xiaoshu Wang Haibao Yu Yongqgiang et al
( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To observe the changes of functional connectivity density( FCD) in amnestic mild cognitive
impairment( aMCI) and small vascular mild cognitive impairment( svMCI) using resting-state fMRI. Methods 14
aMCI patients 13 svMCI patients and 23 health controls( HC) participated in resting-state fMRI examinations.
DPARSFA was used for data processing to get the FCD maps and SPM8 was used for statistic analysis. Results In
the right superior occipital gyrus right precuneus right superior parietal lobe right parahippocampal gyrus and left
inferior temporal gyrus the FCD values were significantly different among the 3 groups. Compared with HC  aMCI
presented FCD decreased in the right superior occipital gyrus right precuneus and right superior parietal lobe

while svMCI showed increased FCD in the right parahippocampal gyrus. Compared with aMCI svMCI showed FCD
increase in the left inferior temporal gyrus. Conclusion There exist FCD differences among the 3 groups. svMCI
shows different FCD compared with aMCI which indiciates that there may be different neuropathology mechanisms
between those two diseases.

Key words amnestic mild cognitive impairment; small vascular mild cognitive impairment; functional connectivity

density; resting-state functional MRI



