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[ Abstract] Objective To provide imaging evidence for early diagnosis of Alzheimer’s disease( AD) by analy-
zing the changes of default mode network ( DMN ) and its evolution rules in subjective cognitive decline(SCD) and mild
cognitive impairment (MCI). Methods A total of 35 SCD patients including 88 MCI patients and 32 healthy controls (HC)
were enrolled. The relevant clinical data and Neuropsychological Scale Assessment data as well as the 3D-T1WI and
resting-state blood oxygen level-dependent functional magnetic resonance imaging( BOLD-fMRI) data of the subjects were
collected. The posterior cingulate cortex(PCC) was used as the seed to analyze the DMN functional connectivity changes
of SCD and MCI. Results Compared with those in the HC group, the functional connectivity decreased in bilateral ante-

rior cingulate cortex( ACC) and increased in the right inferior frontal gyrus in the SCD group, and decreased in the
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bilateral hippocampus, parahippocampal, right superior frontal gyrus/left ACC, part of right middle temporal gyrus/angular

gyrus and increased in the right precentral gyrus, the bilateral insular/bilateral inferior frontal gyrus, the right middle

cingulate gyrus/ventral anterior cingulate gyrus, the right supplementary motor area and the left cerebellum in the MCI

group. Conclusion With the progression of the disease, MCI presents more extensive functional connectivity abnor-

malities of DMN on the basis of changes of SCD, suggesting that SCD is an intermediate state between MCI and the

normal elderly.
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