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Dorsal attention network in healthy elderly: a pilot research on independent component analysis combined with correlation
analysis QI Zhi-gang, WU Xia,SUN Li,et al. Department of Radiology,Xuanwu Hospital,Capital Medical University, Bei-
jing 100053, P. R. China

[ Abstract] Objective: To investigate the composition of dorsal attention network with independent component analysis
(ICA) and correlation analysis in healthy elderly. Methods: Resting-state {MRI examination was performed with 3. 0T MR
scanner and 8-channel head coil. After pre-process of IMRI data, ICA was performed to extract dorsal attention network.
Functional connectivity to left intraparietal sulcus was performed in a voxel-wise manner. Results: Dorsal attention network
was distributed in bilateral hemispheres, mainly in frontal and parietal lobe. And voxel-wise correlation analysis indicated
that left intraparietal sulcus showed functional connectivity to most functional areas of dorsal attention network. Conclusion
Dorsal attention network was extracted through ICA and correlation analysis in healthy elderly,and changes of attention of
cognitive impairment patients will be explored in the next step.
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