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[ Abstract] Objective: To investigate the whole brain functional connectivity changes in patients with overt hepatic en-
cephalopathy (OHE) using resting-state functional magnetic resonance imaging (rs-fMRI). Methods; rs-fMRI data were ac-
quired in 13 cirrhotic patients with OHE and in 17 healthy volunteers as controls, to study the data of blood oxygen depend-
ent levels (BOLD-fMRD. Using AAL templates the functional connectivity was calculated between each two brain areas in
90 brain regions. Results: There were 15 functional connection abnormalities in OHE patients, with markedly decreased in 12
(P<C0.01) and markedly increased in 3 (P<C0. 01). Nine of the abnormal connections appeared between subcortical and
cortical regions. The changed functional connections showed correlation with neuropsychology tests scores. Conclusion: The

OHE patients had impairment of basal ganglia-thalamo-cortical circuit, the change of functional connection in OHE patients
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might relate with the impairment of recognition function.
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