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[Abstract] Objective: To investigate the default mode network (DMN) alteration of brain in cirrhosis patients after
transjugular intrahepatic portosystemic shunt (TIPS) using resting-state functional MRI (rs-fMRI). Methods: Ten cirrhotic
patients (cirrhosis group) who were scheduled for TIPS and 10 healthy controls (control group) were recruited in this stud-
y. All had rs-fMRI studies before and after (median:8d) TIPS. The {MRI data were processed based on MATLAB and
GIFT. Group spatial independent component analysis (ICA) was performed to extract the DMN. Single sample t tests were
performed for cirrhosis group before TIPS and healthy control group;as well as cirrhosis group after and before TIPS to
study the inter-group DMN functional connectivity patterns of brain with rs-fMRI. Results:; Typical spatial distributions of
the DMN were found in both cirrhotic patients before TIPS and control group. Compared with the control group, there were
reduction and increase of functional connectivity of DMN in brain. The brain areas with reduced functional connectivity in-
cluded dorsal medial area of left frontal gyrus. bilateral inferior parietal lobule and temporal lobe. The brain areas with in-
creased functional connectivity were mainly located in bilateral posterior cingulate gyri, precuneus and ventral medial areas of
anterior frontal lobe. Compared with cirrhosis group before TIPS, functional connectivity increased in bilateral precuneus
and angular gyrus,while reduced in bilateral posterior cingulate gyrus and ventral medial areas of anterior frontal lobe after
TIPS. Conclusion:; In the resting state,alteration of cirrhotic patients’ DMN patterns could appear in patients with early cir-
rhosis which could be reduction and increase of functional connectivity, suggesting that both impairment and compensatory
mechanism of DMN functional connectivity could be assessed in patients after TIPS,
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