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Study on functional connectivity between the posterior cingulate cortex and the bilateral hippocampus in patients with minimal

hepatic encephalopathy using resting-state fMRI
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[ Abstract] Objective: To investigate the resting-state functional connectivity (FC) between bilateral hippocampus and

posterior cingulate cortex (PCC) at functional MRI in patients with minimal hepatic encephalopathy (MHE). Methods : Se-

venteen MHE patients and seventeen healthy controls (HC) underwent standard resting-state (rs) fMRI scan. The rsfMRI

data were analyzed to observe the changes of the functional connectivity between bilateral hippocampus and PCC. The corre-

lation analysis was performed between the results of digit symbol test (DST) and number connection test-A (NCT-A) and

FC between the bilateral hippocampus and the PCC in MHE patients. Results: Compared with HC, MHE patients showed

decreased FC between the PCC and the left hippocampus. In MHE patients, FC values between PCC and left hippocampus

showed positive correlation with the DST scores,and negative correlation with the NCT-A scores. Conclusion: rs-MRI can

show the damage in the brain functional in MHE patients, the intensity of functional connectivity between bilateral hippo-

campus and posterior cingulate cortex can be indicators to evaluate the cognitive function of MHE patients.
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