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[Abstract] Objective: To explore the functional network connectivity (FNC) changes of triple-
network model (default mode network, salience network and central executive network) in patients
with alcohol use disorder (AUD) by independent component analysis (ICA) based on resting-state
functional magnetic resonance imaging (rs-{MRI).Methods: 32 patients with alcohol use disorder (al-
cohol use disorder group) and 21 healthy volunteers (healthy control group) were collected from Sep-
tember 2019 to June 2020, all subjects underwent routine brain magnetic resonance imaging ( MRI)
and resting-state functional magnetic resonance imaging (rs-fMRI) scans, data were preprocessed by
DPABI software,independent component analysis (ICA) was carried out by GIFT software,and inde-
pendent component (IC) of default mode network (DMN) .salience network (SN) and central execu-
tive network (CEN) were identified. The general data of the two groups were compared by indepen-
dent sample ¢z-test, and the differences of FNC of the ICs in DMN, SN and CEN between the two
groups were compared using two-sample z-test. Results: After routine scanning and head movement
test,28 patients with alcohol use disorder and 19 healthy controls were included in the study.Com-
pared with the healthy control group,the functional connections between IC8 and 1C14,and IC10 and
1C28 in CEN of AUD patients were significantly enhanced;the functional connections between IC1 of
DMN and IC 28 of CEN,and IC6 of DMA and IC8 of CEN in AUD group were significantly enhanced;
furthermore, the functional connections of IC8 in CEN with IC9 and IC18 in DMN, and IC22 in SN
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were significantly enhanced in the AUD group,and the differences between the two groups were all

statistically significant (P <Z0.05).Conclusion: The functional connections within and between triple-

network in patients with AUD are changed.

[Key words] Alcohol use disorder; Magnetic resonance imaging; Resting-state; Triple-network

model; Functional network connectivity
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