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[ Abstract)
the rest of the brain in ischemic stroke patients with cognitive dysfunction, especially the default mode network
(DMN). Methods

ischemic stroke patients with cognitive dysfunction (the patient group) and 10 normal elderly controls. The bilateral
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Objective  To observe the functional connectivity (FC) pattern linking the hippocampus with

Resting-state functional connectivity magnetic resonance imaging ({MRI) was performed on 15

hippocampus was the region of interest. Correlation analyses yielded a mapping of cerebral functional connectivity ac-

tivation for both groups. Results Compared with the healthy controls, the patient group showed weakened function-
al connectivity between the hippocampus and other regions including the cingulate gyrus, the superior, middle and in-
ferior frontal lobes, the inferior parietal lobule and the superior temporal gyrus. But there was enhanced functional
connectivity with the cerebellar posterior lobe, the occipital lobe, the medial temporal lobe, the precuneus and the
calcarine. The results were significantly different between the two groups. Conclusion The functional connectivity
pattern of the hippocampus is impaired in stroke patients with cognitive dysfunction. Reduced functional connectivity
between brain regions may be one cause of cognitive dysfunction after stroke, and enhanced functional connectivity
may be an appropriate compensatory mechanism.
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