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A B S T R A C T

A multivariate analytical strategy may pinpoint the structural connectivity patterns associated with Alzheimer's
disease (AD) pathology in connectome-wide association studies. Diffusion magnetic resonance imaging data from
161 participants including subjects with healthy controls, AD, stable and converting mild cognitive impairment, were
selected for group-wise comparisons. A multivariate distance matrix regression (MDMR) analysis was performed to
detect abnormality in brain structural network along with disease progression. Based on the seed regions returned by
the MDMR analysis, supervised learning was applied to evaluate the disease predictive performance. Nine brain
regions, including the left orbital part of superior and middle frontal gyrus, the bilateral supplementary motor area,
the bilateral insula, the left hippocampus, the left putamen, and the left thalamus demonstrated extremely significant
structural pattern changes along with the progression of AD. The disease classification was more efficient when based
on the key connectivity related to these seed regions than when based on whole-brain structural connectivity. MDMR
analysis reveals brain network reorganization caused by AD pathology. The key structural connectivity detected in
this study exhibits promising distinguishing capability to predict prodromal AD patients.

1. Introduction

Alzheimer's disease (AD) is a leading cause of dementia, causing
progressive loss of memory and cognition and affecting 46.8 million
people globally (Wu et al., 2017). The amyloid cascade hypothesis
(Hardy, 2006; Hardy and Higgins, 1992), one of the most prevalent
explanations for AD pathological mechanism, proposes that the accu-
mulation of amyloid-β peptides leads to neurofibrillary tangles and
neuron loss. Since these pathological hallmarks can appear years before
the onset of evident symptoms, it is now accepted that therapeutic in-
terventions targeted at the preclinical or prodromal stage of AD may
delay the disease progression (Bakker et al., 2015). Mild cognitive
impairment (MCI) has been widely considered as a prodromal phase of

AD, with an annual conversion rate to AD of about 8–15% (Mitchell and
Shiri-Feshki, 2009; Ritter et al., 2015). Various neuroimaging techni-
ques allow more accurate prediction of this conversion, indicating a
great potential to evaluate AD risk at an early stage (Eskildsen et al.,
2013; Liu et al., 2013; Pereira et al., 2017; Westman et al., 2011).

Unfortunately, extensive treatment strategies to removing or modify
amyloid-β peptides have failed to restore the cognition of AD patients
(Canter et al., 2016; Hyman et al., 2012), thus motivating researchers to
explore new pathological mechanisms besides the amyloid cascade
hypothesis. A growing understanding of neural circuit dysfunction in
AD suggests that long-range network dysfunction plays a key role in
memory loss and cognition impairment in AD patients (Canter et al.,
2016; Mattson, 2004). Similar to converging evidence demonstrating
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the vulnerability of brain functional connectivity in AD using functional
magnetic resonance imaging (fMRI) (Damoiseaux et al., 2012; Greicius
et al., 2004; Griffanti et al., 2015), the brain white matter (WM)
structural connectivity was also found largely disrupted in AD patients
(Lo et al., 2010), such as superior longitudinal fasciculus (Xie et al.,
2006), splenium of the corpus callosum (Ukmar et al., 2008) and cin-
gulum (Fellgiebel et al., 2008). Additionally, tractography technique on
diffusion MR images enables researchers to investigate individual brain
structural network in vivo (Mori et al., 2009). Given that many of these
studies focusing on brain structural networks have utilized seed-based
or network-based approaches with nodes defined a priori, we aim to
perform connectome-wide association (CWAS) studies in a data-driven
manner, to avoid potentially biased assumptions in understanding of
how the underlying neuroanatomy is altered due to AD.

An intuitive analytical approach in data-driven CWAS studies is mass
univariate testing on an individual basis. However, this approach may
not offer sufficient statistical power when every connection comprising
the network is tested independently (Zalesky et al., 2010). When re-
search of interests is associated with global network properties, two main
strategies in CWAS studies have been proposed to quantify structural
networks as a continuum: dimensionality reduction and graph analysis.
In the first, key components can be selected from an individual network
matrix by different approaches, including principle component analysis
(Zhan et al., 2015) and matrix factorization (Ball et al., 2017), so that the
weights of components can be discriminated across groups. In the
second, high-level graph metrics, such as small-world, nodal degree, and
clustering coefficient, can be derived (Alexander-Bloch et al., 2013).
Previous tractography studies using graph theory have reported ab-
normalities among MCI and AD populations in several brain areas, in-
cluding the frontal (He et al., 2009; Lo et al., 2010), temporal (Fischer
et al., 2015), and posterior-medial parietal cortices (Hagmann et al.,
2008). While both strategies have reported abnormalities in structural
networks in AD (Lo et al., 2010), they cannot adequately reflect the
underlying neuroanatomy (Bullmore and Sporns, 2009). In particular,
dimensionality reduction approaches are not fully exploratory because
substantial information is lost by data reduction, and graph metrics are
not specific to any one graph (e.g. different graphs can have identical
network centrality). In contrast, exploratory multivariate analysis can
complement graph theory for more detailed characterization of con-
nectome variations without sacrificing connectome dimension, thus
showing more promising for discovering the substrate of the specific
structural connectivity patterns associated with AD pathology.

In this study, we sought to examine the unique pattern alterations in
WM structural connectivity networks during the progression of AD.
Multivariate distance matrix regression (MDMR) proposed by (Shehzad
et al., 2014) allows exploring connectivity-phenotype relationships
without any a priori information or parameter selection. This data-
driven statistical approach has been recently employed to examine the
overall pattern of functional or grey matter structural connectivity as-
sociated with various clinical phenotypes, such as anhedonia (Sharma
et al., 2017), psychosis-spectrum symptoms (Satterthwaite et al., 2015),
and AD (Rasero et al., 2017b). Inspired by this statistical framework, we
applied MDMR to compare WM structural connectivity patterns among
cognitively normal (CN) subjects, stable MCI (sMCI), MCI converting to
AD (cMCI) patients, and AD patients. The connectome reorganization in
AD progression (especially in early phase) identified by MDMR may
allow for effective risk prediction of AD, as well as aid clinicians to
develop a precise intervention for disconnected neural circuits.

2. Materials and methods

2.1. Study cohort

The current study obtained MR images from the Alzheimer's Disease
Neuroimaging Initiative (ADNI) database, where participants were re-
cruited from over 50 institutions across U.S. and Canada. Currently,

around 1500 adults have been recruited in different ADNI initiatives,
ages 55 to 90 years. The follow-up duration for all participants is spe-
cified in the protocols for ADNI-1, ADNI-2 and ADNI-GO (further in-
formation in www.adni-info.org).

In this cross-sectional study, we select subjects according to the
label that is available for each subject for most of the visits: CN (cog-
nitively normal), MCI and dementia from ADNI-2 dataset. After the
initial search from ADNIMerge file (http://adni.loni.usc.edu/wp-
content/themes/freshnews-dev-v2/documents/bio/inst_adni_merge.
pdf), 243 subjects with both 3 T MR axial DTI scans and T1 weighted
(T1W) images are available. Then 29 subjects were excluded for a non-
monotone diagnosis, for example converting from MCI to dementia to
MCI again. 38 subjects were further excluded for those where the last
visit has no diagnosis available, as these subjects are considered unclear
to belong to either the cMCI or the sMCI group. 15 subjects were re-
moved for high levels of MR artifacts due to head-motion or magnetic
susceptibility distortion. Explicitly, the failed quality measures due to
head-motion were detected using an automated inspection tool DTIprep
(Oguz et al., 2014), and subjects with extreme distortion in regions like
prefrontal lobe and inferior temporal areas on b0 images by visualiza-
tion were considered to meet exclusion criteria. A final subject sample
of 161 participants was analyzed, including three groups that were
matched for age and sex: 46 in CN, 48 in sMCI, 27 in cMCI, and 40 in
AD. All participants had provided informed written consent before re-
cruitment and filled out questionnaires approved by the respective In-
stitutional Review Board (IRB).

2.2. Image acquisition, pre-processing and tractography

MR scanning of all subjects in this study followed the ADNI acquisition
protocol (http://adni.loni.usc.edu/methods/documents/mri-protocols).
Diffusion weighted images from axial DTI scans and T1 weighted (T1W)
images from sagittal inversion recovery-prepared spoiled gradient-echo
scans were collected. DTI images were acquired with the following para-
meters: 59 slices with thickness of 2.7mm with no gap between slices,
repetition time/echo time=9 s/60ms, 256×256 matrix with a field of
view of 35 cm, and flip angle=90. Forty-one diffusion weighted images
(b=1000 s/mm2) with noncollinear directions and one volume without
diffusion weighting (b=0 s/mm2) were obtained.

Pre-processing of diffusion weighted images included image de-
noising (Veraart et al., 2016), head-motion and eddy-current correction
(Andersson and Sotiropoulos, 2016), and field inhomogeneity correction
(Tustison et al., 2010). All pre-processing steps were performed within
MRtrix3 (www.mrtrix.org), which included scripts that interfaced with
external packages such as the FSL (https://fsl.fmrib.ox.ac.uk) (Jenkinson
et al., 2012). After pre-processing, 4D diffusion weighted images were
applied to estimate the diffusion tensor model for each voxel by a
probabilistic fiber tracking algorithm (Jones, 2008). Specifically, 10,000
seeds were randomly distributed with a brain mask with fractional ani-
sotropy (FA) values>0.1, and streamlines that were tracked with a step
size of 0.1×voxel size along the orientation of the principle eigenvector
of the fitted tensor from each seed were terminated by the default con-
figuration in MRtrix3 (curvature threshold=0.02, 2000 steps max-
imum). It has been well recognized that deterministic tractography (Mori
and van Zijl, 2002) and probabilistic tractography (Jones, 2008) are two
prevalent and robust approaches for DTI fiber tracking in the scientific
community. The probabilistic approach was used here because it shows
higher anatomical reproducibility than the deterministic approach in
terms of connectivity calculation (Bonilha et al., 2015).

2.3. Definition of WM structural networks

Following the tractography steps, we co-registered the FA images
derived from the 4D diffusion weighted images to their corresponding
T1W images by affine transformation. Based on the next non-linear
registration from native T1W images to the ICBM152 template, we
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obtained an inverse warping transformation from the Automated
Anatomical Labeling (AAL) atlas (Tzourio-Mazoyer et al., 2002) to the
native DTI space. Therefore 90 brain regions not including the cere-
bellum were defined as WM structural network nodes, following the
labels of the AAL atlas.

The construction of edges within a structural network, namely the
brain WM connectivity, depends on the tractography performed before
(Hagmann et al., 2008). A 5% density threshold was applied to retain
the strong edge (95th percentile) weights for the connectivity matrix of
each subject. We further defined the edge weight by the number of
connections per unit surface between the end-nodes using a correction
term of edge length, as first introduced by (Hagmann et al., 2008).
Here, the strength of structural connectivity is better represented as the
probability of a given brain region to be connected with another, rather
than the strength of the underlying physiological WM fibers in neuronal
pathways. In this way, a 90× 90 symmetric connectivity matrix was
obtained for each subject.

2.4. Multivariate distance matrix regression

To more comprehensively characterize the altered connectivity
pattern caused by AD, advanced statistical methods should be applied.
Recently, the multivariate distance matrix regression proposed by
(Shehzad et al., 2014) shed light on this limitation by a comprehensive
survey of connectome-behaviour relationships on a group level. In brief,
the connectivity patterns between subjects, rather than individual local
connections, were modeled as a marker of disease progression. We
describe MDMR implementation in detail below.

We applied MDMR to test the variation of distance in connectivity
patterns between groups. First, a distance matrix in the subject space
was calculated for each region. Within each distance matrix, the dis-
tance between connectivity patterns for every possible subject pair

among all groups related to region i was calculated by

=d 2(1 r )uv
i
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where ruv is the Pearson correlation coefficient between connectivity
vectors of subject u and v. Here the connectivity vector of one subject
refers to the connection of the given brain region to the rest 89 regions.
Next, we performed MDMR to yield a pseudo-F estimator for the cross-
group analysis, by measuring the significance of between-group varia-
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where n1and n2 denote the number of the first and second group re-
spectively, εuva equals 1 if subjects u and v belong to the first group and
zero otherwise, and similarly εuvb equals 1 if subjects u and v belong to
the second group and zero otherwise. Given the between-group varia-
tion denoted by SSAi= SSTi− SSWi, we could calculate the pseudo-F
statistic by

=F n SS
SS

( 1)i A
i

W
i

By randomly shuffling the subject indices, a p value was calculated
by counting the pseudo-F statistics from permutated values greater than
those derived from the original data. Age, sex and APOE-4 level were
incorporated in this model as covariates. Finally, the same procedure
was repeated for i=1, 2, ∙ ∙ ∙ , 90 brain regions defined in the AAL atlas.

Fig. 1. Schematic flowchart of multivariate distance matrix regression analysis based on tractography of diffusion tensor images and parcellation of 3D T1-weighted
(T1W) images. DWI: Diffusion weighted imaging; AAL, automated anatomical labeling; FDR, false discovery rate.
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The false discovery rate correction was applied to control for type I
errors due to 90 comparisons. The workflow of MDMR analysis is
shown in Fig. 1. We performed MDMR for both the two-group (CN vs.
sMCI, CN vs. cMCI and CN vs. AD) and three-group (CN, cMCI and AD)
comparisons.

2.5. Post-hoc analysis

While the overall connectivity pattern of a single node of the whole-
brain network associated with AD progression can be identified by MDMR,
it is often a substantive interest to describe which specific connectivity
pattern is primarily driving this association. Recently the δ statistic was
proposed to measure the univariate effect size on a particular response
variable by a randomization procedure [see (McArtor et al., 2017) for
details]. For the post-hoc analysis, we used this statistic to identify the top
five connected network nodes with the greatest effect size for each seed
region returned by MDMR on the three-group comparison and examined
the alteration in the connectivity pattern in those five pairwise connections
for each seed region. Note that this post-hoc analysis subsequent to MDMR
was conducted descriptively, as the seed regions were selected based on
the significance (p < .001) from the MDMR results.

2.6. Group-wise comparison of the overall connectivity strength

To examine whether the amplitude of the structural connectivity
related to local regions was altered, we compared the overall con-
nectivity strength of each node, i.e., the sum of the absolute value over
all entries of the connectivity matrix for each individual, from the same
seed regions returned by MDMR analysis. A general linear model was
employed to compare the overall connectivity strength between groups,
using the same covariates as those listed above in MDMR analysis. A
post-hoc permutation test was further performed to evaluate the dif-
ference between each two-group pairs. A p-value of 0.05 was set as the
threshold to determine significance.

2.7. Classification based on structural connectivity

In order to measure the predictive performance of the key structural
connectivity revealed by MDMR and post-hoc analysis, we further use a
supervised learning algorithm to predict the cMCI and AD patients based
on all the connectivity features with the greatest effect size. Partial least
squares discrimination analysis (PLS-DA) was selected as the classifier here
to reduce chances of overfitting. PLS-DA is the least restrictive extension of
the multiple linear regression model, thus can increase the potential for
generalization of the results and be of direct importance for clinical gui-
dance. Our subject samples were randomly divided into training set

(n=129) and test set (n=32). To reduce the variability in the classifi-
cation results from the random partition of the subject samples, we re-
peated this procedure for five times. The structural connectivity with the
greatest effect size in the post-hoc analysis based on the training set were
selected as features for learning. The initial hyperparameters were de-
termined using default settings in R's caret package, and then model tuning
was performed to construct the final model. We performed binary classi-
fication for the two-group pairs (i.e. CN vs. cMCI, CN vs. AD) and five-fold
cross validation within the training set to ensure generalization.
Additionally, we tested the predictive performance of the full connectivity
of the brain (90×89/2=4005 pairs) for comparison, with statistical
inferential assessments of model performance using diff.resamples function
in R's caret package (Hothorn et al., 2005). The classification performance
was evaluated by sensitivity, specificity, and Receiver Operating Char-
acteristic (ROC) curve on the test set, and Area Under Curve (AUC) of ROC
was also calculated. All statistical analyses and classifications in our study
were performed in R (https://www.r-project.org).

3. Results

3.1. Demographic and clinical information

Table 1 shows the demographic and clinical characteristics for CN,
sMCI, cMCI, and AD subjects. No significant differences in age
(p= .62), sex (p= .31), or education (p= .20) were present among
subject groups. Montreal Cognitive Assessment (MoCa) scales, Rey
Auditory Verbal Learning Test (RAVLT) scales and Everyday Cognition
in different domains, which are cognitive functions questionnaire filled
out by patients (EcogPt) significantly decreased from CN to MCI stage
to AD stage (p≤ 0.001). Cerebrospinal fluid biomarkers including
Aβ1–42 and tau level at baseline, as well as ApoE-4 genetic phenotypes
also showed significant variations among the four subject groups.

3.2. Brain regions with altered connectivity

The results returned by MDMR analysis are included in Table 2. In
brief, only one brain region (i.e. the right medial orbital part of superior
frontal gyrus) was observed with significant difference in terms of
connectivity patterns between the CN and sMCI groups. 13 brain re-
gions mainly including frontal, temporal lobes, limbic areas and basal
ganglia structures were observed with significantly different con-
nectivity patterns between the CN and cMCI groups. As the disease
progressed, significantly different connectivity patterns were found in
33 brain regions between the CN and AD group. The full names of all
AAL brain region abbreviation are listed in Supplemental Table S1.

Table 1
Demographic and clinical information across groups.

Characteristic CN (n=46) sMCI (n= 48) cMCI (n= 27) AD (n= 40) Statistic P value

Age (y) 74.5 ± 5.9 74.5 ± 8.4 76.5 ± 7.3 74.6 ± 7.7 0.62a 0.60
Sex (F|M) 24|22 18|30 11|16 17|23 3.60b 0.31
Education (y) 16.5 ± 2.8 15.8 ± 2.8 15.9 ± 2.6 15.2 ± 2.8 1.57a 0.20
MoCa score 26.2 ± 2.4 23.7 ± 2.7 21.4 ± 3.6 15.9 ± 5.1 68.76a <0.001
RAVLT immediate recall score 45.3 ± 10.9 34.5 ± 8.8 28.3 ± 7.1 20.2 ± 7.0 63.59a <0.001
EcogPt language 1.4 ± 0.4 1.9 ± 1.7 1.8 ± 0.6 1.9 ± 0.8 6.70a <0.001
EcogPt visuospatial abilities 1.2 ± 0.4 1.4 ± 0.6 1.6 ± 0.7 1.9 ± 0.8 10.06a <0.001
EcogPt planning 1.2 ± 0.4 1.4 ± 0.5 1.5 ± 0.6 1.9 ± 0.9 9.35a <0.001
EcogPt divided attention 1.5 ± 0.5 1.9 ± 0.8 2.0 ± 0.8 2.1 ± 0.9 5.66b 0.001
ApoE-4 carriers (%) 0% 16.7% 22.2% 15% 23.91b <0.001
Baseline Aβ1–42 (pg/ml) 211.0 ± 51.5 171.0 ± 54.6 148.0 ± 32.5 131.0 ± 33.6 17.90a <0.001
Baseline tau (pg/ml) 62.0 ± 25.0 90.9 ± 58.6 115.0 ± 61.2 133.0 ± 55.1 10.70a <0.001

CN: cognitively normal; sMCI, stable MCI; cMCI, converted mild cognitive impairment; AD, Alzheimer's disease; F, female; M, male; MoCa, Montreal Cognitive
Assessment.

a F statistic obtained by using one-way analysis of variance.
b χ2 statistic obtained using the χ2 test.
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3.3. Connectivity patterns for seed regions

From the three-group comparisons based on MDMR analysis, nine
seed regions showed significant structural pattern changes were
adopted as seed regions for further analysis, including the left orbital
part of superior and middle frontal gyrus, the bilateral supplementary
motor area, the bilateral insula, the left hippocampus, the left putamen,
and the left thalamus (p < .001, Supplemental Table S2). The com-
prehensive connectivity patterns for all seed regions identified from the
post-hoc analysis are qualitatively demonstrated in Fig. 2 using BrainNet
Viewer toolkit (Xia et al., 2013). All network nodes defined in AAL are
shown, where some seed regions are represented in red and others in
blue. The edges with top five greatest connectivity strength for each
seed region are displayed in black. We further applied radar charts to
quantitatively characterize the connectivity patterns for those seed re-
gions (Fig. 3), with the axes representing the connectivity strength with
great effect size. The progressive decline of single structural con-
nectivity strength along with the progression of AD was observed par-
ticularly in pairs between the left putamen and the left orbital part of
middle frontal gyrus and pairs between the left hippocampus and
middle temporal pole. Although the areas within the pentagon in the
radar chart for the CN group appeared generally larger than in the AD
and cMCI groups, the shapes at different disease stages evolved

irregularly, especially for connectivity patterns relating to the left
thalamus. When comparing the overall connectivity strength of the nine
seed regions between groups, we found four regions showing sig-
nificantly decreased amplitude in patient groups, including the left
orbital part of superior frontal gyrus (p= .008 for cMCI vs. CN; Fig. 4),
the left orbital part of middle frontal gyrus (p < .001 for AD vs. CN and
cMCI vs. CN; Fig. 4), the left supplementary motor area (p= .007 for
AD vs. CN, and p= .023 for cMCI vs. CN; Fig. 4) and the right sup-
plementary motor area (p= .015 for AD vs. CN, and p= .032 for cMCI
vs. CN; Fig. 4).

3.4. Classification performance

The two-group PLS-DA classification performance based on the
structural connectivity (CN vs. cMCI and CN vs. AD) is demonstrated in
Table 3. In brief, the prediction of cMCI individuals from the CN group
exhibited the most accurate performance (AUC=0.862 for key struc-
tural connectivity) among all combinations. Furthermore, the predic-
tion of cMCI individuals from the CN group based on the key structural
connectivity returned from MDMR analysis achieved significantly
better performance than the full structural connectivity in the whole
brain (p= .045 for sensitivity and p= .042 for AUC).

Table 2
Brain regions with significantly altered connectivity patterns returned from two-group MDMR analysis.

Brain regions CN vs. sMCI CN vs. cMCI CN vs. AD

Pseudo-F statistic p value (FDR corrected) Pseudo-F statistic p value (FDR corrected) Pseudo-F statistic p value (FDR corrected)

PreCG.R 1.663 0.293 1.644 0.235 2.159 0.040⁎

ORBsup.L 2.522 0.113 2.373 0.078 2.551 0.023⁎

ORBmid.L 3.677 0.054 3.629 0.048⁎ 3.360 0.015⁎

IFGtriang.R 1.669 0.323 2.014 0.160 2.502 0.040⁎

ORBinf.L 1.555 0.373 4.034 0.045⁎ 3.384 0.008⁎⁎

ROL.R 1.531 0.424 3.489 0.048⁎ 3.748 0.012⁎

SMA.L 3.711 0.135 4.853 0.048⁎ 9.149 < 0.001⁎⁎⁎

SMA.R 4.275 0.054 6.184 0.030⁎ 8.474 < 0.001⁎⁎⁎

ORBsm.R 3.789 < 0.001⁎⁎⁎ 1.144 0.458 3.086 0.026⁎

INS.L 1.832 0.219 2.153 0.078 3.986 <0.001⁎⁎⁎

INS.R 1.695 0.251 2.714 0.048⁎ 3.584 < 0.001⁎⁎⁎

ACG.R 1.698 0.282 1.267 0.432 2.167 0.049⁎

DCG.R 2.269 0.219 2.826 0.078 2.470 0.046⁎

PCG.L 1.252 0.434 0.507 0.938 2.503 0.042⁎

PCG.R 1.384 0.424 0.910 0.677 2.528 0.040⁎

HIP.L 1.614 0.323 1.804 0.186 4.476 <0.001⁎⁎⁎

HIP.R 1.363 0.424 4.180 0.048⁎ 2.674 0.056
PHG.L 1.869 0.238 1.982 0.133 2.211 0.037⁎

CAL.L 1.170 0.462 1.310 0.374 2.392 0.040⁎

CUN.L 0.803 0.749 1.181 0.432 3.920 0.008⁎⁎

SOG.L 1.553 0.323 2.379 0.078 2.240 0.048⁎

SOG.R 1.584 0.373 2.154 0.118 2.720 0.019⁎

IOG.L 2.064 0.201 1.481 0.304 2.222 0.046⁎

FFG.R 1.746 0.312 1.865 0.204 2.387 0.046⁎

SPG.R 1.227 0.434 2.425 0.078 2.704 0.015⁎

PCUN.L 0.716 0.789 1.710 0.243 4.054 0.008⁎⁎

PCUN.R 0.872 0.690 3.039 0.056 3.007 0.012⁎

CAU.R 1.894 0.294 4.228 0.030⁎ 2.085 0.095
PUT.L 1.612 0.282 2.937 0.030⁎ 2.669 0.012⁎

PUT.R 1.398 0.383 2.334 0.048⁎ 2.071 0.066
PAL.L 1.450 0.323 2.091 0.048⁎ 1.574 0.116
THA.L 2.267 0.219 2.176 0.118 4.752 < 0.001⁎⁎⁎

THA.R 1.678 0.312 1.863 0.230 4.887 0.012⁎

STG.R 1.278 0.434 2.963 0.048⁎ 2.379 0.039⁎

TPOsup.L 1.886 0.251 2.492 0.048⁎ 2.478 0.015⁎

TPOmid.L 1.969 0.195 1.681 0.204 3.251 <0.001⁎⁎⁎

TPOmid.R 1.206 0.453 1.868 0.133 2.922 <0.001⁎⁎⁎

CN: cognitively normal; sMCI, stable MCI; cMCI, converted mild cognitive impairment; AD, Alzheimer's disease; MDMR, multivariate distance matrix regression;
FDR, false discovery rate; L, left; R, right.

⁎ p < .05.
⁎⁎ p < .01.
⁎⁎⁎ p < .001.
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4. Discussion

This study aimed to identify pattern changes in brain structural
connectivity caused by AD pathology. For this purpose, we employed
DTI tractography to establish individual-based connectivity networks in
CN, sMCI, cMCI, and AD groups and applied MDMR with post-hoc
analysis to detect network abnormalities between different phases of
disease severity in a comprehensive way. The multi-variate data-driven
analytical framework employed in this study included no a priori
knowledge for seed nodes, while demonstrated capability to efficiently
detect the local connection that mostly contributing to the abnormal
topology of the brain network. This approach improves our under-
standing of the association between brain structural connectivity and
AD progression in several ways: 1) extensive disruption of structural
connectivity occurs in both prodromal and clinical stage of AD; 2) de-
spite the contribution of amplitude changes, the connectivity pattern
alteration implies potential roles for the complex circuit dysfunction
underlying AD pathophysiology; and 3) several key structural disrupted
connections demonstrate a promising distinguishing capability for
predicting MCI individual converting to AD. Taken together, these
findings delineate the extensive reorganization of brain structural
connectivity across clinical diagnostic categories.

Detecting abnormal connectivity patterns of structural brain net-
works is a central aim of MDMR analysis. We first revealed abnormal-
ities during the conversion from CN to cMCI stage in 13 brain regions
encompassing the default mode network (DMN), including the superior
temporal pole and hippocampus; the sensory-motor network, including
supplementary motor areas; the orbitofrontal cortex, the insula, and the
striatum. Our findings are consistent with the reported dysregulation of
multiple functional networks in prodromal and clinical AD patients
using fMRI techniques (Badhwar et al., 2017). Given that a strong
correlation between structural and functional connectivity has been
recently verified in brain networks, including the DMN, the identified
structural disconnection revealed by MDMR analysis may reflect the
underlying connectivity changes induced by functional disorders. In
contrast to these 13 regions showing significant network pattern dif-
ference between cMCI and CN groups, only one region with significant
difference was observed between sMCI and CN groups, indicating po-
tential to distinguish different disease trajectories in early stage. Ad-
ditionally, the disconnection pattern was more extensive between CN
and AD subjects, highlighting the remarkable disruption of structural

networks in the clinical stage of AD. The identified 33 regions, widely
distributed in frontal, temporal, occipital, and limbic areas, with sig-
nificant connectivity differences between CN and AD subjects, are lar-
gely consistent with those reported in a number of previous studies
(Daianu et al., 2013; Lo et al., 2010; Wee et al., 2011). We speculate
that these disconnection patterns may explain the worsening of several
cognitive functions, including episodic memory (Tromp et al., 2015),
verbal fluency (Mueller et al., 2015), executive functions (Allain et al.,
2013), visuospatial skills (Vlcek and Laczo, 2014), and attention
(Backman et al., 2005), which are reflected in RAVLT and EcogPt scales
in Table 1.

The follow-up analysis subsequent to MDMR explicitly described
which specific patterns of structural connectivity were responsible for
the significant results. Notably, we found that the intrinsic connectivity
patterns among the nine seed regions with structural connectivity al-
terations vary differently as AD pathology progresses. For the bilateral
supplementary motor area and left insula, the major pattern changes
caused by AD were reflected as a progressive connectivity decline along
with some specific axes in the radar chart, while the connectivity
strength along with other axes generally remained integral. In parti-
cular, the connectivity between the bilateral supplementary motor area
in cMCI and AD subjects exhibited reduced strength, consistent with the
overall connectivity decline. The overlapping connectivity abnormal-
ities between amplitude and pattern analysis is mainly associated with
the well-known impairment of movement blindness (Buchman and
Bennett, 2011). Moreover, this finding may reflect the impaired un-
derlying commissural fibers in AD progression, as supported by nu-
merous DTI studies focusing on the disrupted integrity of the corpus
callosum in MCI and AD patients (Preti et al., 2012; Preti et al., 2011;
van Bruggen et al., 2012). The remarkable connectivity reduction be-
tween the insula and the orbital part of inferior frontal gyrus in the left
hemisphere is congruent with previous studies reporting that the in-
sular cortex undergoes substantial pathological changes in AD
(Bonthius et al., 2005; Foundas et al., 1997; Rombouts et al., 2000).
Since the insula plays a key role in multiple regulatory mechanisms, its
disconnection could be associated with autonomic dysfunction, which
could trigger the leading causes of death in AD patients, including
cardiac failure and bronchopneumonia (Bonthius et al., 2005). Fur-
thermore, the frontoinsular cortex, as one of the integral hubs in the
salience network, is involved in attentional processing and cognitive
control (Marusak et al., 2015). Thus, the observed disconnection

Fig. 2. Comprehensive connectivity patterns for all seed regions identified by the post-hoc analysis. All network nodes defined in the Automated Anatomical Labeling
atlas are shown, where some seed regions are represented in red and others in blue. The edges with top five greatest connectivity strength for each seed region are
displayed in black. ORBsup: orbital part of superior frontal gyrus; ORBmid: orbital part of middle frontal gyrus; SMA: supplementary motor area; INS: insula; HIP:
hippocampus; PUT: putamen; THA: thalamus; L, left; R, right.
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between the left insula and the inferior frontal gyrus provides more
evidence to the theory that the structural impairment of the salience
network emerges in AD progression (He et al., 2014).

We also found similarly diminished connectivity between the left
hippocampal formation and temporal pole. The connected brain regions
with the greatest effect size contributing to pattern alterations along
with AD progression were basically areas strongly connected to the
hippocampus anatomically, including limbic (amygdala, para-
hippocampus, fusiform) and paralimbic structures (temporal pole).
Regions distributed in the limbic-temporal module were also reported
to show altered structural connectivity in both late MCI and AD patients
(Rasero et al., 2017a). Considerable reductions in metabolic glucose
(Nestor et al., 2003) and functional connectivity (Wang et al., 2007) in
limbic-temporal regions also supports the reduced structural con-
nectivity found between the left hippocampus and the temporal pole.
While the mechanism underlying the occurrence of both decreased
connectivity and the paradoxical slight increase within the limbic

network, e.g. in the hippocampal-thalamic connectivity, remains an
open question, the disruption of the Papez circuit (Aggleton et al.,
2016), which is interconnected with multiple limbic regions during AD
progression may explain the significant pattern changes. Therefore, we
speculate that this structural reorganization of the limbic network may
account for the memory deficits observed among cMCI and AD patients.
In addition, the overall reduced connectivity related to the orbitofrontal
cortex in cMCI and AD patients indicates an important role for this
region in AD progression. This observation is largely congruent with
prior studies reporting that orbitofrontal cortex can be damaged con-
spicuously by neurofibrillary tangle (NFT) pathology in prodromal AD
(Tekin et al., 2001; Van Hoesen et al., 2000). Regarding the left tha-
lamus, the right insula, and the left putamen, the occurrence of both
decreased and paradoxically increased connectivity within each nodal
network across diagnostic categories highlights the irregular con-
nectivity patterns developing with AD progression. In contrast, the
aberrantly increased connectivity between the bilateral thalamus pair,

Fig. 3. Post-hoc analysis of connectivity patterns for the seed regions subsequent to multivariate distance matrix regression (MDMR). Nine nodes with significant
differences in connectivity patterns in the three-group comparison were selected for the post-hoc analysis. For each seed region returned by MDMR, the top five
connections with the greatest effect size are represented as axes in the radar chart. ORBsup: orbital part of superior frontal gyrus; ORBmid: orbital part of middle
frontal gyrus; SMA: supplementary motor area; INS: insula; HIP: hippocampus; PUT: putamen; THA: thalamus; L, left; R, right.
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the left putamen and the supplementary motor area pair and the right
insula and the superior parietal cortex pair in patients is difficult to
interpret, and caution is needed to avoid ambiguity regarding the in-
terpretability of these structural connections. Since the magnitude of
structural connectivity strength can be influenced by several physiolo-
gical and methodological factors (Jbabdi and Johansen-Berg, 2011;
Jones et al., 2013), further investigation and validation are required to
verify whether the structural connectivity reflects the underlying white
matter pathway.

The individual classification in cMCI groups based on the con-
nectivity features returned from the MDMR exhibited significantly
better discriminative performance than the full whole-brain con-
nectivity (p= .045 for sensitivity and p= .042 for AUC), suggesting
the power of connectivity features identified by MDMR to characterize
the prodromal AD category. These structural connectivity features and
the corresponding topological alterations found in our study may yield
insights into neural circuit-damaging processes before onset of evident
symptoms. Although the pathological mechanism of AD remains un-
clear, emerging evidence from CWAS studies shift the etiological focus
of AD from a single-target to an integrated outlook, which highlights
the disruption of neural circuits (De Strooper and Karran, 2016) and
network connectivity (Palop and Mucke, 2010). Recent studies suggest
that the progressive aggregation of amyloid-β peptides and tau levels
may be induced by local circuit dysfunction in brain networks, further
contributing to the subsequent abnormal activity of downstream targets
(Busche et al., 2015). As the amyloid plaques and NFT propagate with
the aberrant structural connectivity, brain network reorganization
could explain the cognitive decline. Another important finding of our
study is the fair classification performance (AUC=0.862) achieved on
prodromal patients using supervised learning, which indicates the

promising predictive ability of AD conversion for the individual at risk.
Although the sensitivity is not remarkably high, the identified abnormal
connectivity patterns during disease progression will facilitate potential
interventions to alter disease trajectory or restore memory and cogni-
tion in early AD patients.

The multi-variate analytical approach performed in this study seems
an idea data-driven strategy to localize the pattern changes of an in-
dividual brain region in a brain network associated with disease pro-
gression. The mass-univariate statistical models utilized in brain net-
work studies have suffered from less reproducibility of significantly
disrupted connectivity, increasing the risk of exaggerated scientific re-
sults (Poldrack et al., 2017). Furthermore, the mass-univariate statis-
tical approaches tend to ignore concurrent contributions from all en-
tries within a connectivity matrix (Cole et al., 2010). Therefore, the
multi-variate nature of MDMR allows to overcome the drawbacks above
in CWAS studies. To the best of our knowledge, only one study has
investigated the AD progression in diffusion-tensor brain network
consisting of 20 modules by MDMR (Rasero et al., 2017a). In contrast,
our study explicitly illustrated the anatomical brain structures with
altered connectivity in a finer manner, and evaluated the predictive
performance of the connectivity returned from MDMR.

Several limitations of this study should be noted. First, the optimal
tractography method to sensitively detect AD effects on structural net-
works remains a controversial issue. The two main tractography ap-
proaches (e.g. deterministic and probabilistic) have their own respective
merits; the deterministic approach is advantageous for tracking long fiber
tracts, while the probabilistic approach exhibits more reliable perfor-
mance (Khalsa et al., 2014). A recent study comparing nine different
tractography algorithms to detect network abnormalities caused by AD
also indicated no universally optimal methods (Zhan et al., 2015). In this
study, the probabilistic approach was selected to construct the structural
networks for two reasons: 1) the probabilistic approach has been re-
ported as more effective against fiber-crossing issues (King et al., 2009);
and 2) in the deterministic approach, the structural network derived is
too sparse for MDMR analysis. Second, as discussed above, the biological
interpretability of structural connectivity is challenging. Novel techni-
ques on diffusion MR data, such as pixel-based analysis, offering greater
anatomical specificity, can possibly explain whether the degeneration of
WM tracts in AD patients is mainly due to axonal loss or demyelination
(Mito et al., 2018). Thirdly, while the motivation of this study was to
distinguish structural connectivity abnormalities in cMCI and AD pa-
tients, future work is undoubtedly necessary to probe the association
between network changes and specific clinical manifestations. Finally,
the cross-sectional dataset with a small sample size employed in our
study may bias the MDMR results. Longitudinal investigations on bigger
cohorts will be helpful to validate our connectivity results.

Fig. 4. Comparison of the overall connectivity strength between groups. *, p < .05. **, p < .01. ***, p < .001. ORBsup: orbital part of superior frontal gyrus;
ORBmid: orbital part of middle frontal gyrus; SMA: supplementary motor area; INS: insula; HIP: hippocampus; PUT: putamen; THA: thalamus; L, left; R, right.

Table 3
The classification performance comparison between features from whole-brain
connectivity and key connectivity from three-group MDMR analysis.

Classification
measurements

CN vs. cMCI CN vs. AD

whole-brain
connectivity
features

MDMR
connectivity
features

whole-brain
connectivity
features

MDMR
connectivity
features

Sensitivity 0.547 0.713⁎ 0.719 0.670
Specificity 0.850 0.793 0.701 0.762
Area under

ROC
0.783 0.862⁎ 0.785 0.817

⁎ Classification measurements based on MDMR connectivity features are
significantly higher than those based on the whole-brain connectivity features
(p < .05).
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This study stresses the value of implementing MDMR to investigate the
topological properties of structural networks on an individual basis. While
sMCI patients do not exhibit global connectivity alterations, an extensive
reorganization of structural networks among cMCI and AD patients occurs
in a number of cortico-subcortical regions. The aberrant pattern of struc-
tural connectivity is consistent with circuit dysfunction and functional
connectivity damage reported in previous studies and supports current
theories on brain network disruptions caused by AD. The impaired key
structural connections that we identified demonstrate the promising dis-
tinguishing capability of MDMR to predict prodromal AD patients.

Disclosures

The authors report no biomedical financial interests or potential
conflicts of interest. The data contained in the manuscript being sub-
mitted have not been previously published, have not been submitted
elsewhere and will not be submitted elsewhere while under con-
sideration at Neurobiology of Aging. All authors have reviewed the
contents of the manuscript being submitted, approve of its contents and
validate the accuracy of the data.

Funding

This study was supported by the National Key Research and
Development Program of China (2018YFC1312000), The Basic
Research Foundation Key Project Track of Shenzhen Science and
Technology Program (JCYJ20160509162237418, JCYJ20170413-
110656460), the Basic Research Foundation of Shenzhen Science and
Technology Program (JCYJ20150403161923510), Beijing Municipal
Administration of Hospitals' Mission Plan (SML20150803), Beijing
Municipal Science & Technology Commission (Z161100000216140,
Z171100000117013) and Beijing Municipal Commission of Health and
Family Planning (PXM2017_026283_000002).

Acknowledgment

This study was supported by the National Key Research and
Development Program of China (2018YFC1312000), The Basic
Research Foundation Key Project Track of Shenzhen Science and
Technology Program (JCYJ20160509162237418, JCYJ20170413-
110656460). We acknowledge Mindsgo Life Science Shenzhen Co. Ltd
for technical support on image data management and process based on
BrainLabel cloud platform http://brainlabel.org/. The contents of this
paper are solely the responsibility of the authors and do not necessarily
represent the official view of the Shenzhen Science and Technology
Program, Xuanwu Hospital Capital Medical University, or the Johns
Hopkins Department of Radiology. Data collection and sharing for this
project was funded by the ADNI National Institutes of Health grant
(U01 AG024904). ADNI is funded by the National Institute on Aging,
National Institute of Health, National Institute of Biomedical Imaging
and Bioengineering, and other institutions.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://
doi.org/10.1016/j.nicl.2019.101690.

References

Aggleton, J.P., Pralus, A., Nelson, A.J., Hornberger, M., 2016. Thalamic pathology and
memory loss in early Alzheimer's disease: moving the focus from the medial temporal
lobe to Papez circuit. Brain 139 (Pt 7), 1877–1890.

Alexander-Bloch, A., Giedd, J.N., Bullmore, E., 2013. Imaging structural co-variance
between human brain regions. Nat. Rev. Neurosci. 14 (5), 322–336.

Allain, P., Etcharry-Bouyx, F., Verny, C., 2013. Executive functions in clinical and pre-
clinical Alzheimer's disease. Rev. Neurol. (Paris) 169 (10), 695–708.

Andersson, J.L.R., Sotiropoulos, S.N., 2016. An integrated approach to correction for off-

resonance effects and subject movement in diffusion MR imaging. Neuroimage 125,
1063–1078.

Backman, L., Jones, S., Berger, A.K., Laukka, E.J., Small, B.J., 2005. Cognitive impairment
in preclinical Alzheimer's disease: a meta-analysis. Neuropsychology 19 (4),
520–531.

Badhwar, A., Tam, A., Dansereau, C., Orban, P., Hoffstaedter, F., Bellec, P., 2017. Resting-
state network dysfunction in Alzheimer's disease: a systematic review and meta-
analysis. Alzheimers Dement. (Amst.) 8, 73–85.

Bakker, A., Albert, M.S., Krauss, G., Speck, C.L., Gallagher, M., 2015. Response of the
medial temporal lobe network in amnestic mild cognitive impairment to therapeutic
intervention assessed by fMRI and memory task performance. Neuroimage Clin. 7,
688–698.

Ball, G., Beare, R., Seal, M.L., 2017. Network component analysis reveals developmental
trajectories of structural connectivity and specific alterations in autism spectrum
disorder. Hum. Brain Mapp. 38 (8), 4169–4184.

Bonilha, L., Gleichgerrcht, E., Fridriksson, J., Rorden, C., Breedlove, J.L., Nesland, T.,
Paulus, W., Helms, G., Focke, N.K., 2015. Reproducibility of the structural brain
connectome derived from diffusion tensor imaging. PLoS One 10 (8), e0135247.

Bonthius, D.J., Solodkin, A., Van Hoesen, G.W., 2005. Pathology of the insular cortex in
Alzheimer disease depends on cortical architecture. J. Neuropathol. Exp. Neurol. 64
(10), 910–922.

Buchman, A.S., Bennett, D.A., 2011. Loss of motor function in preclinical Alzheimer's
disease. Expert. Rev. Neurother. 11 (5), 665–676.

Bullmore, E., Sporns, O., 2009. Complex brain networks: graph theoretical analysis of
structural and functional systems. Nat. Rev. Neurosci. 10 (3), 186–198.

Busche, M.A., Kekus, M., Adelsberger, H., Noda, T., Forstl, H., Nelken, I., Konnerth, A.,
2015. Rescue of long-range circuit dysfunction in Alzheimer's disease models. Nat.
Neurosci. 18 (11), 1623–1630.

Canter, R.G., Penney, J., Tsai, L.H., 2016. The road to restoring neural circuits for the
treatment of Alzheimer's disease. Nature 539 (7628), 187–196.

Cole, D.M., Smith, S.M., Beckmann, C.F., 2010. Advances and pitfalls in the analysis and
interpretation of resting-state FMRI data. Front. Syst. Neurosci. 4, 8.

Daianu, M., Jahanshad, N., Nir, T.M., Toga, A.W., Jack Jr., C.R., Weiner, M.W.,
Thompson, P.M., Alzheimer's Disease Neuroimaging, I., 2013. Breakdown of brain
connectivity between normal aging and Alzheimer's disease: a structural k-core net-
work analysis. Brain Connect. 3 (4), 407–422.

Damoiseaux, J.S., Prater, K.E., Miller, B.L., Greicius, M.D., 2012. Functional connectivity
tracks clinical deterioration in Alzheimer's disease. Neurobiol. Aging 33 (4),
828–830.

De Strooper, B., Karran, E., 2016. The cellular phase of Alzheimer's disease. Cell 164 (4),
603–615.

Eskildsen, S.F., Coupe, P., Garcia-Lorenzo, D., Fonov, V., Pruessner, J.C., Collins, D.L.,
Alzheimer's Disease Neuroimaging, I., 2013. Prediction of Alzheimer's disease in
subjects with mild cognitive impairment from the ADNI cohort using patterns of
cortical thinning. Neuroimage 65, 511–521.

Fellgiebel, A., Schermuly, I., Gerhard, A., Keller, I., Albrecht, J., Weibrich, C., Muller,
M.J., Stoeter, P., 2008. Functional relevant loss of long association fibre tracts in-
tegrity in early Alzheimer's disease. Neuropsychologia 46 (6), 1698–1706.

Fischer, F.U., Wolf, D., Scheurich, A., Fellgiebel, A., Alzheimer's Disease Neuroimaging, I.,
2015. Altered whole-brain white matter networks in preclinical Alzheimer's disease.
Neuroimage Clin. 8, 660–666.

Foundas, A.L., Leonard, C.M., Mahoney, S.M., Agee, O.F., Heilman, K.M., 1997. Atrophy
of the hippocampus, parietal cortex, and insula in Alzheimer's disease: a volumetric
magnetic resonance imaging study. Neuropsychiatry Neuropsychol. Behav. Neurol.
10 (2), 81–89.

Greicius, M.D., Srivastava, G., Reiss, A.L., Menon, V., 2004. Default-mode network ac-
tivity distinguishes Alzheimer's disease from healthy aging: evidence from functional
MRI. Proc. Natl. Acad. Sci. U. S. A. 101 (13), 4637–4642.

Griffanti, L., Dipasquale, O., Lagana, M.M., Nemni, R., Clerici, M., Smith, S.M., Baselli, G.,
Baglio, F., 2015. Effective artifact removal in resting state fMRI data improves de-
tection of DMN functional connectivity alteration in Alzheimer's disease. Front. Hum.
Neurosci. 9, 449.

Hagmann, P., Cammoun, L., Gigandet, X., Meuli, R., Honey, C.J., Wedeen, V.J., Sporns,
O., 2008. Mapping the structural core of human cerebral cortex. PLoS Biol. 6 (7),
e159.

Hardy, J., 2006. Alzheimer's disease: the amyloid cascade hypothesis: an update and
reappraisal. J. Alzheimers Dis. 9 (3 Suppl), 151–153.

Hardy, J.A., Higgins, G.A., 1992. Alzheimer's disease: the amyloid cascade hypothesis.
Science 256 (5054), 184–185.

He, Y., Chen, Z., Gong, G., Evans, A., 2009. Neuronal networks in Alzheimer's disease.
Neuroscientist 15 (4), 333–350.

He, X., Qin, W., Liu, Y., Zhang, X., Duan, Y., Song, J., Li, K., Jiang, T., Yu, C., 2014.
Abnormal salience network in normal aging and in amnestic mild cognitive impair-
ment and Alzheimer's disease. Hum. Brain Mapp. 35 (7), 3446–3464.

Hothorn, T., Leisch, F., Zeileis, A., Hornik, K., 2005. The design and analysis of bench-
mark experiments. J. Comput. Graph. Stat. 14 (3), 675–699.

Hyman, B.T., Phelps, C.H., Beach, T.G., Bigio, E.H., Cairns, N.J., Carrillo, M.C., Dickson,
D.W., Duyckaerts, C., Frosch, M.P., Masliah, E., Mirra, S.S., Nelson, P.T., Schneider,
J.A., Thal, D.R., Thies, B., Trojanowski, J.Q., Vinters, H.V., Montine, T.J., 2012.
National Institute on Aging-Alzheimer's Association guidelines for the neuropatho-
logic assessment of Alzheimer's disease. Alzheimers Dement. 8 (1), 1–13.

Jbabdi, S., Johansen-Berg, H., 2011. Tractography: where do we go from here? Brain
Connect. 1 (3), 169–183.

Jenkinson, M., Beckmann, C.F., Behrens, T.E., Woolrich, M.W., Smith, S.M., 2012. Fsl.
Neuroimage 62 (2), 782–790.

Jones, D.K., 2008. Tractography gone wild: probabilistic fibre tracking using the wild

C. Ye, et al. NeuroImage: Clinical 22 (2019) 101690

9

http://brainlabel.org/
https://doi.org/10.1016/j.nicl.2019.101690
https://doi.org/10.1016/j.nicl.2019.101690
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0005
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0005
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0005
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0010
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0010
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0015
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0015
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0020
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0020
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0020
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0025
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0025
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0025
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0030
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0030
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0030
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0035
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0035
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0035
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0035
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0040
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0040
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0040
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0045
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0045
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0045
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0050
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0050
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0050
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0055
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0055
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0060
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0060
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0065
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0065
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0065
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0070
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0070
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0075
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0075
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0080
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0080
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0080
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0080
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0085
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0085
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0085
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0090
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0090
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0095
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0095
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0095
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0095
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0100
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0100
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0100
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0105
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0105
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0105
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0110
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0110
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0110
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0110
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0115
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0115
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0115
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0120
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0120
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0120
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0120
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0125
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0125
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0125
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0130
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0130
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0135
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0135
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0140
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0140
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0145
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0145
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0145
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0150
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0150
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0155
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0155
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0155
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0155
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0155
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0160
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0160
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0165
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0165
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0170


bootstrap with diffusion tensor MRI. IEEE Trans. Med. Imaging 27 (9), 1268–1274.
Jones, D.K., Knosche, T.R., Turner, R., 2013. White matter integrity, fiber count, and

other fallacies: the do's and don'ts of diffusion MRI. Neuroimage 73, 239–254.
Khalsa, S., Mayhew, S.D., Chechlacz, M., Bagary, M., Bagshaw, A.P., 2014. The structural

and functional connectivity of the posterior cingulate cortex: comparison between
deterministic and probabilistic tractography for the investigation of structure-func-
tion relationships. Neuroimage 102 (Pt 1), 118–127.

King, M.D., Gadian, D.G., Clark, C.A., 2009. A random effects modelling approach to the
crossing-fibre problem in tractography. Neuroimage 44 (3), 753–768.

Liu, Y., Mattila, J., Ruiz, M.A., Paajanen, T., Koikkalainen, J., van Gils, M., Herukka, S.K.,
Waldemar, G., Lotjonen, J., Soininen, H., Alzheimer's Disease Neuroimaging, I., 2013.
Predicting AD conversion: comparison between prodromal AD guidelines and com-
puter assisted PredictAD tool. PLoS One 8 (2), e55246.

Lo, C.Y., Wang, P.N., Chou, K.H., Wang, J., He, Y., Lin, C.P., 2010. Diffusion tensor
tractography reveals abnormal topological organization in structural cortical net-
works in Alzheimer's disease. J. Neurosci. 30 (50), 16876–16885.

Marusak, H.A., Etkin, A., Thomason, M.E., 2015. Disrupted insula-based neural circuit
organization and conflict interference in trauma-exposed youth. Neuroimage Clin. 8,
516–525.

Mattson, M.P., 2004. Pathways towards and away from Alzheimer's disease. Nature 430
(7000), 631–639.

McArtor, D.B., Lubke, G.H., Bergeman, C.S., 2017. Extending multivariate distance matrix
regression with an effect size measure and the asymptotic null distribution of the test
statistic. Psychometrika 82 (4), 1052–1077.

Mitchell, A.J., Shiri-Feshki, M., 2009. Rate of progression of mild cognitive impairment to
dementia–meta-analysis of 41 robust inception cohort studies. Acta Psychiatr. Scand.
119 (4), 252–265.

Mito, R., Raffelt, D., Dhollander, T., Vaughan, D.N., Tournier, J.D., Salvado, O.,
Brodtmann, A., Rowe, C.C., Villemagne, V.L., Connelly, A., 2018. Fibre-specific white
matter reductions in Alzheimer's disease and mild cognitive impairment. Brain. 141
(3), 888–902. https://doi.org/10.1093/brain/awx355.

Mori, S., van Zijl, P.C., 2002. Fiber tracking: principles and strategies - a technical review.
NMR Biomed. 15 (7–8), 468–480.

Mori, S., Oishi, K., Faria, A.V., 2009. White matter atlases based on diffusion tensor
imaging. Curr. Opin. Neurol. 22 (4), 362–369.

Mueller, K.D., Koscik, R.L., LaRue, A., Clark, L.R., Hermann, B., Johnson, S.C., Sager,
M.A., 2015. Verbal fluency and early memory decline: results from the Wisconsin
registry for Alzheimer's prevention. Arch. Clin. Neuropsychol. 30 (5), 448–457.

Nestor, P.J., Fryer, T.D., Smielewski, P., Hodges, J.R., 2003. Limbic hypometabolism in
Alzheimer's disease and mild cognitive impairment. Ann. Neurol. 54 (3), 343–351.

Oguz, I., Farzinfar, M., Matsui, J., Budin, F., Liu, Z., Gerig, G., Johnson, H.J., Styner, M.,
2014. DTIPrep: quality control of diffusion-weighted images. Front. Neuroinform.
8, 4.

Palop, J.J., Mucke, L., 2010. Amyloid-beta-induced neuronal dysfunction in Alzheimer's
disease: from synapses toward neural networks. Nat. Neurosci. 13 (7), 812–818.

Pereira, T., Lemos, L., Cardoso, S., Silva, D., Rodrigues, A., Santana, I., de Mendonca, A.,
Guerreiro, M., Madeira, S.C., 2017. Predicting progression of mild cognitive im-
pairment to dementia using neuropsychological data: a supervised learning approach
using time windows. BMC Med. Inform. Decis. Mak. 17 (1), 110.

Poldrack, R.A., Baker, C.I., Durnez, J., Gorgolewski, K.J., Matthews, P.M., Munafo, M.R.,
Nichols, T.E., Poline, J.B., Vul, E., Yarkoni, T., 2017. Scanning the horizon: towards
transparent and reproducible neuroimaging research. Nat. Rev. Neurosci. 18 (2),
115–126.

Preti, M.G., Lagana, M.M., Baglio, F., Griffanti, L., Nemni, R., Cecconi, P., Baselli, G.,
2011. Comparison between skeleton-based and atlas-based approach in the assess-
ment of corpus callosum damages in mild cognitive impairment and Alzheimer dis-
ease. Conf. Proc. IEEE Eng. Med. Biol. Soc. 2011, 7808–7811.

Preti, M.G., Baglio, F., Lagana, M.M., Griffanti, L., Nemni, R., Clerici, M., Bozzali, M.,
Baselli, G., 2012. Assessing corpus callosum changes in Alzheimer's disease: com-
parison between tract-based spatial statistics and atlas-based tractography. PLoS One
7 (4), e35856.

Rasero, J., Alonso-Montes, C., Diez, I., Olabarrieta-Landa, L., Remaki, L., Escudero, I.,
Mateos, B., Bonifazi, P., Fernandez, M., Arango-Lasprilla, J.C., Stramaglia, S., Cortes,
J.M., Alzheimer's Disease Neuroimaging, I., 2017a. Group-level progressive altera-
tions in brain connectivity patterns revealed by diffusion-tensor brain networks
across severity stages in Alzheimer's disease. Front. Aging Neurosci. 9, 215.

Rasero, J., Amoroso, N., La Rocca, M., Tangaro, S., Bellotti, R., Stramaglia, S., Alzheimer's
Disease Neuroimaging, I., 2017b. Multivariate regression analysis of structural MRI
connectivity matrices in Alzheimer's disease. PLoS One 12 (11), e0187281.

Ritter, K., Schumacher, J., Weygandt, M., Buchert, R., Allefeld, C., Haynes, J.D., 2015.
Multimodal prediction of conversion to Alzheimer's disease based on incomplete

biomarkers. Alzheimers Dement (Amst.) 1 (2), 206–215.
Rombouts, S.A., Barkhof, F., Witter, M.P., Scheltens, P., 2000. Unbiased whole-brain

analysis of gray matter loss in Alzheimer's disease. Neurosci. Lett. 285 (3), 231–233.
Satterthwaite, T.D., Vandekar, S.N., Wolf, D.H., Bassett, D.S., Ruparel, K., Shehzad, Z.,

Craddock, R.C., Shinohara, R.T., Moore, T.M., Gennatas, E.D., Jackson, C., Roalf,
D.R., Milham, M.P., Calkins, M.E., Hakonarson, H., Gur, R.C., Gur, R.E., 2015.
Connectome-wide network analysis of youth with psychosis-spectrum symptoms.
Mol. Psychiatry 20 (12), 1508–1515.

Sharma, A., Wolf, D.H., Ciric, R., Kable, J.W., Moore, T.M., Vandekar, S.N., Katchmar, N.,
Daldal, A., Ruparel, K., Davatzikos, C., Elliott, M.A., Calkins, M.E., Shinohara, R.T.,
Bassett, D.S., Satterthwaite, T.D., 2017. Common dimensional reward deficits across
mood and psychotic disorders: a connectome-wide association study. Am. J.
Psychiatry 174 (7), 657–666.

Shehzad, Z., Kelly, C., Reiss, P.T., Cameron Craddock, R., Emerson, J.W., McMahon, K.,
Copland, D.A., Castellanos, F.X., Milham, M.P., 2014. A multivariate distance-based
analytic framework for connectome-wide association studies. Neuroimage 93 (Pt 1),
74–94.

Tekin, S., Mega, M.S., Masterman, D.M., Chow, T., Garakian, J., Vinters, H.V., Cummings,
J.L., 2001. Orbitofrontal and anterior cingulate cortex neurofibrillary tangle burden
is associated with agitation in Alzheimer disease. Ann. Neurol. 49 (3), 355–361.

Tromp, D., Dufour, A., Lithfous, S., Pebayle, T., Despres, O., 2015. Episodic memory in
normal aging and Alzheimer disease: insights from imaging and behavioral studies.
Ageing Res. Rev. 24 (Pt B), 232–262.

Tustison, N.J., Avants, B.B., Cook, P.A., Zheng, Y., Egan, A., Yushkevich, P.A., Gee, J.C.,
2010. N4ITK: improved N3 bias correction. IEEE Trans. Med. Imaging 29 (6),
1310–1320.

Tzourio-Mazoyer, N., Landeau, B., Papathanassiou, D., Crivello, F., Etard, O., Delcroix, N.,
Mazoyer, B., Joliot, M., 2002. Automated anatomical labeling of activations in SPM
using a macroscopic anatomical parcellation of the MNI MRI single-subject brain.
Neuroimage 15 (1), 273–289.

Ukmar, M., Makuc, E., Onor, M.L., Garbin, G., Trevisiol, M., Cova, M.A., 2008. Evaluation
of white matter damage in patients with Alzheimer's disease and in patients with mild
cognitive impairment by using diffusion tensor imaging. Radiol. Med. 113 (6),
915–922.

van Bruggen, T., Stieltjes, B., Thomann, P.A., Parzer, P., Meinzer, H.P., Fritzsche, K.H.,
2012. Do Alzheimer-specific microstructural changes in mild cognitive impairment
predict conversion? Psychiatry Res. 203 (2–3), 184–193.

Van Hoesen, G.W., Parvizi, J., Chu, C.C., 2000. Orbitofrontal cortex pathology in
Alzheimer's disease. Cereb. Cortex 10 (3), 243–251.

Veraart, J., Fieremans, E., Novikov, D.S., 2016. Diffusion MRI noise mapping using
random matrix theory. Magn. Reson. Med. 76 (5), 1582–1593.

Vlcek, K., Laczo, J., 2014. Neural correlates of spatial navigation changes in mild cog-
nitive impairment and Alzheimer's disease. Front. Behav. Neurosci. 8, 89.

Wang, K., Liang, M., Wang, L., Tian, L., Zhang, X., Li, K., Jiang, T., 2007. Altered func-
tional connectivity in early Alzheimer's disease: a resting-state fMRI study. Hum.
Brain Mapp. 28 (10), 967–978.

Wee, C.Y., Yap, P.T., Li, W., Denny, K., Browndyke, J.N., Potter, G.G., Welsh-Bohmer,
K.A., Wang, L., Shen, D., 2011. Enriched white matter connectivity networks for
accurate identification of MCI patients. Neuroimage 54 (3), 1812–1822.

Westman, E., Cavallin, L., Muehlboeck, J.S., Zhang, Y., Mecocci, P., Vellas, B., Tsolaki, M.,
Kloszewska, I., Soininen, H., Spenger, C., Lovestone, S., Simmons, A., Wahlund, L.O.,
AddNeuroMed, c, 2011. Sensitivity and specificity of medial temporal lobe visual
ratings and multivariate regional MRI classification in Alzheimer's disease. PLoS One
6 (7), e22506.

Wu, Y.T., Beiser, A.S., Breteler, M.M.B., Fratiglioni, L., Helmer, C., Hendrie, H.C., Honda,
H., Ikram, M.A., Langa, K.M., Lobo, A., Matthews, F.E., Ohara, T., Peres, K., Qiu, C.,
Seshadri, S., Sjolund, B.M., Skoog, I., Brayne, C., 2017. The changing prevalence and
incidence of dementia over time - current evidence. Nat. Rev. Neurol. 13 (6),
327–339.

Xia, M., Wang, J., He, Y., 2013. BrainNet viewer: a network visualization tool for human
brain connectomics. PLoS One 8 (7), e68910.

Xie, S., Xiao, J.X., Gong, G.L., Zang, Y.F., Wang, Y.H., Wu, H.K., Jiang, X.X., 2006. Voxel-
based detection of white matter abnormalities in mild Alzheimer disease. Neurology
66 (12), 1845–1849.

Zalesky, A., Fornito, A., Bullmore, E.T., 2010. Network-based statistic: identifying dif-
ferences in brain networks. Neuroimage 53 (4), 1197–1207.

Zhan, L., Zhou, J., Wang, Y., Jin, Y., Jahanshad, N., Prasad, G., Nir, T.M., Leonardo, C.D.,
Ye, J., Thompson, P.M., For The Alzheimer's Disease Neuroimaging, I, 2015.
Comparison of nine tractography algorithms for detecting abnormal structural brain
networks in Alzheimer's disease. Front. Aging Neurosci. 7, 48.

C. Ye, et al. NeuroImage: Clinical 22 (2019) 101690

10

http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0170
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0175
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0175
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0180
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0180
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0180
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0180
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0185
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0185
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0190
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0190
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0190
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0190
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0195
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0195
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0195
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0200
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0200
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0200
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0205
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0205
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0210
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0210
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0210
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0215
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0215
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0215
https://doi.org/10.1093/brain/awx355
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0225
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0225
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0230
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0230
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0235
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0235
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0235
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0240
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0240
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0245
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0245
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0245
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0250
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0250
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0255
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0255
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0255
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0255
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0260
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0260
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0260
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0260
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0265
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0265
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0265
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0265
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0270
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0270
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0270
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0270
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0275
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0275
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0275
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0275
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0275
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0280
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0280
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0280
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0285
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0285
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0285
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0290
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0290
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0295
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0295
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0295
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0295
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0295
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0300
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0300
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0300
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0300
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0300
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0305
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0305
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0305
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0305
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0310
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0310
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0310
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0315
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0315
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0315
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0320
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0320
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0320
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0325
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0325
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0325
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0325
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0330
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0330
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0330
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0330
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0335
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0335
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0335
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0340
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0340
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0345
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0345
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0350
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0350
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0355
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0355
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0355
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0360
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0360
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0360
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0365
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0365
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0365
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0365
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0365
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0370
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0370
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0370
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0370
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0370
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0375
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0375
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0380
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0380
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0380
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0385
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0385
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0390
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0390
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0390
http://refhub.elsevier.com/S2213-1582(19)30040-3/rf0390

	Connectome-wide network analysis of white matter connectivity in Alzheimer's disease
	Introduction
	Materials and methods
	Study cohort
	Image acquisition, pre-processing and tractography
	Definition of WM structural networks
	Multivariate distance matrix regression
	Post-hoc analysis
	Group-wise comparison of the overall connectivity strength
	Classification based on structural connectivity

	Results
	Demographic and clinical information
	Brain regions with altered connectivity
	Connectivity patterns for seed regions
	Classification performance

	Discussion
	Disclosures
	Funding
	Acknowledgment
	Supplementary data
	References




