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Table 1 Comparison of general data between two groups
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AT . .
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Figure 2 Data acquisition of fNIRS
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Table 2 Comparison of overall functional connection

strength between two groups (%+s)

41 5 % MR T 8 i P iR
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0 S IR 1) P<<0.05.
Note: Compared with the control group, 1) P<<0.05.
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Figure 3 Comparison of average functional connection strength based on ROI levels between two groups
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