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Objectives: Subjective cognitive decline (SCD) and amnestic mild cognitive 
impairment (aMCI) are considered as the spectrum of preclinical Alzheimer’s 
disease (AD), with abnormal brain network connectivity as the main neuroimaging 
feature. Repetitive transcranial magnetic stimulation (rTMS) has been proven 
to be  an effective non-invasive technique for addressing neuropsychiatric 
disorders. This study aims to explore the potential of targeted rTMS to regulate 
effective connectivity within the default mode network (DMN) and the executive 
control network (CEN), thereby improving cognitive function.

Methods: This study included 86 healthy controls (HCs), 72 SCDs, and 86 aMCIs. 
Among them, 10 SCDs and 11 aMCIs received a 2-week rTMS course of 5-day, 
once-daily. Cross-sectional analysis with the spectral dynamic causal model 
(spDCM) was used to analyze the DMN and CEN effective connectivity patterns 
of the three groups. Afterwards, longitudinal analysis was conducted on the 
changes in effective connectivity patterns and cognitive function before and 
after rTMS for SCD and aMCI, and the correlation between them was analyzed.

Results: Cross-sectional analysis showed different effective connectivity 
patterns in the DMN and CEN among the three groups. Longitudinal analysis 
showed that the effective connectivity pattern of the SCD had changed, 
accompanied by improvements in episodic memory. Correlation analysis 
indicated a negative relationship between effective connectivity from the left 
angular gyrus (ANG) to the anterior cingulate gyrus and the ANG.R to the right 
middle frontal gyrus, with visuospatial and executive function, respectively. In 
patients with aMCI, episodic memory and executive function improved, while 
the effective connectivity pattern remained unchanged.

Conclusion: This study demonstrates that PCUN-targeted rTMS in SCD regulates 
the abnormal effective connectivity patterns in DMN and CEN, thereby improving 
cognition function. Conversely, in aMCI, the mechanism of improvement may 
differ. Our findings further suggest that rTMS is more effective in preventing or 
delaying disease progression in the earlier stages of the AD spectrum.
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1 Background

Amnestic mild cognitive impairment (aMCI) is a pre-dementia 
syndrome marked by declining objective cognitive function declines, 
while daily life functionality remains intact (Winblad et al., 2004). 
Subjective Cognitive Decline (SCD) refers to an individual’s subjective 
perception of cognitive decline in the absence of objective impairment 
on cognitive assessments, and is considered a potential prodromal 
manifestation of MCI (Rabin et al., 2017). A growing body of research 
indicates that SCD and aMCI continue to impair brain function and 
structure and accelerate the progression of Alzheimer’s disease (AD) 
to varying degrees (Mishra et  al., 2018; Xue et  al., 2019). These 
observations underscore the notion SCD and aMCI can be considered 
precursors to AD, sharing underlying therapeutic mechanisms while 
existing in different pathological states at different stages of the disease 
(Xue et  al., 2019). Given the profound impact of severe cognitive 
deterioration on an individual’s daily life, it is essential to prevent or 
delay pathological cognitive decline and determine effective treatment 
options for the spectrum of preclinical AD.

To date, pharmacological interventions have demonstrated 
limited efficacy in treating AD, necessitating the exploration of other 
treatments (Livingston et al., 2017). Repetitive transcranial magnetic 
stimulation (rTMS) is the most widely researched non-invasive brain 
stimulation technique that has been applied to a variety of psychiatric 
disorders (Sabbagh et  al., 2020). The research indicates that 
low-frequency rTMS can reduce excitability in the target cortical area, 
while high-frequency rTMS can enhance excitability in the target 
cortical area (Maeda et al., 2000). rTMS involves the application of 
coils to the scalp to modulate underlying brain activity by generating 
a magnetic field that surrounds cortical neurons, using a strong but 
brief electromagnetic pulse (George and Aston-Jones, 2010). Previous 
studies on neuromodulation have confirmed the ability of rTMS 
acting on the dorsolateral prefrontal cortex (DLPFC) to enhance 
overall cognitive function and improve clinical performance (Cotelli 
et  al., 2011; Bagattini et  al., 2020). Several recent studies have 
underscored the potential of rTMS targeted at the precuneus (PCUN) 
to enhance memory and attenuate cognitive decline in preclinical AD 
(Chen et al., 2017, 2021). The PCUN is a key brain region in AD that 
undergoes pathological changes 10–20 years before the manifestation 
of clinical symptoms (Bateman et al., 2012). These alterations include 
decreased cerebral blood flow (CBF), amyloid deposits, cortical 
thickness, and functional connectivity (FC) (Ikonomovic et al., 2011; 
Chen et al., 2017; Thomas et al., 2019). Therefore, it is reasonable to 
believe that the PCUN is a vulnerable region within the spectrum of 
preclinical AD, rendering it an ideal target for therapeutic intervention.

Current studies on the spectrum of preclinical AD using 
functional magnetic resonance imaging (fMRI) mainly focus on the 
dynamics of brain networks. The default mode network (DMN) and 
the executive control network (CEN) are the two core brain networks 

(Chen et al., 2013). The DMN is mainly located in the ventromedial 
prefrontal cortex and the posterior cingulate cortex. It plays an 
important role in the self-reference psychological process and social 
functioning, exhibiting increased activity in internally oriented 
behaviors (Broyd et al., 2009). In contrast, the CEN is mainly located 
in the DLPFC and plays an important role in the active maintenance 
and operation of working memory information, showing increased 
activity in externally directed behaviors (Bressler and Menon, 2010). 
The FC is an important tool for studying brain networks, measuring 
internal fluctuations in blood oxygenation level-dependent signals in 
different brain regions and analyzing the cooperation between 
different brain regions during rest or task execution (Zhu et al., 2021). 
Numerous studies have shown changes in the FC of the DMN and 
CEN, accompanied by changes in cognitive function (Xu et al., 2020; 
Yuan et al., 2021).

Recent research on the impact of rTMS on brain networks has 
mostly focused on the changes in FC within these networks (Cotelli 
et al., 2011; Pilato et al., 2012). However, FC is based on the correlation 
between the time series of brain regions, thus lacking the ability to 
provide the directionality of inter-regional brain interactions; hence, 
it does not represent real “connectivity” (Friston et  al., 2003). 
Therefore, FC cannot accurately map specific changes in brain 
networks or provide an in-depth understanding of changes in 
brain activity.

Effective connectivity is mostly model-based, and it partially 
addresses the limitations of traditional data analysis by elucidating the 
causal effects among brain regions and emphasizing the direction of 
action of these interactions. Among all the effective connectivity 
methods, the dynamic causal model (DCM) shows superior 
performance in neuronal coupling modeling (Friston, 2009). Initially 
designed for task-state fMRI, DCM was subsequently adapted by 
Friston et al. (2003) to estimate effective connectivity from resting-
state fMRI time series under the smoothness assumption of cross 
spectra, resulting in the formulation of the spectral dynamic causal 
model (spDCM). SpDCM constructs a reliable model of coupling 
neuron states and generates complex cross spectra to measure 
directional neural effects (Friston et al., 2014). Relevant studies have 
shown changes in the effective connectivity of brain networks in the 
spectrum of preclinical AD, and these changes have shown 
correlations with cognitive function, revealing the potential neural 
processes in the course of the disease (Chand et  al., 2017, 2018). 
However, it remains unclear whether rTMS interventions can regulate 
the effective connectivity of brain networks and thus 
improve cognition.

Therefore, we  aimed to validate the hypothesis that PCUN-
targeted rTMS could improve cognitive function in the spectrum of 
preclinical AD by regulating the effective connectivity patterns within 
brain networks. First, we performed a cross-sectional analysis using 
spDCM to evaluate the causal interactions within the DMN and CEN 
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and compared the effective connectivity patterns observed in patients 
with SCD, aMCI, and healthy controls (HCs) to investigate potential 
pathological changes in the effective connectivity patterns of brain 
networks in the spectrum of preclinical AD. In addition, we introduced 
a PCUN-targeted rTMS intervention, assuming that this treatment 
might change the effective connectivity patterns of the DMN and CEN 
networks, thereby improving cognitive function.

2 Methods and materials

2.1 Subjects

The data utilized in this study were obtained from our internal 
database, Nanjing Brain Hospital-Alzheimer’s Disease Spectrum 
Neuroimaging Project 2 (NBH-ADsnp2) (Nanjing, China), which is 
continuously updated. For information on NBH-ADsnp2, see 
Supplementary material. A total of 256 subjects (89 with HC, 75 with 
SCD, and 92 with aMCI) were initially enrolled in this study. However, 
12 participants (3 with HC, 3 with SCD, and 6 with aMCI) with 
excessive head movements (cumulative translation or rotation 
>3.0 mm or 3.0°) were excluded from the analysis. Thus, a total of 244 
subjects (86 with HC, 72 with SCD, and 86 with aMCI) were finally 
included in the study. Of these, 10 patients diagnosed with SCD and 
11 patients diagnosed with aMCI underwent follow-up rTMS 
intervention, fMRI, and clinical cognitive data acquisition. The 
specific inclusion and exclusion criteria for the subjects are described 
in Supplementary material S1.

2.2 Ethics approval statement

This study was approved by the Human Participants Ethics 
Committee of the Affiliated Brain Hospital of Nanjing Medical 
University (No. 2018-KY010-01 and No. 2020-KY010-02). Written 
informed consent was obtained from all subjects prior to enrolment.

2.3 Neuropsychological assessments

A standardized clinical interview and comprehensive 
neuropsychological assessment were conducted in this study. The 
comprehensive neuropsychological assessment was divided into four 
cognitive domains: episodic memory (AVLT, LMT, and CFT-20-
min-DR), information processing speed (DSST, TMT-A, Stoop-A, and 
Stoop-B), visuospatial function (CFT and CDT), and executive 
function (TMT-B, Stoop-C, DST-backward, VFT, and Semantic 
Similarity). Detailed information for each neuropsychological 
assessment can be found in Supplementary material S2.

2.4 MRI data acquisition

All magnetic resonance imaging (MRI) data were acquired at the 
Affiliated Brain Hospital of Nanjing Medical University using a 3.0 
Tesla Verio Siemens scanner equipped with an 8-channel head coil. 
Resting-state functional images were acquired when participants were 
instructed to rest with their eyes open, to not fall asleep, and to not 

think of anything in particular. The gradient-echo echo-planar 
imaging (GRE-EPI) sequence included 240 volumes. The parameters 
were: repetition time (TR) = 2,000 ms, echo time (TE) = 30 ms, number 
of slices = 36, thickness = 4.0 mm, gap = 0 mm, matrix = 64× 64, flip 
angle (FA) = 90°, field of view (FOV) = 220 mm × 220 mm, acquisition 
bandwidth = 100 kHz, and voxel size = 3.4 × 3.4 × 4 mm3.

High-resolution T1-weighted images were acquired by 3D 
magnetization-prepared rapid gradient-echo (MPRAGE) sequence. 
The parameters were: TR = 1,900 ms, TE = 2.48 ms, inversion time 
(TI) = 900 ms, number of slices = 176, thickness = 1.0 mm, 
gap = 0.5 mm, matrix = 256 × 256, FA = 9°, FOV = 256 mm × 256 mm, 
and voxel size = 1 × 1 × 1 mm3.

2.5 fMRI data preprocessing

All fMRI data were preprocessed using MATLAB 2013b and 
DPABI software (Yan et al., 2016). As a preliminary step, the first 10 
volumes were discarded to reduce the instability of the MRI signal. 
Subsequently, slice timing correction and head motion correction 
were performed (Power et al., 2012; Van Dijk et al., 2012). Interscan 
motion was assessed with translation/rotation, and an exclusion 
criterion (>3 mm translation and/or > 3° rotation in each direction) 
was set. The functional image of each subject was aligned with their 
respective structural image. Next, to spatially normalize the fMRI 
data, the T1 images were segmented into gray matter (GM), white 
matter (WM), and cerebrospinal fluid (CSF) using the Diffeomorphic 
Anatomical Registration Through Exponentiated Lie Algebra 
(DARTEL) algorithm. Then, the functional images were normalized 
by DARTEL to the MNI space (resampling voxel size, 3 × 3 × 3 mm3). 
Finally, spatial smoothing was applied using a Gaussian kernel with a 
full-width at half maximum of 6 mm3 to reduce spatial noise. 
Independent component analysis (ICA) was performed on the 
pre-processed data. To maintain the independence of the data during 
the ICA and capture the intrinsic independent components for more 
accurate analysis results, we  refrained from performing covariate 
removal during the data preprocessing stage.

2.6 Group independent component 
analysis and regions of interest

The number of independent components in ICA analysis is 
typically not fixed and depends on the research question and data 
characteristics. In this study, we employed the informix algorithm 
available in the Group ICA toolbox1 to decompose the data into 27 
independent components. Subsequently, these components were 
subjected to spatial correlation analysis against the corresponding 
network templates provided by Smith et  al. (2009) and Xue et  al. 
(2021). According to the results of the correlation calculation, the 
independent components were sorted, and the components that 
showed the highest alignment with the DMN and CEN templates were 
selected for further analysis.

1 http://icatb.sourceforge.net/
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After selecting the independent components of the DMN and 
CEN, we used the XjView toolbox2 to obtain the peak coordinates of 
the core regions of the DMN and CEN. Based on the obtained core 
peak coordinates, a total of 13 ROIs were defined as spheres with a 
radius of 6 mm in this study. The eight ROIs of the DMN were: the 
PCUN, bilateral ANG, ACG, left MFG, left middle temporal gyrus 
(MTG), and bilateral inferior occipital gyrus (IOG). The five ROIs of 
the CEN were: the right ANG, left inferior parietal lobule (IPL), left 
MTG, and bilateral MFG.

2.7 Spectral dynamic causal modeling

Using SPM,3 we established a general linear model (GLM) for 
each subject and regressed the extracted CSF, WM signals, and motion 
parameters as covariates to adjust the GLM. Due to its extensive 
validation and widespread use, the Jenkinson motion parameters have 
been considered a standardized and accurate method for precise 
measurement of head motion. Therefore, we chose to include the 
Jenkinson motion parameters as covariates in our analysis. 
Subsequently, a sphere model was established for the selected ROIs, 
and a GM mask was used to assist in extracting the time series from 
each ROI. Next, an 8 × 8 fully connected model for DMN networks 
and a 5 × 5 fully connected model for CEN networks were established 
respectively, and cross spectra were used for parameter estimation. 
We were modeling on the resting-state fMRI data. No exogenous input 
was included in the model. After parameter estimation was completed, 
all possible models were defined. Bayesian estimation was applied to 
obtain the corresponding posterior probabilities for each model. The 
optimal model was finally obtained, along with its effective 
connectivity patterns.

2.8 rTMS protocol

This study used a Magstim Rapid2 magnetic stimulator connected 
to a 70-mm figure-8-shaped coil with two coils cross-tipped at the Pz 
site of the electroencephalogram system 10–20, targeting the PCUN 
region. The stimulus intensity was set to 100% of the resting-state 
motor threshold (MT). MT was determined by applying rTMS to the 
left PCUN (located approximately above the central sulcus) and 
shifting it by 0.5 cm along the scalp to the left motor cortical area (M1) 
(Koch et al., 2018). At the same time, the opposite side (right) was 
monitored to ensure relaxation of the first dorsal interosseous muscle. 
At least 5 of the 10 experiments produced a minimum intensity value 
of 50 μV motor evoked potential (MEP). We  identified the 
interpupillary point as the anatomical landmark on the scalp and 
matched it with the corresponding marker on the headgear, 
establishing a correspondence between them. Subsequently, based on 
the calibrated headgear device, we determined the target region of 
the PCUN.

A total of 10 patients with SCD and 11 patients with aMCI 
underwent a total of 25 sessions of rTMS. Continuous stimulation for 

2 http://www.alivelearn.net/xjview

3 http://www.fil.ion.ucl.ac.uk/spm/software/spm12/

40 times, each lasting 4 s, followed by an interval of 56 s. This sequence 
was repeated for 25 rounds, resulting in a total of 1,000 pulses, and 
lasting for 25 min. Each subject received this treatment once a day, five 
days a week (Monday to Friday), for a duration of two weeks per 
course of treatment. The entire procedure was repeated for a total of 
four weeks, equivalent to two treatment courses (Chen et al., 2021; 
Yuan et  al., 2023). Subsequently, imaging data acquisition and 
neuropsychological evaluation were performed for each subject.

2.9 Statistical analyses

The Statistical Package for the Social Sciences (SPSS) software 
version 22.0 (IBM, Armonk, NY, United States) was used for statistical 
analyses. The analysis of variance (ANOVA), paired t-test, and the 
chi-square test were conducted to compare the demographic and 
neurocognitive data among groups, namely the HCs, and patients 
with SCD, aMCI, and SCD and aMCI before rTMS and after 
rTMS. Bonferroni correction was used for post hoc comparisons. A 
p-value < 0.05 indicated statistically significant differences.

For the 8 × 8 fully connected model built in the DMN network and 
the 5 × 5 fully connected model built in the CEN network, the effective 
connectivity values for all subjects were obtained. These values were 
subjected to statistical testing using one-sample t-test (p < 0.05) to find 
effective connectivity links that significantly deviated from zero within 
the DMN and CEN networks for each of the three groups of subjects. 
Next, ANOVA was used to compare the effective connectivity patterns 
among the HC, SCD, and aMCI groups (p < 0.05, uncorrected) to 
identify any differences in the effective connectivity between the 
groups. Then, after controlling for the effects of age, gender, and level 
of education, correlation analyses were conducted between changes in 
effective connectivity and cognitive function to reveal their 
relationships (p < 0.05).

After conducting rTMS intervention in 10 patients with SCD and 
11 patients with aMCI, paired t-tests were used to compare the 
changes in effective connectivity before and after rTMS treatment in 
the SCD and aMCI groups (p < 0.05, uncorrected). Similarly, 
correlation analyses were conducted to explore associations between 
changes in effective connectivity and cognitive changes before and 
after rTMS intervention (p < 0.05).

3 Results

3.1 Demographic and neurocognitive 
characteristics

The demographic and neurocognitive information of all subjects 
is detailed in Tables 1, 2. Detailed raw scores of individual 
neuropsychological tests for all subjects and the p-values of 
demographics and clinical measures across different groups in 
Supplementary Tables S1–S3. We found no significant difference in 
age and gender among the three groups of patients, whereas the 
educational level of patients with aMCI was significantly lower 
compared to HCs. In addition, the aMCI group showed a decline in 
episodic memory, information processing speed, executive function, 
and visuospatial function, compared to the HC and SCD groups. After 
receiving rTMS intervention, the SCD group showed improved 
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episodic memory, and the aMCI group showed improved episodic 
memory and executive function.

3.2 Group ICA and ROIs

Among the 27 independent components, the 25th and 18th 
components exhibited the highest correlations with the DMN and 
CEN brain network templates, respectively. Figure  1A shows the 
spatial pattern of the DMN and Figure 1B shows the spatial pattern of 
the CEN. The whole-brain detail maps of DMN and CEN are 
presented in Supplementary Figure S1. The coordinates of the ROIs of 
the DMN and CEN, determined using the XjView toolbox, are shown 
in Table 3 and spatial locations are shown in Figure 2.

3.3 Effective connectivity patterns of three 
groups

The effective connectivity patterns for the DMN and CEN for the 
three groups obtained through a one-sample t-test based on the 

effective connectivity strength values are shown in Figure 3. The DMN 
and CEN of all three groups exhibited varying degrees of excitatory or 
inhibitory connectivity within their respective networks.

3.4 Differences in effective connectivity of 
three groups

Figures  4, 5 and Table  4 show the differences in effective 
connectivity among the three groups. In the DMN, compared to the 
HC group, the inhibitory connectivity from PCUN to ANG.R 
switched to excitatory connectivity, the inhibitory connectivity from 
PCUN to MFG.L decreased, and the excitatory connectivity from 
ACG to PCUN decreased in the SCD group. Meanwhile, excitatory 
connectivity from MTG.L to ANG.R and MFG.L increased in the 
aMCI group. Compared to the SCD group, the excitatory connectivity 
from MFG. L to MTG.L decreased, while that from MTG.L to ANG.R 
increased in the aMCI group. In the CEN, compared to the HC group, 
excitatory connectivity from IPL.L to ANG.R and MFG.R increased 
in the SCD group, while that from IPL.L to IPL.L decreased, and 
excitatory connectivity from MFG.R to IPL.L and MTG.L decreased. 

TABLE 1 Demographics and clinical measures of HC and patients with SCD, and aMCI.

Characteristics HC SCD aMCI F-values(χ2) p-values

n =  86 n =  72 n =  86

Age (years) 63.35(7.010) 65.28(7.527) 65.24(7.521) 1.861 0.158

Gender (male/female) 32/54 17/55 29/57 3.520 0.172

Education level (years) 12.35(2.683) 11.73(2.696) 11.04(2.845)b 4.886 0.008**

Composite Z scores of each cognitive domain

Episodic memory 0.24(0.61) 0.28(0.59) −0.48(0.63)bc 41.266 0.000***

Information processing speed 0.23(0.74) 0.17(0.70) −0.37(0.68)bc 18.568 0.000***

Executive function 0.25(0.48) 0.19(0.47) −0.41(0.50)bc 49.080 0.000***

Visuospatial function 0.15(0.72) 0.13(0.68) −0.26(0.88)bc 7.797 0.001***

Data are presented as mean (standard deviation, SD). HC, healthy controls; SCD, subjective cognitive decline; aMCI, amnestic mild cognitive impairment. *Significant differences were found 
among HC, SCD, and aMCI subjects. *p ≤ 0.05, ** p ≤ 0.01, ***p ≤ 0.001. Most p-values were obtained using ANOVA, except for gender (chi-square test). Comparisons of each paired group 
were conducted to further reveal the source of ANOVA difference (b: aMCI vs. HC; c: aMCI vs. SCD). Bonferroni correction was applied for multiple group comparisons. This study utilized 
the composite Z scores to determine the level of each cognitive domain.

TABLE 2 Demographics and clinical measures of SCD and aMCI before rTMS and after rTMS.

Characteristics Before 
rTMS SCD

After rTMS 
SCD

T-values 
(χ2)

p-values Before 
rTMS aMCI

After rTMS 
aMCI

T-values 
(χ2)

p-values

n =  10 n =  10 n =  11 n =  11

Age (years) 66.00(7.874) 67.00(7.513) −2.2535 0.032* 65.82(7.534) 66.45(7.647) −1.750 0.111

Gender (male/female) 3/7 3/7 0.000 1.000 2/9 2/9 0.000 1.000

Education level (years) 11.40(3.273) 11.40(3.273) 0.000 1.000 12.55(3.197) 12.55(3.197) 0.000 1.000

Composite Z scores of each cognitive domain

Episodic memory −0.27(1.70) 1.53(1.36) −3.252 0.010** −1.52(2.14) 0.38(1.96) −2.808 0.019*

Information processing 

speed
0.76(2.73) 1.42(3.30) −1.175 0.270 −1.52(3.14) −0.47(2.96) −2.131 0.059

Executive function 0.80(3.11) 1.64(3.85) −1.323 0.218 −2.17(2.05) −0.05(2.86) −2.987 0.014*

Visuospatial function 0.71(1.56) 0.18(1.96) 0.801 0.444 −0.80(1.89) −0.01(1.35) −1.235 0.245

Data are presented as mean (standard deviation, SD). SCD, subjective cognitive decline; aMCI, amnestic mild cognitive impairment. *Significant differences were found between before rTMS 
and after rTMS. *p ≤ 0.05, **p ≤ 0.01, ***p ≤ 0.001. Most p-values were obtained using paired T-tests, except for gender (chi-square test). This study utilized the composite Z scores to 
determine the level of each cognitive domain.
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Conversely, in the aMCI group, excitatory connectivity from MFG.L 
to MFG.L decreased in the CEN. Compared to the SCD group, the 
aMCI group showed increased excitatory connectivity from MFG.R 
to IPL.L, MTG.L, and MFG.L.

3.5 Change of effective connectivity after 
rTMS

After the rTMS intervention, notable alterations in effective 
connectivity were observed. In the SCD group, within the DMN 

network, excitatory connectivity from ANG.L to PCUN was elevated, 
and inhibitory connectivity from ANG.L to ACG, MFG.L, and IOG.L 
to ANG.L was transformed into excitatory connectivity. Within the 
CEN network, the excitatory connectivity from ANG.R to MFG. R 
was transformed into inhibitory connectivity. However, we did not 
observe significant changes in effective connectivity in the aMCI 
group. The specific changes in effective connectivity are shown in 
Figure 6 and Table 5.

3.6 Correlation analysis with 
neuropsychological scores

Correlation analyses were performed to explore the associations 
between regions with significantly altered effective connectivity and 
cognitive domains (p < 0.05), and age, gender, and educational level 
were considered as covariates. The results showed that in both SCD 
and aMCI groups, the effective connectivity between the DMN 
networks MFG.L and MTG.L was positively correlated with episodic 
memory (r = 0.200, p = 0.012). Moreover, the effective connectivity of 
the CEN network IPL.L to ANG.R was negatively correlated with 
visuospatial function in the HC and SCD groups (r = −0.163, 
p = 0.044). After the rTMS intervention, the effective connectivity 
from ANG.L to ACG in the DMN network was negatively correlated 
with visuospatial function in the SCD group (r = −0.547, p = 0.023). 
Meanwhile, the effective connectivity from ANG.R to MFG.R in the 
CEN network was negatively correlated with executive function in the 
SCD group (r = −0.509, p = 0.037; Figure 7).

4 Discussion

This study aimed to investigate the regulation and effect of PCUN-
targeted rTMS intervention on effective connectivity and cognitive 
function within brain networks. Our investigation presents two main 
findings. First, we found that within the DMN and CEN, the spectrum 
of preclinical AD had different causal patterns, indicating effective 
connectivity within the brain networks associated with various 

FIGURE 1

The spatial pattern of the (A) DMN and (B) CEN. (A) The spatial pattern of the DMN. (B) The spatial pattern of the CEN. DMN, default mode network; 
CEN, central executive network.

TABLE 3 ROIs for DCM analyses.

Anatomical region MNI coordinate

X Y Z

Default mode network

PCUN −3 −72 30

ANG.L −36 −60 39

ANG.R 42 −57 42

ACG −6 27 27

MFG.L −27 51 9

MTG.L −54 −18 −18

IOG.L −24 −93 −9

IOG.R 36 −78 −18

Central executive network

ANG.R 39 −60 45

IPL.L −36 −57 42

MTG.L −57 −48 −15

MFG.L −45 42 3

MFG.R 45 36 21

MNI, Montreal neurological institute; PCUN, precuneus; ANG, angular gyrus; ACG, 
anterior cingulate gyrus; MFG, middle frontal gyrus; MTG, middle temporal gyrus; IOG, 
inferior occipital gyrus; IPL, inferior parietal lobule; L, left; R, right.
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pathological states in the spectrum of preclinical AD. Secondly, after 
the rTMS intervention, the spectrum of preclinical AD showed 
changes in effective connectivity, accompanied by improvements in 
cognitive function. Therefore, this study showed that the rTMS 

intervention targeting the PCUN can modulate the effective 
connectivity patterns of the brain network in the spectrum of 
preclinical AD and improve cognitive function. Thus, the PCUN can 
be considered an ideal target for rTMS intervention.

FIGURE 2

Spatial location of ROIs for DCM analyses. (A) DMN ROIs: PCUN, bilateral ANG, ACG, MFG.L, MTG.L, bilateral IOG. (B) CEN ROIs: ANG.R, IPL.L, MTG.L, 
bilateral MFG. ROI, region of interest; DCM, dynamic causal model; DMN, default mode network; CEN, central executive network; PCUN, precuneus; 
ANG, angular gyrus; ACG, anterior cingulate gyrus; MFG, middle frontal gyrus; MTG, middle temporal gyrus; IOG, inferior occipital gyrus; ANG, angular 
gyrus; IPL, inferior parietal lobule; L, left; R, right.

FIGURE 3

Mean values in effective connectivity for HC, patients with SCD and aMCI. (A) DMN effective connectivity patterns of HCs, SCD and aMCI. (B) CEN 
effective connectivity patterns of HCs, SCD and aMCI. HC, healthy controls; SCD, subjective cognitive decline; aMCI, amnestic mild cognitive 
impairment; DMN, default mode network; CEN, central executive network; PCUN, precuneus; ANG, angular gyrus; ACG, anterior cingulate gyrus; MFG, 
middle frontal gyrus; MTG, middle temporal gyrus; IOG, inferior occipital gyrus; IPL, inferior parietal lobule; L, left; R, right.
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4.1 Altered DMN and CEN effective 
connectivity patterns in patients with SCD 
and aMCI

The DMN is considered the first large-scale system to 
be compromised in the progression of AD. Studies on the strength of 

FC between important nodes of DMN in patients with SCD showed 
de-coupling of DMN nodes (Dillen et al., 2017). In addition, DMN, a 
key hub in the spectrum of preclinical AD, is thought to be more 
susceptible to amyloid-beta deposition and glucose hypometabolism 
(Mutlu et  al., 2017). Using fMRI and diffusion-weighted imaging 
(DWI), Zhou et  al. found abnormal structural and functional 

FIGURE 4

Group differences in effective connectivity HC, patients with SCD, and aMCI in DMN. (A) Differences in effective connectivity in patients with SCD 
compared to HC. A bar chart indicating the quantitative comparison of effective connectivity between these regions. (B) Differences in effective 
connectivity in patients with aMCI compared to HC. A bar chart indicating the quantitative comparison of effective connectivity between these regions. 
(C) Differences in effective connectivity in patients with aMCI compared to SCD. A bar chart indicating the quantitative comparison of effective 
connectivity between these regions. *Significant different (*p ≤  0.05, **p ≤  0.01, ***p ≤  0.001); error bar, standard error of the mean (SEM). HC, healthy 
controls; SCD, subjective cognitive decline; aMCI, amnestic mild cognitive impairment; DMN, default mode network; PCUN, precuneus; ANG, angular 
gyrus; ACG, anterior cingulate gyrus; MFG, middle frontal gyrus; MTG, middle temporal gyrus; L, left; R, right.
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connectivity within the DMN in patients with MCI, demonstrating a 
significant association with cognitive decline (Zhou et al., 2022). The 
above studies indicate that in the spectrum of preclinical AD, the 
DMN exhibits altered functional, structural, and metabolic changes. 
Consistent with these findings, the present study stated that the 
effective connectivity pattern of the DMN is altered in the spectrum 
of preclinical AD. In patients with SCD, we observed a decrease in 

effective connectivity from the ACG to the PCUN and an increase in 
effective connectivity from the PCUN to the ANG.R and MFG.L. This 
suggests that during the SCD phase, the PCUN, a core node of the 
DMN, can compensate for the increased activity to maintain normal 
levels of cognition despite the presence of partially impaired brain area 
function. Similarly, in patients with MCI, the effective connectivity 
from MTG.L to ANG.R and MFG.L was elevated. This is consistent 

FIGURE 5

Group differences in effective connectivity HC, patients with SCD, and aMCI in CEN. (A) Differences in effective connectivity in patients with SCD 
compared to HC. A bar chart indicating the quantitative comparison of effective connectivity between these regions. (B) Differences in effective 
connectivity in patients with aMCI compared to HC. A bar chart indicating the quantitative comparison of effective connectivity between these regions. 
(C) Differences in effective connectivity in patients with aMCI compared to SCD. A bar chart indicating the quantitative comparison of effective 
connectivity between these regions. *Significant different (*p ≤  0.05, **p ≤  0.01, ***p ≤  0.001); error bar, standard error of the mean (SEM). HC, healthy 
controls; SCD, subjective cognitive decline; aMCI, amnestic mild cognitive impairment; CEN, central executive network; IPL, inferior parietal lobule; 
ANG, angular gyrus; MFG, middle frontal gyrus; MTG, middle temporal gyrus; L, left; R, right.
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with a recent study that highlights increased neural activity in the 
frontotemporal region as the disease progresses to resist neurotoxic 
effects (Gour et al., 2011). We also found that the effective connectivity 
from MFG.L to MTG.L decreased was positively correlated with the 
decline in memory in the SCD and aMCI groups. This suggests that 
MFG. L is damaged during the disease process and is closely related 
to cognitive abilities, and the degree of damage may predict the 
decline in memory. Therefore, altered effective connectivity patterns 
observed in the DMN in the spectrum of preclinical AD can 
be considered important neuroimaging evidence.

Neuroimaging studies have shown the existence of the brain 
network degeneration hypothesis in the AD spectrum (Mutlu et al., 
2017). An arterial spin labeling perfusion and fMRI study confirmed 
that decreases in CBF and amplitude low-frequency fluctuation 
(ALFF) indicate disruption of the CEN (Zheng et al., 2019). Liao et al. 
demonstrated abnormal interhemispheric CEN network connectivity 
in patients with MCI using voxel-mirrored homotopic connectivity 
(Liao et al., 2018). In addition, Granger causality analysis confirmed 
that progressive MCI cases exhibit different patterns of effective CEN 
connectivity, potentially serving as a biomarker for predicting the 

progression of AD (Cai et al., 2017). Similarly, this study used spDCM 
to demonstrate altered effective connectivity patterns in the CEN in 
patients with SCD and aMCI. In patients with SCD, effective 
connectivity from IPL.L to ANG was increased and that to IPL.L and 
MFG.R was decreased. In contrast, patients with aMCI showed 
decreased self-connection within MFG.L. This is consistent with the 
study by Wu et al. (2014), which showed a concurrent decrease in the 
functional connectivity of the CEN. Decreased effective connectivity 
is suggestive of damage to brain regions, whereas increased effective 
connectivity may reflect a maladaptive compensatory mechanism. 
This implies a transition from a healthy neuroplastic compensation 
mechanism to maladaptive processes within damaged brain regions, 
triggered by factors such as GM atrophy and hypoperfusion (Mesulam, 
2006). The research findings suggest that IPL, as a multimodal and 
heterogeneous brain region, plays a crucial role in the CEN (Uddin 
et al., 2011). Therefore, based on our partial correlation results, it can 
be inferred that the increased effective connectivity of IPL reflects its 
compensatory mechanism. However, this mechanism may vary in its 
impact on different brain networks, thereby exhibiting a negative 
association with visual function. Elevated and decreased within-
network effective connectivity in the DMN and CEN networks have 
been observed in both SCD and aMCI patients, possibly reflecting 
complex brain regulation following cognitive impairment. This may 
involve intricate interactions within and between multiple brain 
networks, warranting further in-depth investigations in future 
research. These insights offer novel perspectives on the pathogenesis 
and neuroimaging of the spectrum of preclinical AD.

4.2 Changes in effective connectivity 
patterns and cognition after rTMS in 
patients with SCD

After undergoing two courses of rTMS treatment, notable changes 
were observed in the effective connectivity patterns of the DMN and 
CEN in patients with SCD, including improvements in episodic 
memory. Specifically, the effective connectivity of the ANG.L to the 
PCUN, ACG, MFG.L, and IOG.L in the DMN increased, and the 
previously excitatory effective connectivity from ANG.R to MFG.R in 
the CEN transformed into inhibitory connectivity. ANG plays an 
important role in the development, progression, and transition of the 
spectrum of AD (Hu et al., 2022). Cai et al. (2020) documented a 
decrease in ANG FC in patients with SCD. Furthermore, decreased 
CBF in ANG was observed in patients with MCI who eventually 
progressed to AD (Hirao et al., 2005). IOG is mainly related to vision, 
and a study reported an increase in fALFF values in patients with SCD 
(Sun et al., 2016). It has been suggested that local stimulation of rTMS 
acting on a target site can be transmitted via synapses to interconnected 
nodes, facilitating regulation within brain regions and networks (Chen 
et al., 2021). Anatomical and functional studies on the PCUN have 
shown that is a complex cortical and subcortical structure 
characterized by extensive connectivity (Cavanna and Trimble, 2006). 
Therefore, we hypothesize that local stimulation of rTMS targeting the 
PCUN is transmitted synaptically to susceptible brain regions 
connected to it, thereby modulating the DMN and CEN networks and 
causing changes in effective connectivity patterns.

A previous meta-analysis has shown that episodic memory 
requires the involvement of multi-brain networks (Liang et al., 2022). 

TABLE 4 Effective connectivity parameters differences across three 
groups.

Brain regions Mean strength F-values

Default mode network

HC vs. SCD HC SCD

PCUN→ANG.R −0.0462 ± 0.2565 0.0294 ± 0.2187 0.044

PCUN→MFG.L −0.0804 ± 0.2328 −0.0097 ± 0.1729 0.035

ACG → PCUN 0.2064 ± 0.2360 0.1271 ± 0.2566 0.036

HC vs. aMCI HC aMCI

MTG.L → ANG.R 0.2414 ± 0.1837 0.3000 ± 0.1932 0.045

MTG.L → MFG.L 0.2250 ± 0.2654 0.2933 ± 0.2065 0.045

SCD vs. aMCI SCD aMCI

MFG.L → MTG.L 0.1203 ± 0.1749 0.0739 ± 0.3164 0.033

MTG.L → ANG.R 0.2190 ± 0.1952 0.3000 ± 0.1932 0.008

Central executive network

HC vs. SCD HC SCD

IPL.L → ANG.R 0.1488 ± 0.1312 0.2014 ± 0.1258 0.012

IPL.L → IPL.L 0.1540 ± 0.0884 0.1200 ± 0.1134 0.035

IPL.L → MFG.R 0.0316 ± 0.1162 0.0725 ± 0.0975 0.017

MFG.R → IPL.L 0.1424 ± 0.1342 0.0907 ± 0.1653 0.026

MFG.R → MTG.L 0.0903 ± 0.1085 0.0424 ± 0.1163 0.007

HC vs. aMCI HC aMCI

MFG.L → MFG.L 0.1509 ± 0.1301 0.1038 ± 0.1514 0.028

SCD vs. aMCI SCD aMCI

MFG.R → IPL.L 0.0907 ± 0.1653 0.1446 ± 0.1357 0.020

MFG.R → MTG.L 0.0424 ± 0.1163 0.0867 ± 0.1063 0.012

MFG.R → MFG.L 0.0733 ± 0.1552 0.1177 ± 0.1346 0.027

Data are presented as mean (standard deviation, SD). HC, healthy controls; SCD, subjective 
cognitive decline; aMCI, amnestic mild cognitive impairment; PCUN, precuneus; ANG, 
angular gyrus; MFG, middle frontal gyrus; ACG, anterior cingulate gyrus; MTG, middle 
temporal gyrus; IPL, inferior parietal lobule; L, left; R, right.
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DMN and CEN, as the two core networks for maintaining cognition, 
also play an important role in episodic memory. A long-term memory 
model has shown that the PCUN is involved in both the encoding and 
retrieval of episodic memory (Daselaar, 2009). PCUN-targeted rTMS 
improves episodic memory (Chen et al., 2021). The ANG is widely 
recognized as a pivotal interface, playing a crucial role in the processes 
of episodic simulation and episodic memory (Thakral et al., 2017). 
The application of facilitatory TMS to the ANG has been linked to 
improvements in episodic memory performance (Nilakantan et al., 
2017). Furthermore, the IOG predominantly processes visual 
information and is closely associated with visuospatial and executive 
functions (Bilo et al., 2013). Cognitive-behavioral investigations have 
provided evidence highlighting the significant contribution of visual 
attention in the retrieval of episodic memories (Guerin et al., 2012). 
According to the results of partial correlation analysis, alterations in 
effective connectivity of the ANG were found to exhibit a negative 
correlation with visuospatial and executive functions. This finding 
suggests the presence of a complex regulatory mechanism involving 
interplay among various brain regions, which may contribute to the 
suppression or disruption of visuospatial and executive functions, 
while not necessarily indicating a significant decline in functionality. 

Thus, we propose that in patients with SCD, PCUN-targeted rTMS 
regulates the effective connectivity patterns within the DMN and CEN 
networks. This modulation activates brain regions integral to episodic 
memory function and promotes functional integration, thereby 
improving episodic memory. In summary, we believe that SCD is an 
ideal stage for rTMS interventions aimed to improve cognition by 
regulating effective connectivity patterns.

4.3 Cognitive changes after rTMS 
intervention in patients with aMCI

The present study showed noteworthy improvements in episodic 
memory and executive function in patients with aMCI after PCUN-
targeted rTMS. However, we did not observe changes in the effective 
connectivity patterns of the DMN and CEN. Episodic memory is the 
ability to encode, retain, and retrieve information related to personal 
events and experiences that occurred at a specific time and place. 
Decreased episodic memory function is a central feature of aMCI (Bai 
et  al., 2016). Meanwhile, executive functions include complex 
attention, working memory, verbal and visual organization, planning, 

FIGURE 6

Effective connectivity changes in DMN and CEN before and after rTMS in patients with SCD. (A) Effective connectivity changes in DMN. A bar chart 
indicating the quantitative comparison of effective connectivity between these regions. (B) Effective connectivity changes in CEN. A bar chart 
indicating the quantitative comparison of effective connectivity between these regions. *Significant different (*p ≤  0.05, **p ≤  0.01, ***p ≤  0.001); error 
bar, standard error of the mean (SEM). DMN, default mode network; CEN, central executive network; SCD, subjective cognitive decline; rTMS, repetitive 
transcranial magnetic stimulation; ANG, angular gyrus; PCUN, precuneus; ACG, anterior cingulate gyrus; MFG, middle frontal gyrus; IOG, inferior 
occipital gyrus; L, left; R, right.
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sound judgment, and reasoning capacities. Executive dysfunction has 
been shown to predict the progression of aMCI to AD (Tabert 
et al., 2002).

A study using high-frequency rTMS showed sustained 
improvements in episodic memory in patients with MCI (Drumond 
Marra et al., 2015). Some studies have also shown the potential of 

TABLE 5 Effective connectivity parameters change of SCD and aMCI before rTMS and after rTMS.

Brain regions Mean strength T-values

Default mode network

SCD Before After

ANG.L → PCUN 0.1667 ± 0.1838 0.3033 ± 0.2471 0.044

ANG.L → ACG −0.0479 ± 0.1560 0.1123 ± 0.1148 0.035

ANG.L → MFG.L −0.0393 ± 0.1895 0.1202 ± 0.1195 0.034

IOG.L → ANG.L −0.0220 ± 0.2295 0.1782 ± 0.1183 0.029

aMCI

None

Central executive network

SCD Before After

ANG.R → MFG.R 0.0230 ± 0.1025 −0.0300 ± 0.0829 0.031

aMCI

None

Data are presented as mean (standard deviation, SD). SCD, subjective cognitive decline; aMCI, amnestic mild cognitive impairment; ANG, angular gyrus; PCUN, precuneus; ACG, anterior 
cingulate gyrus; MFG, middle frontal gyrus; IOG, inferior occipital gyrus; L, left; R, right.

FIGURE 7

Relationship between altered effective connectivity and cognitive function in HC, SCD, aMCI, before rTMS and after rTMS. (A) Relationship between 
effective connectivity of the MFG.L to MTG.L and episodic memory in patients with SCD and aMCI in the DMN. (B) Relationship between effective 
connectivity of the IPL.L to ANG.R and visuospatial function in patients with HC and SCD in the CEN. (C) Relationship between effective connectivity of 
the ANG.L to ACG and visuospatial function in patients with the SCD before and after rTMS in the DMN. (D) Relationship between effective connectivity 
of the ANG.R to MFG.R and executive function in patients with the SCD before and after rTMS in the CEN. HC, healthy controls; SCD, subjective 
cognitive decline; aMCI, amnestic mild cognitive impairment; rTMS, repetitive transcranial magnetic stimulation; DMN, default mode network; CEN, 
central executive network; EM, episodic memory; VF, visuospatial function; EF, executive function. MFG, middle frontal gyrus; MTG, middle temporal 
gyrus; IPL, inferior parietal lobule; ANG, angular gyrus; ACG, anterior cingulate gyrus; L, left; R, right.
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rTMS to improve attention and psychomotor speed in patients with 
MCI and AD (Anderkova et al., 2015). A recent systematic review 
including studies on rTMS intervention in patients with MCI and AD 
showed that rTMS can improve and restore impaired cognitive 
function (Chou et al., 2020). These findings are consistent with the 
current study, which showed improved cognitive function in patients 
with aMCI after rTMS treatment.

However, unlike patients with SCD, we did not observe any 
changes in the effective connectivity patterns of the DMN and CEN 
in patients with aMCI. There may be  a possibility that the 
differential response to rTMS intervention in SCD and aMCI 
patients could be  attributed to the distinct baseline effective 
functional connectivity and varying degrees of impairment. 
Moreover, these discrepancies may be attributed to the differential 
mechanisms by which rTMS influences SCD and aMCI. Despite 
both being prodromal stages of Alzheimer’s disease, rTMS exerts its 
effects through distinct modalities in these conditions. In SCD 
patients, rTMS ameliorates cognitive function by modulating the 
effective connectivity patterns of diverse cerebral networks. 
Conversely, in the case of aMCI patients, rTMS may operate via 
alternative pathways. A previous study showed that correction of 
disruptions in the structure of the hippocampus and its connectivity 
with MTG can causally enhance episodic memory in aMCI (Chen 
et al., 2022). It has also been shown that rTMS can increase the 
expression of brain-derived neurotrophic factor (BDNF) and 
vascular endothelial growth factor (VEGF), thereby increasing 
synaptic neuroplasticity and thus improving cognition (Zhang 
et al., 2015). Cristina et al. proposed that rTMS improves cognition 
by promoting the compensatory recruitment potential of other 
neural networks (Solé-Padullés et al., 2006). Therefore, we propose 
that rTMS is a promising non-invasive technique for enhancing 
cognitive function in SCD and aMCI patients. Specifically, rTMS 
achieves this by modulating the effective connectivity patterns of 
cerebral networks in SCD patients, while the mechanisms 
underlying its effects on aMCI patients remain to be  further 
investigated in future studies. Based on our findings, we propose 
that rTMS can better improve cognitive function in patients with 
SCD by modulating effective connectivity within the brain network.

4.4 Limitations

The main limitation of this study is the relatively small sample 
size. However, to ensure the accuracy of the experiment, all subjects 
met the diagnostic criteria and were strictly grouped. In addition, 
we should establish a more comprehensive definition of the preclinical 
spectrum of AD to facilitate more extensive research (Zhou, 2021). 
Furthermore, this study currently lacks a sham rTMS group for 
control comparison. However, we  are actively recruiting more 
participants and utilizing a more advanced stereotactic neuro-
navigation system to monitor coil positioning for target localization. 
This will enable us to conduct more comprehensive and in-depth 
research in the future, and further advancing our understanding in 
this area. Despite these limitations, to our knowledge, this is the first 
study to target the efficacy of rTMS at the level of effective connectivity 
in brain networks, and we once again demonstrate the effectiveness of 
rTMS therapy targeting PCUN.

5 Conclusion

This study demonstrates that SCD and aMCI are changed in the 
effective connectivity patterns of DMN and CEN as the spectrum of 
preclinical AD. In addition, after two courses of PCUN-targeted rTMS 
treatment, the effective connectivity of the spectrum of preclinical AD 
was modulated, accompanied by cognitive improvement. These results 
prove that PCUN can be used as an effective target for rTMS, acting 
on the spectrum of preclinical AD, especially in the SCD stage, which 
can delay or reverse the disease process. This provides new insights 
into the pathogenesis and clinical treatment of the spectrum of 
preclinical AD.

Data availability statement

The raw data supporting the conclusions of this  
article will be  made available by the authors, without undue  
reservation.

Ethics statement

The studies involving humans were approved by the Human 
Participants Ethics Committee of the Affiliated Brain Hospital of 
Nanjing Medical University (Nos. 2018-KY010-01 and 2020-
KY010-02). Written informed consent was obtained from all 
subjects prior to enrolment. The studies were conducted in 
accordance with the local legislation and institutional requirements. 
The participants provided their written informed consent to 
participate in this study.

Author contributions

XuL: Formal analysis, Methodology, Writing – original draft. CXu: 
Methodology, Writing – original draft. DZ: Data curation, 
Methodology, Writing – original draft. QY: Data curation, Writing – 
original draft. WQ: Formal analysis, Writing – original draft. YR: 
Investigation, Writing – original draft. SC: Software, Writing – original 
draft. YS: Validation, Writing – original draft. HW: Data curation, 
Writing – original draft. XiL: Funding acquisition, Writing – original 
draft. CXi: Project administration, Writing – review & editing. JC: 
Funding acquisition, Project administration, Resources, Writing – 
review & editing.

Funding

The author(s) declare financial support was received for the 
research, authorship, and/or publication of this article. This study was 
supported by the Special Funded Project of Nanjing Drum Tower 
Hospital (No. RC2022-023); the National Natural Science Foundation 
of China (No. 81701675); the Key Research and Development Plan 
(Social Development) Project of Jiangsu Province (No. BE2022679); 
the Medical Research Program of Jiangsu Health Commission (No. 
M2022059).

https://doi.org/10.3389/fnagi.2024.1343926
https://www.frontiersin.org/journals/aging-neuroscience
https://www.frontiersin.org


Liang et al. 10.3389/fnagi.2024.1343926

Frontiers in Aging Neuroscience 14 frontiersin.org

Conflict of interest

The authors declare that the research was conducted in the 
absence of any commercial or financial relationships that could 
be construed as a potential conflict of interest.

Publisher’s note

All claims expressed in this article are solely those of the authors 
and do not necessarily represent those of their affiliated 

organizations, or those of the publisher, the editors and the 
reviewers. Any product that may be evaluated in this article, or claim 
that may be made by its manufacturer, is not guaranteed or endorsed 
by the publisher.

Supplementary material

The Supplementary material for this article can be found online 
at: https://www.frontiersin.org/articles/10.3389/fnagi.2024.1343926/
full#supplementary-material

References
Anderkova, L., Eliasova, I., Marecek, R., Janousova, E., and Rektorova, I. (2015). 

Distinct pattern of gray matter atrophy in mild Alzheimer’s disease impacts on cognitive 
outcomes of noninvasive brain stimulation. J. Alzheimers Dis. 48, 251–260. doi: 10.3233/
JAD-150067

Bagattini, C., Zanni, M., Barocco, F., Caffarra, P., Brignani, D., Miniussi, C., et al. 
(2020). Enhancing cognitive training effects in Alzheimer’s disease: rTMS as an add-on 
treatment. Brain Stimulat. 13, 1655–1664. doi: 10.1016/j.brs.2020.09.010

Bai, F., Yuan, Y., Yu, H., and Zhang, Z. (2016). Plastic modulation of episodic memory 
networks in the aging brain with cognitive decline. Behav. Brain Res. 308, 38–45. doi: 
10.1016/j.bbr.2016.04.022

Bateman, R. J., Xiong, C., Benzinger, T. L. S., Fagan, A. M., Goate, A., Fox, N. C., et al. 
(2012). Clinical and biomarker changes in dominantly inherited Alzheimer’s disease. N. 
Engl. J. Med. 367, 795–804. doi: 10.1056/NEJMoa1202753

Bilo, L., Santangelo, G., Improta, I., Vitale, C., Meo, R., and Trojano, L. (2013). 
Neuropsychological profile of adult patients with nonsymptomatic occipital lobe 
epilepsies. J. Neurol. 260, 445–453. doi: 10.1007/s00415-012-6650-z

Bressler, S. L., and Menon, V. (2010). Large-scale brain networks in cognition: 
emerging methods and principles. Trends Cogn. Sci. 14, 277–290. doi: 10.1016/j.
tics.2010.04.004

Broyd, S. J., Demanuele, C., Debener, S., Helps, S. K., James, C. J., and 
Sonuga-Barke, E. J. S. (2009). Default-mode brain dysfunction in mental disorders: a 
systematic review. Neurosci. Biobehav. Rev. 33, 279–296. doi: 10.1016/j.
neubiorev.2008.09.002

Cai, C., Huang, C., Yang, C., Lu, H., Hong, X., Ren, F., et al. (2020). Altered patterns 
of functional connectivity and causal connectivity in salience subnetwork of subjective 
cognitive decline and amnestic mild cognitive impairment. Front. Neurosci. 14:288. doi: 
10.3389/fnins.2020.00288

Cai, S., Peng, Y., Chong, T., Zhang, Y., Von Deneen, K. M., and Huang, L. (2017). 
Differentiated effective connectivity patterns of the executive control network in 
progressive MCI: a potential biomarker for predicting AD. Curr. Alzheimer Res. 14, 
937–950. doi: 10.2174/1567205014666170309120200

Cavanna, A. E., and Trimble, M. R. (2006). The precuneus: a review of its functional 
anatomy and behavioural correlates. Brain 129, 564–583. doi: 10.1093/brain/awl004

Chand, G. B., Hajjar, I., and Qiu, D. (2018). Disrupted interactions among the 
hippocampal, dorsal attention, and central-executive networks in amnestic  
mild cognitive impairment. Hum. Brain Mapp. 39, 4987–4997. doi: 10.1002/
hbm.24339

Chand, G. B., Wu, J., Hajjar, I., and Qiu, D. (2017). Interactions of the salience network 
and its subsystems with the default-mode and the central-executive networks in Normal 
aging and mild cognitive impairment. Brain Connect. 7, 401–412. doi: 10.1089/
brain.2017.0509

Chen, J., Chen, R., Xue, C., Qi, W., Hu, G., Xu, W., et al. (2022). Hippocampal-
subregion mechanisms of repetitive transcranial magnetic stimulation causally 
associated with amelioration of episodic memory in amnestic mild cognitive 
impairment. J. Alzheimers Dis. 85, 1329–1342. doi: 10.3233/JAD-210661

Chen, Y., Liu, Z., Zhang, J., Chen, K., Yao, L., Li, X., et al. (2017). Precuneus 
degeneration in nondemented elderly individuals with APOE ɛ4: evidence from 
structural and functional MRI analyses. Hum. Brain Mapp. 38, 271–282. doi: 10.1002/
hbm.23359

Chen, J., Ma, N., Hu, G., Nousayhah, A., Xue, C., Qi, W., et al. (2021). rTMS modulates 
precuneus-hippocampal subregion circuit in patients with subjective cognitive decline. 
Aging 13, 1314–1331. doi: 10.18632/aging.202313

Chen, A. C., Oathes, D. J., Chang, C., Bradley, T., Zhou, Z.-W., Williams, L. M., et al. 
(2013). Causal interactions between fronto-parietal central executive and default-mode 
networks in humans. Proc. Natl. Acad. Sci. 110, 19944–19949. doi: 10.1073/
pnas.1311772110

Chou, Y., Ton That, V., and Sundman, M. (2020). A systematic review and meta-
analysis of rTMS effects on cognitive enhancement in mild cognitive impairment and 
Alzheimer’s disease. Neurobiol. Aging 86, 1–10. doi: 10.1016/j.neurobiolaging.2019.08.020

Cotelli, M., Calabria, M., Manenti, R., Rosini, S., Zanetti, O., Cappa, S. F., et al. (2011). 
Improved language performance in Alzheimer disease following brain stimulation. J. 
Neurol. Neurosurg. Psychiatry 82, 794–797. doi: 10.1136/jnnp.2009.197848

Daselaar, S. M. (2009). Posterior midline and ventral parietal activity is associated with 
retrieval success and encoding failure. Front. Hum. Neurosci. 3. doi: 10.3389/
neuro.09.013.2009

Dillen, K. N. H., Jacobs, H. I. L., Kukolja, J., Richter, N., Von Reutern, B., Onur, Ö. A., 
et al. (2017). Functional disintegration of the default mode network in prodromal 
Alzheimer’s disease. J. Alzheimers Dis. 59, 169–187. doi: 10.3233/JAD-161120

Drumond Marra, H. L., Myczkowski, M. L., Maia Memória, C., Arnaut, D., Leite 
Ribeiro, P., Sardinha Mansur, C. G., et al. (2015). Transcranial magnetic stimulation to 
address mild cognitive impairment in the elderly: a randomized controlled study. Behav. 
Neurol. 2015, 1–13. doi: 10.1155/2015/287843

Friston, K. (2009). Causal modelling and brain connectivity in functional magnetic 
resonance imaging. PLoS Biol. 7:e33. doi: 10.1371/journal.pbio.1000033

Friston, K. J., Harrison, L., and Penny, W. (2003). Dynamic causal modelling. 
NeuroImage 19, 1273–1302. doi: 10.1016/S1053-8119(03)00202-7

Friston, K. J., Kahan, J., Biswal, B., and Razi, A. (2014). A DCM for resting state fMRI. 
NeuroImage 94, 396–407. doi: 10.1016/j.neuroimage.2013.12.009

George, M. S., and Aston-Jones, G. (2010). Noninvasive techniques for probing 
neurocircuitry and treating illness: vagus nerve stimulation (VNS), transcranial 
magnetic stimulation (TMS) and transcranial direct current stimulation (tDCS). 
Neuropsychopharmacology 35, 301–316. doi: 10.1038/npp.2009.87

Gour, N., Ranjeva, J.-P., Ceccaldi, M., Confort-Gouny, S., Barbeau, E., Soulier, E., et al. 
(2011). Basal functional connectivity within the anterior temporal network is associated 
with performance on declarative memory tasks. NeuroImage 58, 687–697. doi: 10.1016/j.
neuroimage.2011.05.090

Guerin, S. A., Robbins, C. A., Gilmore, A. W., and Schacter, D. L. (2012). Interactions 
between visual attention and episodic retrieval: dissociable contributions of parietal 
regions during gist-based false recognition. Neuron 75, 1122–1134. doi: 10.1016/j.
neuron.2012.08.020

Hirao, K., Ohnishi, T., Hirata, Y., Yamashita, F., Mori, T., Moriguchi, Y., et al. (2005). 
The prediction of rapid conversion to Alzheimer’s disease in mild cognitive impairment 
using regional cerebral blood flow SPECT. NeuroImage 28, 1014–1021. doi: 10.1016/j.
neuroimage.2005.06.066

Hu, Y., Jia, Y., Sun, Y., Ding, Y., Huang, Z., Liu, C., et al. (2022). Efficacy and safety of 
simultaneous rTMSetDCS over bilateral angular gyrus on neuropsychiatric symptoms 
in patients with moderate Alzheimer’s disease: a prospective, randomized, sham-
controlled pilot study. Brain Stimulat. 15, 1530–1537. doi: 10.1016/j.brs.2022.11.009

Ikonomovic, M. D., Klunk, W. E., Abrahamson, E. E., Wuu, J., Mathis, C. A., 
Scheff, S. W., et al. (2011). Precuneus amyloid burden is associated with reduced 
cholinergic activity in Alzheimer disease. Neurology 77, 39–47. doi: 10.1212/
WNL.0b013e3182231419

Koch, G., Bonnì, S., Pellicciari, M. C., Casula, E. P., Mancini, M., Esposito, R., et al. 
(2018). Transcranial magnetic stimulation of the precuneus enhances memory and 
neural activity in prodromal Alzheimer’s disease. NeuroImage 169, 302–311. doi: 
10.1016/j.neuroimage.2017.12.048

Liang, X., Yuan, Q., Xue, C., Qi, W., Ge, H., Yan, Z., et al. (2022). Convergent 
functional changes of the episodic memory impairment in mild cognitive impairment: 
an ALE meta-analysis. Front. Aging Neurosci. 14:919859. doi: 10.3389/fnagi.2022.919859

Liao, Z., Tan, Y., Qiu, Y., Zhu, J., Chen, Y., Lin, S., et al. (2018). Interhemispheric 
functional connectivity for Alzheimer’s disease and amnestic mild cognitive impairment 

https://doi.org/10.3389/fnagi.2024.1343926
https://www.frontiersin.org/journals/aging-neuroscience
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fnagi.2024.1343926/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fnagi.2024.1343926/full#supplementary-material
https://doi.org/10.3233/JAD-150067
https://doi.org/10.3233/JAD-150067
https://doi.org/10.1016/j.brs.2020.09.010
https://doi.org/10.1016/j.bbr.2016.04.022
https://doi.org/10.1056/NEJMoa1202753
https://doi.org/10.1007/s00415-012-6650-z
https://doi.org/10.1016/j.tics.2010.04.004
https://doi.org/10.1016/j.tics.2010.04.004
https://doi.org/10.1016/j.neubiorev.2008.09.002
https://doi.org/10.1016/j.neubiorev.2008.09.002
https://doi.org/10.3389/fnins.2020.00288
https://doi.org/10.2174/1567205014666170309120200
https://doi.org/10.1093/brain/awl004
https://doi.org/10.1002/hbm.24339
https://doi.org/10.1002/hbm.24339
https://doi.org/10.1089/brain.2017.0509
https://doi.org/10.1089/brain.2017.0509
https://doi.org/10.3233/JAD-210661
https://doi.org/10.1002/hbm.23359
https://doi.org/10.1002/hbm.23359
https://doi.org/10.18632/aging.202313
https://doi.org/10.1073/pnas.1311772110
https://doi.org/10.1073/pnas.1311772110
https://doi.org/10.1016/j.neurobiolaging.2019.08.020
https://doi.org/10.1136/jnnp.2009.197848
https://doi.org/10.3389/neuro.09.013.2009
https://doi.org/10.3389/neuro.09.013.2009
https://doi.org/10.3233/JAD-161120
https://doi.org/10.1155/2015/287843
https://doi.org/10.1371/journal.pbio.1000033
https://doi.org/10.1016/S1053-8119(03)00202-7
https://doi.org/10.1016/j.neuroimage.2013.12.009
https://doi.org/10.1038/npp.2009.87
https://doi.org/10.1016/j.neuroimage.2011.05.090
https://doi.org/10.1016/j.neuroimage.2011.05.090
https://doi.org/10.1016/j.neuron.2012.08.020
https://doi.org/10.1016/j.neuron.2012.08.020
https://doi.org/10.1016/j.neuroimage.2005.06.066
https://doi.org/10.1016/j.neuroimage.2005.06.066
https://doi.org/10.1016/j.brs.2022.11.009
https://doi.org/10.1212/WNL.0b013e3182231419
https://doi.org/10.1212/WNL.0b013e3182231419
https://doi.org/10.1016/j.neuroimage.2017.12.048
https://doi.org/10.3389/fnagi.2022.919859


Liang et al. 10.3389/fnagi.2024.1343926

Frontiers in Aging Neuroscience 15 frontiersin.org

based on the triple network model. J. Zhejiang Univ.-Sci. B 19, 924–934. doi: 10.1631/
jzus.B1800381

Livingston, G., Sommerlad, A., Orgeta, V., Costafreda, S. G., Huntley, J., Ames, D., 
et al. (2017). Dementia prevention, intervention, and care. Lancet 390, 2673–2734. doi: 
10.1016/S0140-6736(17)31363-6

Maeda, F., Keenan, J. P., Tormos, J. M., Topka, H., and Pascual-Leone, A. (2000). 
Modulation of corticospinal excitability by repetitive transcranial magnetic stimulation. 
Clin. Neurophysiol. 111, 800–805. doi: 10.1016/S1388-2457(99)00323-5

Mesulam, M.-M. (2006). A plasticity-based theory of the pathogenesis of Alzheimer’s 
disease. Ann. N. Y. Acad. Sci. 924, 42–52. doi: 10.1111/j.1749-6632.2000.tb05559.x

Mishra, S., Blazey, T. M., Holtzman, D. M., Cruchaga, C., Su, Y., Morris, J. C., et al. 
(2018). Longitudinal brain imaging in preclinical Alzheimer disease: impact of APOE 
ε4 genotype. Brain 141, 1828–1839. doi: 10.1093/brain/awy103

Mutlu, J., Landeau, B., Gaubert, M., De La Sayette, V., Desgranges, B., and Chételat, G. 
(2017). Distinct influence of specific versus global connectivity on the different 
Alzheimer’s disease biomarkers. Brain 140, 3317–3328. doi: 10.1093/brain/awx279

Nilakantan, A. S., Bridge, D. J., Gagnon, E. P., VanHaerents, S. A., and Voss, J. L. 
(2017). Stimulation of the posterior cortical-hippocampal network enhances precision 
of memory recollection. Curr. Biol. 27, 465–470. doi: 10.1016/j.cub.2016.12.042

Pilato, F., Profice, P., Ranieri, F., Capone, F., Di Iorio, R., Florio, L., et al. (2012). 
Synaptic plasticity in neurodegenerative diseases evaluated and modulated by in vivo 
neurophysiological techniques. Mol. Neurobiol. 46, 563–571. doi: 10.1007/
s12035-012-8302-9

Power, J. D., Barnes, K. A., Snyder, A. Z., Schlaggar, B. L., and Petersen, S. E. (2012). 
Spurious but systematic correlations in functional connectivity MRI networks arise from 
subject motion. NeuroImage 59, 2142–2154. doi: 10.1016/j.neuroimage.2011.10.018

Rabin, L. A., Smart, C. M., and Amariglio, R. E. (2017). Subjective cognitive decline 
in preclinical Alzheimer’s disease. Annu. Rev. Clin. Psychol. 13, 369–396. doi: 10.1146/
annurev-clinpsy-032816-045136

Sabbagh, M., Sadowsky, C., Tousi, B., Agronin, M. E., Alva, G., Armon, C., et al. 
(2020). Effects of a combined transcranial magnetic stimulation (TMS) and cognitive 
training intervention in patients with Alzheimer’s disease. Alzheimers Dement. 16, 
641–650. doi: 10.1016/j.jalz.2019.08.197

Smith, S. M., Fox, P. T., Miller, K. L., Glahn, D. C., Fox, P. M., Mackay, C. E., et al. 
(2009). Correspondence of the brain’s functional architecture during activation and rest. 
Proc. Natl. Acad. Sci. 106, 13040–13045. doi: 10.1073/pnas.0905267106

Solé-Padullés, C., Bartrés-Faz, D., Junqué, C., Clemente, I. C., Molinuevo, J. L., 
Bargalló, N., et al. (2006). Repetitive transcranial magnetic stimulation effects on brain 
function and cognition among elders with memory dysfunction. A randomized sham-
controlled study. Cereb. Cortex 16, 1487–1493. doi: 10.1093/cercor/bhj083

Sun, Y., Dai, Z., Li, Y., Sheng, C., Li, H., Wang, X., et al. (2016). Subjective cognitive 
decline: mapping functional and structural brain changes—a combined resting-state 
functional and structural MR imaging study. Radiology 281, 185–192. doi: 10.1148/
radiol.2016151771

Tabert, M. H., Albert, S. M., Borukhova-Milov, L., Camacho, Y., Pelton, G., Liu, X., 
et al. (2002). Functional deficits in patients with mild cognitive impairment. Neurology 
58, 758–764. doi: 10.1212/WNL.58.5.758

Thakral, P. P., Madore, K. P., and Schacter, D. L. (2017). A role for the left angular gyrus 
in episodic simulation and memory. J. Neurosci. 37, 8142–8149. doi: 10.1523/
JNEUROSCI.1319-17.2017

Thomas, B., Sheelakumari, R., Kannath, S., Sarma, S., and Menon, R. N. (2019). 
Regional cerebral blood flow in the posterior cingulate and Precuneus and the entorhinal 

cortical atrophy score differentiate mild cognitive impairment and dementia due to 
Alzheimer disease. Am. J. Neuroradiol. 40, 1658–1664. doi: 10.3174/ajnr.A6219

Uddin, L. Q., Supekar, K. S., Ryali, S., and Menon, V. (2011). Dynamic reconfiguration 
of structural and functional connectivity across Core neurocognitive brain networks 
with development. J. Neurosci. 31, 18578–18589. doi: 10.1523/JNEUROSCI.4465-11.2011

Van Dijk, K. R. A., Sabuncu, M. R., and Buckner, R. L. (2012). The influence of head 
motion on intrinsic functional connectivity MRI. NeuroImage 59, 431–438. doi: 
10.1016/j.neuroimage.2011.07.044

Winblad, B., Palmer, K., Kivipelto, M., Jelic, V., Fratiglioni, L., Wahlund, L.-O., et al. 
(2004). Mild cognitive impairment - beyond controversies, towards a consensus: report 
of the international working group on mild cognitive impairment. J. Intern. Med. 256, 
240–246. doi: 10.1111/j.1365-2796.2004.01380.x

Wu, L., Soder, R. B., Schoemaker, D., Carbonnell, F., Sziklas, V., Rowley, J., et al. (2014). 
Resting state executive control network adaptations in amnestic mild cognitive 
impairment. J. Alzheimers Dis. 40, 993–1004. doi: 10.3233/JAD-131574

Xu, W., Chen, S., Xue, C., Hu, G., Ma, W., Qi, W., et al. (2020). Functional MRI-specific 
alterations in executive control network in mild cognitive impairment: An ALE Meta-
analysis. Front. Aging Neurosci. 12:578863. doi: 10.3389/fnagi.2020.578863

Xue, C., Qi, W., Yuan, Q., Hu, G., Ge, H., Rao, J., et al. (2021). Disrupted dynamic 
functional connectivity in distinguishing subjective cognitive decline and amnestic mild 
cognitive impairment based on the triple-network model. Front. Aging Neurosci. 
13:711009. doi: 10.3389/fnagi.2021.711009

Xue, C., Yuan, B., Yue, Y., Xu, J., Wang, S., Wu, M., et al. (2019). Distinct disruptive 
patterns of default mode subnetwork connectivity across the Spectrum of preclinical 
Alzheimer’s disease. Front. Aging Neurosci. 11:307. doi: 10.3389/fnagi.2019.00307

Yan, C.-G., Wang, X.-D., Zuo, X.-N., and Zang, Y.-F. (2016). DPABI: Data Processing 
& Analysis for (resting-state) brain imaging. Neuroinformatics 14, 339–351. doi: 10.1007/
s12021-016-9299-4

Yuan, Q., Qi, W., Xue, C., Ge, H., Hu, G., Chen, S., et al. (2021). Convergent functional 
changes of default mode network in mild cognitive impairment using activation 
likelihood estimation. Front. Aging Neurosci. 13:708687. doi: 10.3389/fnagi.2021.708687

Yuan, Q., Xue, C., Liang, X., Qi, W., Chen, S., Song, Y., et al. (2023). Functional changes 
in the salience network of patients with amnesic mild cognitive impairment before and 
after repetitive transcranial magnetic stimulation. Brain Behav. 13:e3169. doi: 10.1002/
brb3.3169

Zhang, N., Xing, M., Wang, Y., Tao, H., and Cheng, Y. (2015). Repetitive transcranial 
magnetic stimulation enhances spatial learning and synaptic plasticity via the VEGF and 
BDNF–NMDAR pathways in a rat model of vascular dementia. Neuroscience 311, 
284–291. doi: 10.1016/j.neuroscience.2015.10.038

Zheng, W., Cui, B., Han, Y., Song, H., Li, K., He, Y., et al. (2019). Disrupted regional 
cerebral blood flow, functional activity and connectivity in Alzheimer’s disease: a 
combined ASL perfusion and resting state fMRI study. Front. Neurosci. 13:738. doi: 
10.3389/fnins.2019.00738

Zhou, Y. (2021). Imaging and multiomic biomarker applications: Advances in early 
Alzheimer’s disease. New York: Nova Medicine & Health.

Zhou, B., Dou, X., Wang, W., Yao, H., Feng, F., Wang, P., et al. (2022). Structural and 
functional connectivity abnormalities of the default mode network in patients with 
Alzheimer’s disease and mild cognitive impairment within two independent datasets. 
Methods 205, 29–38. doi: 10.1016/j.ymeth.2022.06.001

Zhu, Y., Zang, F., Wang, Q., Zhang, Q., Tan, C., Zhang, S., et al. (2021). Connectome-
based model predicts episodic memory performance in individuals with subjective 
cognitive decline and amnestic mild cognitive impairment. Behav. Brain Res. 411:113387. 
doi: 10.1016/j.bbr.2021.113387

https://doi.org/10.3389/fnagi.2024.1343926
https://www.frontiersin.org/journals/aging-neuroscience
https://www.frontiersin.org
https://doi.org/10.1631/jzus.B1800381
https://doi.org/10.1631/jzus.B1800381
https://doi.org/10.1016/S0140-6736(17)31363-6
https://doi.org/10.1016/S1388-2457(99)00323-5
https://doi.org/10.1111/j.1749-6632.2000.tb05559.x
https://doi.org/10.1093/brain/awy103
https://doi.org/10.1093/brain/awx279
https://doi.org/10.1016/j.cub.2016.12.042
https://doi.org/10.1007/s12035-012-8302-9
https://doi.org/10.1007/s12035-012-8302-9
https://doi.org/10.1016/j.neuroimage.2011.10.018
https://doi.org/10.1146/annurev-clinpsy-032816-045136
https://doi.org/10.1146/annurev-clinpsy-032816-045136
https://doi.org/10.1016/j.jalz.2019.08.197
https://doi.org/10.1073/pnas.0905267106
https://doi.org/10.1093/cercor/bhj083
https://doi.org/10.1148/radiol.2016151771
https://doi.org/10.1148/radiol.2016151771
https://doi.org/10.1212/WNL.58.5.758
https://doi.org/10.1523/JNEUROSCI.1319-17.2017
https://doi.org/10.1523/JNEUROSCI.1319-17.2017
https://doi.org/10.3174/ajnr.A6219
https://doi.org/10.1523/JNEUROSCI.4465-11.2011
https://doi.org/10.1016/j.neuroimage.2011.07.044
https://doi.org/10.1111/j.1365-2796.2004.01380.x
https://doi.org/10.3233/JAD-131574
https://doi.org/10.3389/fnagi.2020.578863
https://doi.org/10.3389/fnagi.2021.711009
https://doi.org/10.3389/fnagi.2019.00307
https://doi.org/10.1007/s12021-016-9299-4
https://doi.org/10.1007/s12021-016-9299-4
https://doi.org/10.3389/fnagi.2021.708687
https://doi.org/10.1002/brb3.3169
https://doi.org/10.1002/brb3.3169
https://doi.org/10.1016/j.neuroscience.2015.10.038
https://doi.org/10.3389/fnins.2019.00738
https://doi.org/10.1016/j.ymeth.2022.06.001
https://doi.org/10.1016/j.bbr.2021.113387

	Repetitive transcranial magnetic stimulation regulates effective connectivity patterns of brain networks in the spectrum of preclinical Alzheimer’s disease
	1 Background
	2 Methods and materials
	2.1 Subjects
	2.2 Ethics approval statement
	2.3 Neuropsychological assessments
	2.4 MRI data acquisition
	2.5 fMRI data preprocessing
	2.6 Group independent component analysis and regions of interest
	2.7 Spectral dynamic causal modeling
	2.8 rTMS protocol
	2.9 Statistical analyses

	3 Results
	3.1 Demographic and neurocognitive characteristics
	3.2 Group ICA and ROIs
	3.3 Effective connectivity patterns of three groups
	3.4 Differences in effective connectivity of three groups
	3.5 Change of effective connectivity after rTMS
	3.6 Correlation analysis with neuropsychological scores

	4 Discussion
	4.1 Altered DMN and CEN effective connectivity patterns in patients with SCD and aMCI
	4.2 Changes in effective connectivity patterns and cognition after rTMS in patients with SCD
	4.3 Cognitive changes after rTMS intervention in patients with aMCI
	4.4 Limitations

	5 Conclusion
	Data availability statement
	Ethics statement
	Author contributions

	References

