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ABSTRACT Objective: To evaluate the evaluation of cognitive dysfunction in patients with acute alcoholism by Resting-State fM-
RI. Methods: A total of 60 patients with acute alcoholic encephalopathy were enrolled in our hospital from April 2018 to April 2019. The
patients were selected as the study group, and 30 healthy members were selected as the control group. The rest of the two groups were
rested. The results of functional magnetic resonance imaging and clinical manifestations are effective in observing and summarizing the
cognitive dysfunction scores of patients. Results: (1) The imitation and recall scores of the study group patients were significantly lower
than those of the control group (P<0.05). (2) The abnormal proportion of CFT test results in the study group was 43.3 % (26/60), and that
in the control group was 20.0 % (6/30), the difference in cognitive dysfunction between the two groups is statistically significant(>0.05).
(3) The MMSE, SDMT and VFT scores of the study group were significantly lower than those of the control group (P<0.05). (4) Com-
pared with the control group, the functional connections of the left iliac crest, right iliac crest, right anterior cranial anterior lobes, and left
posterior cingulate gyrus were significantly increased in the study group(P<0.05). Conclusion: Acute alcohol patients have adverse effects
on the patient's cognitive dysfunction due to the adverse effects of ethanol metabolites on the human nervous system, and resting-state
functional magnetic resonance (MRI) can induce patients with acute alcoholism. Changes in cognitive dysfunction are better shown, and
resting-state functional magnetic resonance imaging has significant diagnostic value for the disease. The default network damage caused
by excessive intake of alcohol is obvious, which causes the basic function of the human brain to be impaired.
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Table 1 Comparison of two groups of general information

Level of education

Groups n Sex (male/female) Age (years) High school and Undergraduate
Master or above
below course
Study group 60 44/16 3523+ 2.35 23 32 5
Control group 30 21/9 36.01+ 4.18 10 15 5
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Table 2 Comparison of CFT test scores between the two groups(xt s)
Groups n Imitate Recall MMSE SDMT VFT
Study group 60 29.3+ 4.1* 11.5¢ 2.1%* 24.5+ 4.1* 30.7¢ 6.3*% 30.4+ 9.2%
Control group 30 342+ 6.2 13.4+ 2.4 28.5% 3.2 36.4% 7.8 37.4% 9.7

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of brain regions with differences in default network functional connections between the two groups

Groups Left superior temporal ~ Right middle temporal Right anterior Left posterior cingulate
gyrus gyrus cuneiform lobe back
-57 62 21 -3
MNI coordinate Y -47 -40 -63 -45
-14 -8 24 14
Study group 1.42+ 0.20* 1.31+ 0.17* 1.81+ 0.31* 1.49+ 0.26*
fALFF
Control group 1.09+ 0.12 1.10+ 0.13 1.62+ 0.27 1.23+ 0.16
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