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Abstract

Objective: To analyze the network parameters that characterize the strength of the motion function.

Method: Use near-infrared spectroscopic topography to collect the cerebral hemoglobin information of 7 patients
with right stroke during the process of finger to nose movement, then build functional network and analyze
the relationship between the network parameters and the number of days after getting sick as well as the move-
ment function strength.

Result: DData of brain function network connections in patients showed a downward trend for about 40 days
after they got sick , and then showed the upward trend.@The number of connections in the primary motor cor-
tex (M1) was significantly reduced at the beginning of the disease, and the corresponding clustering coefficient
increased at the later stage of stroke.(The clustering coefficient of SMA, PMC and other local areas increased
gradually with the number of sick days, and then gradually decreased after the turning point.
Conclusion: D Brain function network parameters gradually decrease for about 40 days after getting sick, and
then gradually increase. The turning point is likely to be related to the time of interventional therapy and reha-

bilitation training.2The brain function area, especially the M1 region of the network parameters is more condu-
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cive to characterize the strength of motor function.@SMA, PMC and other regions in the early stages of ill-

ness may bear the compensatory effect, later compensatory gradually weakened. It is beneficial to take the

changes of global and local parameters into consideration while assessing the rehabilitation.
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