- -
.
. a a . -
v‘:i e " ik S I»L - W - - —_
e et aded g Al "yl WLN WU e
ITirrr ALE T ET la *‘ e :.::
et L T T T
L f o k:, K e
At ae P otulel
< D - o1l Davoodl-Boild. Pnb+: C o PNl 2alD 2 Arone DR2alD 5 2
@ @ ) | ) o @ [ ) o @ @
[ ) )
e a 0 DLIrolOEC - OFC NSO etro a a a DOl O 2Ye o )etro
@ @ @ @
&

BACKGROUND RESULTS ATTENTION VISUO-SPATIAL WORKING MEMORY

Bilateral decreased DTI connectivity in MS subjects compared to controls.

Sociodemographic and clinical characteristics of subjects Asymmetric decreased fMRI connectivity involving bilateral thalamus and left frontal and parietal lobes. Bilateral decreased DTI connectivity in MS subjects compared to controls.
Mixed pattern of decreased and increased fMRI connectivity bilaterally.
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