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The functional connectivity of basal 
forebrain is associated with superior memory 
performance in older adults: a case‑control 
study
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Abstract 

Background:  Aging is related with memory deterioration. However, some older adults demonstrate superior per‑
formance compared to age- and education-matched adults, who are referred to as superagers. To explore the neural 
mechanisms that mediate their unusually successful memory is important not only for the ameliorate the effects of 
aging in brain, but also for the prevention of neurodegenerative diseases, including Alzheimer’s disease. This case-
control study is aimed to investigate the effects of volume and function of basal forebrain cholinergic neurons on the 
cognition of superagers.

Methods:  The morphometric and resting-state functional MRI analysis, including 34 superagers and 48 typical older 
adults, were conducted. We compared the basal forebrain gray matter density and related resting-state functional 
connectivity (FC) in the two groups. To investigate the relationship of FC with cognition, we measure the correlation 
of significant altered FC and individual cognitive domain.

Results:  No significant differences of gray matter density was observed between superagers and typical older adults. 
The superagers had stronger cortical FC of Ch1-3 with left putamen and insular cortex. The strength of FC positively 
correlated with global cognition, memory and executive function.

Conclusions:  These findings demonstrated that the stronger FC of basal forebrain correlated with specific cognitive 
difference in global cognition and domains of memory and executive function in superagers.
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Background
Aging is related with decline of cognitive function, par-
ticularly memory deterioration. However, some older 
adults are able to demonstrate superior memory per-
formance compared to age- and education-matched 
adults [1, 2], or demonstrate comparable performance 

to middle-aged or even younger adults [3, 4]. They were 
referred to as superagers [1, 5–9] or successful agers 
[10–12].

As aging is associated with gradual loss of brain micro- 
and macro- structure [13], the maintenance of superior 
memory suggests the resistance against conventional 
age-associated neurodegeneration and consequent cog-
nitive decline. Previous studies found that individuals 
with superior memory had greater thickness of cortical 
regions which mainly located within the default mode 
and salience networks [7, 9], and other study found that 
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superagers had thicker cortex in anterior cingulate cortex 
[14]. A longitudinal study also showed that the superag-
ers had lower rate of cortex atrophy compared to typical 
older adults group [8].

In the society of global aging, understanding the neural 
mechanism of superior performance is important for the 
prevention of neurodegenerative diseases, including Alz-
heimer’s disease (AD). Extensive research has shown that 
the cognitive impairment, including memory decline, is a 
multisystem etiology in AD. Previous pathological stud-
ies found prominent cholinergic cell loss in the nucleus 
basalis of Meynert (NbM), supporting the “choliner-
gic hypothesis” to explain the impairment memory in 
AD [15]. Other research also confirmed the cholinergic 
neurotransmission contribute to the cognitive function, 
especially in attention and memory [16]. Cholinergic 
neurons which projected to the cortex mainly located 
in the basal forebrain. The basal forebrain is divided into 
different nuclei with distinct connections, that project to 
the hippocampus (medial septal nucleus and nucleus of 
the vertical limb of the diagonal band, Ch1-2), the olfac-
tory bulb (nucleus of the horizontal limb of the diagonal 
band, Ch3), and the cortex and amygdala (the nucleus 
basalis of Meynert (NbM), Ch4, [17]. Cholinergic activity 
associated with basal forebrain is crucial for several cog-
nitive processes, including memory [18–20].

Though it is well established that neurodegeneration 
especially affects cholinergic neurons in AD, up to now, 
the degree of integrity of cholinergic systems contribute 
to the memory performance in normal aging adults is still 
unclear. Development of neuroimaging provides a tool to 
quantify the volume and cholinergic denervation of basal 
forebrain in  vivo. A recent study using MRI found that 
cholinergic forebrain structure is vulnerable to negative 
effects of aging. Even in healthy elderly people with stable 
cognition, the annual atrophy rate of the basal forebrain 
is approximately three times the overall gray matter atro-
phy rate [21]. Using PET with molecular tracer of acetyl-
cholinesterase activity, mesiotemporal cholinergic deficit 
was found correlating with verbal memory in healthy 
elderly adults [22].

In this study, we hypothesized that differences in mor-
phology and functional connectivity of basal forebrain 
cholinergic system between superagers and typical older 
adults may contribute to the inter-individual variability 
in cognitive performance. First, we used structural MRI 
to quantify structural changes in the different nuclei of 
the basal forebrain. Second, we used resting state func-
tional MRI (rsfMRI) to quantify the cerebral functional 
connectivity (FC) of Ch1-3 and Ch 4, respectively. Third, 
we hypothesized that structural or functional changes 
were clinically relevant as they correlated with cognitive 
decline, the relationships between cognitive tests scores 

and the measure of structural and FC of each nuclei were 
evaluated.

Methods
Study design and participants
This was a retrospective case-control study. Participants 
were recruited from the family members of patients in 
memory clinic of China-Japan Friendship Hospital from 
2014 to 2020. Participants who underwent structural 
and rs-fMRI images were recruited. In this study, the 
Mini-Mental State Examination (MMSE) was used as a 
general cognitive screening measure, participants with 
MMSE score lower than 24 were excluded. The sample 
was further restricted with these exclusion criteria: 1) 
age<60 years (the selection of age cut-off is described in 
detail in “Discussion”); 2) history of significant neurologi-
cal disorder, including stroke, head trauma, intracranial 
mass, and epilepsy; 3) history of psychiatric disorders, 
including depression and schizophrenia; 4) left handed.

Neuropsychological assessment and classification
The definition of superagers is defined according to the 
memory performance with the delayed recall score 
(30 min) of Rey Auditory-Verbal Learning Test (RAVLT). 
The superagers were required to perform higher than 1 
standard deviation (SD) of the mean score for their age, 
gender and education [23]. In addition, superagers were 
required to perform within 1 SD of the average range for 
their age and education group on other non-memory 
cognitive subdomains, including the Trail Making Test 
Part A (TMT-A) for attention [24], the 30-item Boston 
Naming Test (BNT )[25] for language, TMT-B for exec-
utive function and Wechsler Adult Intelligence Scale 
(WAIS)-III Block Design for visuospatial function.

Age, gender and education level matched typical older 
adults met the following criteria: their test scores falling 
within 1 SD of the average range for their age and educa-
tion according to published normative values.

MRI data acquisition
The three-dimensional T1-weighted MRI and rs-fMRI 
images were acquired using a 3.0 T MR imaging sys-
tem (GE Healthcare, Discovery MR750, Milwaukee, 
WI, USA) at the Department of Radiology, China-Japan 
Friendship Hospital. The parameters of T1 images 
with fast spoiled gradient-echo sequences (FSPGR) 
were as follows: repetition time (TR) = 6.9 ms, echo 
time (TE) = 3.0 ms, FOV = 256 mm × 256 mm, acquisi-
tion matrix =256 × 256, slice thickness = 1.0 mm, and 
flip angle = 12°. The parameters of axial rs-fMRI data 
were as follows: TR = 2000 ms, TE = 30 ms, field of view 
(FOV) = 240 mm × 240 mm, in plane matrix = 64 × 64, 
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slice thickness = 3.0 mm, 33 slices, flip angle = 90°, and 
240 volumes.

Imaging preprocessing
We use the Data Processing Assistant for Resting-State 
fMRI (DPARSF) to preprocess the 3D T1-weighted MRI 
and rs-fMRI images [26]. The first 10 volumes were 
dropped for signal equilibrium. The remaining 230 vol-
umes underwent correction for time slicing and rea-
ligned to the first image. To evaluate head movement, 
we used the 6 rotations/translations parameters and 
calculate the frame-wise displacement (FD) (Jenkinson) 
[27]. The FD of all the participants was 0.30 ± 0.12 mm. 
The images of 2 participants (1 superager and 1 typical 
older adult) were excluded because of the excessive head 
motion (including greater than 2.0 mm, greater than 
2.0° angular rotation, or mean FD > mean FD +2SD). 
There was no significant difference in FD between the 
two groups (superagers: 0.28 ± 0.10 mm, typical older 
adults: 0.28 ± 0.12 mm; T-value estimated by two sample 
t-test was 0.36, p = 0.72) after removing the 2 subjects. 
The structural T1-weighted images were registered to 
the corresponding functional images and were then seg-
mented into gray matter (GM), white matter (WM), and 
cerebrospinal fluid tissue (CSF) probabilistic maps for 
spatial normalization. The GM template for structural 
T1 image was derived from the whole image data set 
with DARTEL (Diffeomorphic Anatomical Registration 
using Exponentiaed Lie algebra) technique [28]. Nonlin-
ear warping of the segmented images was performed to 
match the Montreal Neurological Institute (MNI) space 
DARTEL template. Then, the EPI images were smoothed 
with a 6-mm FWHM (full width at half maximum) 
Gaussian filter. To remove the high-frequency noise and 
low-frequency drifts, linear detrending and temporal 
band-pass filtering (0.01–0.1 Hz) were applied. Finally, 
the WM and CSF signal, the linear term, and the 6 head 
motion parameters and their derivatives were regressed 
out as nuisance variables.

Seed region‑of‑interest
The comprehensive basal forebrain region-of-interest 
(ROI) was defined from probabilistic maps in the SPM 
Anatomy Toolbox [29]. The probability map was warped 
to fit the template created during DARTEL. Ch1, Ch2 
and Ch3 (Ch1-3) were segmented together because they 
were difficult to delineate one from another and they all 
project to the limbic system (Fig. 1).

Normalized masks of Ch1-3 and Ch4 were taken as 
seed ROIs to test our hypotheses. The GM density of 
each part of basal forebrain was obtained from the atlas 
separately.

These masks were then resampled to a 3 mm isotropic 
to match the voxel size of the rs-fMRI images. For each 
subject, the voxel of each seed was extracted to obtain 
the average seed point time series. A correlation coef-
ficient map of each seed was created by correlating the 
coefficients between the reference time series and the 
time series from all other cerebral voxels, which was then 
transformed to Fisher z-values.

Statistical analysis
SPSS 23.0 (IBM Corp., Chicago, IL, USA) was used for 
data analysis. The normality of distribution for demo-
graphic and clinical variables were checked using Kol-
mogorov–Smirnov tests. Variables revealing normal 
distribution and gender were analyzed with Student’s t 
test and Chi-square test, respectively, at a significant level 
of 0.05.

The preprocessed T1 images were subsequently entered 
into a voxel-based morphometry (VBM) analysis inte-
grated in DPARSF and implemented in Matlab R2014a 
(MathWorks, Natick, MA, USA). The unpaired two sam-
ple t-test analysis was performed to explore the GM den-
sity differences between two groups of the whole brain. 
Furthermore, for the volume of Ch1-3 and Ch4, the GM 
density of Ch1-3 and Ch 4 were compared with between-
group differences. Age, gender, and years of education 
were included as nuisance covariates. As the voxel-wise 
GM density maps were modulated in normalization; the 
intracranial volume was not used as the covariate.

First, to explore the whole brain FC of the nucleus 
of Ch1-3 and Ch4, one sample t-test of the z-value 

Fig. 1  The seeds of the basal forebrain. The image was overlapped 
by the seeds. The different colors show the different parcellation
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maps were performed in all participants. The clus-
ters surpassing a threshold of 0.001 (uncorrected for 
multiple comparisons) were used as a mask in the 
analysis of the next unpaired two sample t-test analy-
sis. Second, to investigate the difference FC between 
two groups, a voxel-wise two sample t-test were 
conducted with the z-value maps between superag-
ers and typical older adults within the mask which is 
produced in the previous step. Age, gender, education 
level, head movement parameters, and GM density of 
each ROI were used as covariates. False discovery rate 
(FDR) correction was performed with a threshold of 
0.05. The significant clusters were overlaid onto the 
template during DARTEL procedure.

The z-values of FC were extracted from the sig-
nificant clusters. We also check the correlation of 
significant different FC with global cognition and 
each individual cognitive subdomain (MMSE for 
global cognition, Delay recall of RAVLT for memory, 
TMT-A for attention, BNT for language, TMT-B for 
executive function and WAIS-III Block Design for 
visuospatial function) using the Pearson’s correla-
tion, with age, gender, and education level as nui-
sance covariates. p <  0.05 was considered statistically 
significant. Furthermore, due to the small sample 
size of each group, for an exploratory analysis, the 
group with superagers and group with typical older 
adults were combined together to investigate the 
correlation.

Results
Demographic and neuropsychological results
From June 2014 to December 2020, 34 superagers and 
48 Typical older adults were recruited with the afore-
mentioned procedures (Fig. 2). Table 1 shows the demo-
graphic and neuropsychological data. The group with 
superagers had significantly higher scores than group 
with typical older adults on general cognitive test and 
executive function.

Whole brain and basal forebrain morphometry
The whole brain VBM did not show any significant differ-
ence between two groups. And no significant difference 
in the GM density of any nuclei of basal forebrain was 
found between groups with predefined threshold.

Whole brain FC of the nucleus of Ch1‑3 and Ch4
For each ROI, the results of one sample t-test of the Z 
maps across the group are presented in Fig. 3. The Ch1-3 
showed positive FC with bilateral medial prefrontal cor-
tex (MPFC), medial orbitofrontal cortex (MOFC), inferior 
temporal cortex, insula, hippocampus and parahippocam-
pal gyri, thalamus, and basal ganglia. The Ch1-3 showed 
negative FC with dorsolateral prefrontal cortex, frontal 
eye field, and posterior parietal cortex (Fig. 3.A). The Ch4 
showed positive FC with the extensive cerebral cortex, 
while we did not find negative connection (Fig. 3.B).

Figure 4 show the significant difference clusters in the 
FC for each seed between two groups. The superagers 

Fig. 2  Diagram showing the number and flow of subjects in this study. Abbreviations: rs-fMRI: resting-state functional MRI; MMSE: Mini-mental 
State Examination
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had stronger cerebral cortical FCs Ch1-3, compared to 
age, gender and education level matched typical older 
adults. The Ch1-3 had stronger connections with left 
putamen and insular cortex. Cerebral FC in Ch4 was not 
significantly different between two groups.

Cognitive correlations of FC
Cognitive correlates of the FC findings in all par-
ticipants were investigated for the significant 

Ch1-3-cerebral FCs after controlling for age, gen-
der and education (Table  2 and Fig.  5). The correla-
tion for group with superagers and group with typical 
older adults is also described in Table  2. For Ch1-3, 
the strength of FC positively correlated with memory 
(Delay recall of RAVLT) in superagers. No significant 
correlation was found in typical older adults. However, 
when the group with superagers and group with typical 
older adults group combined together, cognitive per-
formance in global cognition (MMSE), memory (Delay 

Table 1  Demographic and neuropsychological data

Abbreviations: MMSE Mini-Mental State Examination, RAVLT Rey Auditory-Verbal Learning Test, BNT Boston Naming Test, WAIS Wechsler Adult Intelligence Scale. Bold 
means p < 0.05

Superagers (n = 34) Typical older adults (n = 48) t p

Age (y) 68.47 (6.51) 70.58 (5.82) −1.54 0.13

Education in year (SD) 13.84 (1.94) 13.35 (3.10) 0.81 0.42

Gender (% male) 12 (25%) 12 (35.3%) – 0.313

MMSE Raw (total = 30) 29.03 (1.03) 28.35 (1.41) 2.38 0.02
RAVLT Delay-Recall Raw (total = 15) 11.15 (0.79) 7.81 (1.51) 11.78 0.00
BNT-30 Raw 28.12 (1.81) 27.49 (2.48) 1.26 0.21

Trail-Making Test Part A Raw (sec) 52.33 (16.71) 53.81 (19.98) −0.35 0.73

Trail-Making Test Part B Raw (sec) 102.42 (54.62) 138.49 (84.77) −2.13 0.04
WAIS-III Block Design 42.44 (9.33) 38.04 (10.43) 1.99 0.05

Fig. 3  Statistical parametric map of the one-sample test in all participants. Brain areas that show positive (warm color) and negative (cool color) 
functional connectivity to the basal nucleus of Ch1-3 (A) and Ch 4 (B), respectively
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recall of RAVLT) and executive function (TMT-B) were 
found correlated with strength of FC in Ch 1-3.

Discussion
The cerebral structural and functional change associated 
with aging play an important role in memory impair-
ments in elder people. It’s still unclear the exact mecha-
nism of cholinergic system in memory reservation in 
superagers. In this study, we found that the superag-
ers had stronger cerebral cortical FCs of Ch1-3 with 
left putamen and insular cortex, and the strength of FC 
positively correlated with global cognition, memory and 
executive function.

How to define the cut-off of age for superagers is not 
consistent in previous studies. In this study, the defini-
tion of “superagers” is based on individual memory per-
formance compared to age matched peers. According 
to the characteristics of age distribution in our sample, 
we select the participants with age over 60 years, which 
is adopted in seven studies [1, 3, 5–7, 11, 30]. Another 
problem is that the definition of “typical older adults” is 
not consistent either. In this study, we require the typi-
cal older adults to score within 1 SD of the average range 
for their age and education on each of these neuropsy-
chological tests according to published normative values, 

which is used by Harrison et al. [9]. In addition, we also 
exclude the participants with left handed, in order to 
avoid the brain lateralization for cognitive processing.

Previous studies showed the atrophy of basal forebrain 
and its connected cortex, including hippocampus and 
precuneus, in patients with mild cognitive impairment 
(MCI) and AD [21, 31]. Longitudinal study also found the 
Ch4 atrophy in amnestic MCI predict the longitudinal 
memory decline [32]. Subjective cognitive decline (SCD) 
is considered as the incipient AD. Scheef et  al. found 
atrophy of posterior basal forebrain in SCD, suggesting 
that the early involvement of cholinergic basal forebrain 
is already emerging in the preclinical stage of AD [33]. 
These previous findings reflect that the degeneration 
of cholinergic basal forebrain begins from the preclini-
cal stage of AD. Our study may extend the observation 
towards aged people with normal cognition by show-
ing the superagers had stronger basal forebrain FC than 
typical older adults. These findings indicate that success-
ful aging is related with resistance and resilience to AD-
related changes in cholinergic system, which may provide 
a new insight for cognitive preservation in older age.

In contrast to earlier findings, however, we did not 
find morphometric difference of basal forebrain between 
groups in this study. This inconsistency may be due to 

Table 2  Correlation between cognition and FC

Abbreviations: MMSE Mini-Mental State Examination, RAVLT Rey Auditory-Verbal Learning Test, BNT Boston Naming Test, WAIS Wechsler Adult Intelligence Scale. Bold 
means p < 0.05

Superagers Typical older adults All

MMSE Raw (total = 30) r/p 0.255/0.146 0.059/0.689 0.255/0.021
RAVLT Delay-Recall Raw (total = 15) r/p 0.605/< 0.001 −0.035/0.812 0.543/< 0.001
BNT-30 Raw r/p −0.158/0.372 −0.087/0.556 0.026/0.815

Trail-Making Test Part A Raw (sec) r/p −0.173/0.335 −0.102/0.497 − 0.123/0.273

Trail-Making Test Part B Raw (sec) r/p −0.089/0.616 −0.104/0.506 − 0.234/0.042
WAIS-III Block Design r/p 0.089/0.618 0.071/0.637 0.187/0.095

Fig. 4  Statistical parametric map of the significant cerebral cortical clusters between two groups. Coronal (A), sagittal (B), and axial (C) view (MNI 
coordinate: x = − 21, y = 15, z = − 6) of significant different cluster between supernormal and typical normal participants (right of image is right of 
brain). The color bar in the right lower corner indicates the T-value
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the participants in this study are people who do not have 
subjective or objective cognitive decline. Another possi-
ble explanation is that the altered FC could be due to the 
dysfunction of neurotransmitter or network connection, 
instead of being secondary to the atrophy.

In this study, the Ch1-3 had stronger connections with 
left putamen and insular cortex. A recent study found 
the association between attention/executive function 
and dopaminergic activity of putamen [34]. Our study 
suggested that the cholinergic activity of putamen also 
correlated with cognition. The individual-difference in 
cognitive function which correlated with the FC change 
of Ch1-3 circuits also agreed with the anticholinergic 
drugs induced cognitive decline in patients with Parkin-
son’s disease. In Parkinson’s disease, the anticholinergic 
drugs will impair immediate recall of information by 
influencing the immediate registration of information 
[35]. Furthermore, previous research found that cholin-
ergic innervation is associated with enhancing perceptual 
discrimination of sensory input, which might contribute 

to the encoding of novel information [36]. One unantici-
pated finding was that the FC between Ch1-3 and insu-
lar cortex were correlated with the cognition function. 
The insula cortex is traditionally considered as the core 
area of sensorimotor processing, socio-emotional pro-
cessing and central-olfactogustatory. However, with the 
development of functional neuroimaging methods, there 
is considerable evidence suggesting that the insular cor-
tex is also involved in attention and salience processing 
[37]. However, the involvement of insular cortex must be 
interpreted with caution because the significant cluster 
was a very small region, only a few voxels extending into 
the white matter near insular cortex. Another interesting 
find is the lateralization of the results. This is may be due 
to the small sample size in this study. In fact, when the 
threshold of uncorrected p < 0.005 was chose to explore 
the brain regions, bilateral insular cortex would have 
stronger FC in superagers.

There are some limitations to this study. First, it’s an 
exploratory study with small sample size. Though the 

Fig. 5  Scatter plots for the significant cognitive-functional connectivity (FC) correlations in all participants. Correlations between z-value of FC 
and clinical scores in Mini-mental State Examination (for global cognition), Delay recall of Rey Auditory-Verbal Learning Test (for memory), and 
Trail Making Test Part B (for executive function) in all participants, with age, gender, and education level as nuisance covariates.. The supernormals 
are showed in red, and the typical normal are showed in blue. Abbreviations: MMSE: Mini-mental State Examination; RAVLT: Rey Auditory-Verbal 
Learning Test; TMT-B: Trail Making Test Part
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operational classification of “superaging” is inconsist-
ent between studies, we were unable to compare the 
results with different neuropsychological criteria of 
“superaging”. Second, this was a retrospective cross-
sectional study with a relatively small sample, and all 
the participants were selected from a memory clinic 
and were eligible for rs-fMRI, which will induce sam-
pling bias. In addition, both of the groups had larger 
percentage of female participants, and most of the par-
ticipants had college degree, possibly making the study 
less generalizable. Prospective studies with larger sam-
ple are needed to investigate the longitudinal effects of 
volume and function of basal forebrain in superagers. 
Third, we did not include the genetic influences, such 
as the Apolipoprotein (ApoE)-ε4 allele, which may yield 
the resistance to the aging related anatomic and func-
tional change in brain.

Conclusions
In conclusion, we found that the stronger FC of basal 
forebrain correlated with specific cognitive difference 
in global cognition and domains of memory and exec-
utive function in superagers. These findings provide 
further evidence that resistant of cholinergic basal fore-
brain degeneration is an important mechanism under-
lying successful aging.

Abbreviations
AD: Alzheimer’s disease; ApoE: Apolipoprotein; BNT: Boston Naming Test; CSF: 
Cerebrospinal fluid tissue; DPARSF: Data Processing Assistant for Resting-State 
fMRI; FC: Functional connectivity; FD: Frame-wise displacement; FDR: False dis‑
covery rate (); FOV: Field of view; FSPGR: Fast spoiled gradient-echo sequences; 
FWHM: Full width at half maximum; GM: Gray matter; MCI: Mild cognitive 
impairment; MMSE: Mini-Mental State Examination; MNI: Montreal Neuro‑
logical Institute; MOFC: Medial orbitofrontal cortex; MPFC: Medial prefrontal 
cortex; NbM: Nucleus basalis of Meynert; RAVLT: Rey Auditory-Verbal Learning 
Test; REST: Resting-State fMRI Data Analysis Toolkit; ROI: Region-of-interest; 
SCD: Subjective cognitive decline; SD: Standard deviation; TE: Echo time; TMT: 
Trail Making Test; TR: Repetition time; VBM: Voxel-based morphometry; WAIS: 
Wechsler Adult Intelligence Scale; WM: White matter.

Acknowledgements
The authors thank the MRI technologists and operators for their assistance, 
and thank all the participants for their dedication, time, and effort to this study.

Authors’ contributions
Conceptualization: DT. P; Methodology: Z. Z, W.H; Formal analysis and investi‑
gation: SH. J, X. Z, S. L, and W.S; Writing - original draft preparation: SH. J and Z. 
Z; Writing - review and editing: DT. P, W.H. All authors read and approved the 
final manuscript.

Funding
This work was supported by the National Natural Science Foundation of China 
(Grant No. 82001360).

Availability of data and materials
The dataset is available at https://​doi.​org/​10.​17632/​bvkns​2xxn2.1

Declarations

Ethics approval and consent to participate
This study was approved by the institutional review board of the China-Japan 
Friendship Hospital. We conducted this study in compliance with the princi‑
ples of the Declaration of Helsinki. Written informed consent to participate 
was obtained from each participant.

Consent for publication
Written informed consent for publication was obtained from each participant.

Competing interests
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.

Author details
1 Department of Neurology, China-Japan Friendship Hospital, Beijing, China. 
2 Department of Radiology, China-Japan Friendship Hospital, Beijing, China. 

Received: 4 January 2022   Accepted: 17 June 2022

References
	1.	 Lin F, Ren P, Mapstone M, Meyers SP, Porsteinsson A, Baran TM. Alzheimer’s 

dis neuroimaging I: the cingulate cortex of older adults with excellent 
memory capacity. Cortex. 2017;86:83–92.

	2.	 Mapstone M, Lin F, Nalls MA, Cheema AK, Singleton AB, Fiandaca MS, 
et al. What success can teach us about failure: the plasma metabolome of 
older adults with superior memory and lessons for Alzheimer ’ s disease. 
Neurobiol Aging. 2017;51:148–55.

	3.	 Zhang J, Andreano JM, Dickerson BC, Touroutoglou A, Barrett LF. Stronger 
functional connectivity in the default mode and salience networks is associ‑
ated with youthful memory in Superaging. Cereb Cortex. 2020;30(1):72–84.

	4.	 Nyberg L, Pudas S. Successful Memory Aging. In: Fiske ST, editor. Annual 
Review Of Psychology, vol. 70; 2019. p. 219–43.

	5.	 Wang X, Ren P, Baran TM, Raizada RDS, Mapstone M, Lin F. Longitudinal 
Functional Brain Mapping in Supernormals. Cerebral cortex (New York, 
NY: 1991). 2019;29(1):242–52.

	6.	 Baran TM, Lin FY. Amyloid and FDG PET of successful cognitive aging: global 
and cingulate-specific differences. J Alzheimers Dis. 2018;66(1):307–18.

	7.	 Sun FW, Stepanovic MR, Andreano J, Barrett LF, Touroutoglou A, Dicker‑
son BC. Youthful brains in older adults: preserved neuroanatomy in the 
default mode and salience networks contributes to youthful memory in 
Superaging. J Neurosci. 2016;36(37):9659–68.

	8.	 Cook AH, Sridhar J, Ohm D, Rademaker A, Mesulam MM, Weintraub S, 
et al. Rates of cortical atrophy in adults 80 years and older with superior 
vs average episodic memory. Jama. 2017;317(13):1373–5.

	9.	 Harrison TM, Weintraub S, Mesulam MM, Rogalski E. Superior memory 
and higher cortical volumes in unusually successful cognitive aging. J Int 
Neuropsychol Soc. 2012;18(6):1081–5.

	10.	 Negash S, Smith GE, Pankratz S, Aakre J, Geda YE, Roberts RO, et al. Suc‑
cessful aging: definitions and prediction of longevity and conversion to 
mild cognitive impairment. Am J Geriatr Psychiatry. 2011;19(6):581–8.

	11.	 Pudas S, Josefsson M, Rieckmann A, Nyberg L. Longitudinal evidence for 
increased functional response in frontal cortex for older adults with hip‑
pocampal atrophy and memory decline. Cereb Cortex. 2018;28(3):936–48.

	12.	 Harrison TM, Maass A, Baker SL, Jagust WJ. Brain morphology, cognition, 
and beta-amyloid in older adults with superior memory performance. 
Neurobiol Aging. 2018;67:162–70.

	13.	 Fjell AM, Westlye LT, Grydeland H, Amlien I, Espeseth T, Reinvang I, et al. 
Alzheimer dis neuroimaging I: accelerating cortical thinning: unique to 
dementia or universal in aging? Cereb Cortex. 2014;24(4):919–34.

	14.	 Gefen T, Peterson M, Papastefan ST, Martersteck A, Whitney K, Rademaker 
A, et al. Morphometric and histologic substrates of cingulate integrity in 
elders with exceptional memory capacity. J Neurosci. 2015;35(4):1781–91.

https://doi.org/10.17632/bvkns2xxn2.1


Page 9 of 9Jia et al. BMC Geriatrics          (2022) 22:519 	

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

	15.	 Perry EK, Perry RH, Blessed G, Tomlinson BE. Necropsy evidence of central 
cholinergic deficits in senile dementia. Lancet. 1977;1(8004):189.

	16.	 Hasselmo ME, Sarter M. Modes and models of forebrain cholinergic neuro‑
modulation of cognition. Neuropsychopharmacology. 2011;36(1):52–73.

	17.	 Bohnen NI, Grothe MJ, Ray NJ, Müller M, Teipel SJ. Recent advances in 
cholinergic imaging and cognitive decline-revisiting the cholinergic 
hypothesis of dementia. Current Geriat Rep. 2018;7(1):1–11.

	18.	 Baxter MG, Chiba AA. Cognitive functions of the basal forebrain. Curr 
Opin Neurobiol. 1999;9(2):178–83.

	19.	 Sarter M, Bruno JP, Givens B. Attentional functions of cortical cholinergic 
inputs: what does it mean for learning and memory? Neurobiol Learn 
Mem. 2003;80(3):245–56.

	20.	 Bracco L, Bessi V, Padiglioni S, Marini S, Pepeu G. Do cholinesterase inhibi‑
tors act primarily on attention deficit? A naturalistic study in Alzheimer’s 
disease patients. J Alzheimers Dis. 2014;40(3):737–42.

	21.	 Grothe M, Heinsen H, Teipel SJ. Atrophy of the cholinergic basal forebrain 
over the adult age range and in early stages of Alzheimer’s disease. Biol 
Psychiatry. 2012;71(9):805–13.

	22.	 Bohnen NI, Kaufer DI, Hendrickson R, Ivanco LS, Lopresti B, Davis JG, Constan‑
tine G, Mathis CA, Moore RY, DeKosky ST. Cognitive correlates of alterations in 
acetylcholinesterase in Alzheimer’s disease. Neurosci Lett. 2005;380(1–2):127–32.

	23.	 Stricker NH, Christianson TJ, Lundt ES, Alden EC, Machulda MM, Fields JA, 
et al. Mayo normative studies: regression-based normative data for the 
auditory verbal learning test for ages 30-91 years and the importance of 
adjusting for sex. J Int Neuropsychol Soc. 2020:1–16.

	24.	 Tombaugh TN. Trail making test a and B: normative data stratified by age 
and education. Arch Clin Neuropsychol. 2004;19(2):203–14.

	25.	 Saxton J, Ratcliff G, Munro CA, Coffey CE, Becker JT, Fried L, et al. Norma‑
tive data on the Boston naming test and two equivalent 30-item short 
forms. Clin Neuropsychol. 2000;14(4):526–34.

	26.	 Chao-Gan Y, Yu-Feng Z. DPARSF: a MATLAB toolbox for "pipeline" data 
analysis of resting-state fMRI. Front Syst Neurosci. 2010;4:13.

	27.	 Power JD, Mitra A, Laumann TO, Snyder AZ, Schlaggar BL, Petersen SE. 
Methods to detect, characterize, and remove motion artifact in resting 
state fMRI. Neuroimage. 2014;84:320–41.

	28.	 Ashburner J. A fast diffeomorphic image registration algorithm. Neuroim‑
age. 2007;38(1):95–113.

	29.	 Eickhoff SB, Stephan KE, Mohlberg H, Grefkes C, Fink GR, Amunts K, et al. 
A new SPM toolbox for combining probabilistic cytoarchitectonic maps 
and functional imaging data. Neuroimage. 2005;25(4):1325–35.

	30.	 Dang C, Yassi N, Harrington KD, Xia Y, Lim YY, Ames D, et al. Rates of 
age- and amyloid beta-associated cortical atrophy in older adults with 
superior memory performance. Alzheimer’s & dementia (Amsterdam, 
Netherlands). 2019;11:566–75.

	31.	 Kilimann I, Grothe M, Heinsen H, Alho EJL, Grinberg L, Amaro E, et al. 
Subregional basal forebrain atrophy in Alzheimer’s disease: a multicenter 
study. J Alzheimers Dis. 2014;40(3):687–700.

	32.	 Schmitz TW, Nathan Spreng R. Basal forebrain degeneration precedes and pre‑
dicts the cortical spread of Alzheimer’s pathology. Nat Commun. 2016;7:13249.

	33.	 Scheef L, Grothe MJ, Koppara A, Daamen M, Boecker H, Biersack H, et al. 
Subregional volume reduction of the cholinergic forebrain in subjective 
cognitive decline (SCD). Neuroimage Clin. 2019;21:101612.

	34.	 Fornari LHT, da Silva JN, Muratt Carpenedo C, Hilbig A, Rieder CRM. Stri‑
atal dopamine correlates to memory and attention in Parkinson’s disease. 
Am J Nucl Med Mol Imaging. 2021;11(1):10–9.

	35.	 Cooper JA, Sagar HJ, Doherty SM, Jordan N, Tidswell P, Sullivan EV. Differ‑
ent effects of dopaminergic and anticholinergic therapies on cognitive 
and motor function in Parkinson’s disease. A follow-up study of untreated 
patients. Brain. 1992;115(Pt 6):1701–25.

	36.	 McGaughy J, Koene RA, Eichenbaum H, Hasselmo ME. Cholinergic deaf‑
ferentation of the entorhinal cortex in rats impairs encoding of novel but 
not familiar stimuli in a delayed nonmatch-to-sample task. J Neurosci. 
2005;25(44):10273–81.

	37.	 Uddin LQ, Nomi JS, Hébert-Seropian B, Ghaziri J, Boucher O. Structure and 
function of the human insula. J Clin Neurophysiol. 2017;34(4):300–6.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.


	The functional connectivity of basal forebrain is associated with superior memory performance in older adults: a case-control study
	Abstract 
	Background: 
	Methods: 
	Results: 
	Conclusions: 

	Background
	Methods
	Study design and participants
	Neuropsychological assessment and classification
	MRI data acquisition
	Imaging preprocessing
	Seed region-of-interest
	Statistical analysis

	Results
	Demographic and neuropsychological results
	Whole brain and basal forebrain morphometry
	Whole brain FC of the nucleus of Ch1-3 and Ch4
	Cognitive correlations of FC

	Discussion
	Conclusions
	Acknowledgements
	References


