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[ Abstract] Objective To study the state of resting-state brain functional connectivity of default network in pa-
tients with hypothyroidism,and the value of levothyroxine replacement treatment. Method The strength of the resting-
state brain functional connectivity of default network in 14 patients with newly diagnosed adult hypothyroidism and 15
healthy controls before and after the treatment of levothyroxine was detected using resting-state functional magnetic reso-
nance (rsfMRI) . Results Using the method based on the seed analysis, there was no significant differences between the
two scans in the normal control group,but there was a significant decrease of the strength of the brain functional connec-
tivity of default network between the bilateral thalamic pulvinar region and the posterior cingulate / precuneus after the
treatment of levothyroxine( the left: P =0. 007, the right; P =0.001 ). Conclusion The resting-state functional connec-
tivity strength between the bilateral thalamic and the posterior cingulate / precuneus are significantly lower after the
treatment of the levothyroxine in patients with hypothyroidism.
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