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Abstract Objective: To study the changes of brain functional networks related to the control of micturition in
healthy adults due to the strong desire to void. Methods: Forty-three healthy subjects aged 25 to 50 (20 males and
23 females) were screened, and all of them were right-handed. Two rest state-functional magnetic resonance ima-
ging scans were performed under an empty bladder and a strong desire to void states. The cerebral cortex and sub-
cortical structures were divided into 90 brain regions using automated anatomical labeling atlas, and the Pearson’s
correlation coefficient among the 90 brain regions, namely functional connectivity (FC). was calculated to con-
struct the brain functional network in the two states. A paired ¢ test [ P<C0. 05, after false discovery rate (FDR)
correction] was used to detect the significance of FC difference between the two states. Results: Compared with
the empty bladder state, the FC within the default mode network (DMN) of strong desire to void state significant-
ly increased. Conclusion: We suggest that control of micturition in healthy adults should not be performed by an
individual brain region, but by a complex process dominated by DMN, which can serve as a baseline for underlying
the pathologic processes of bladder dysfunction and facilitate the emergence of brain-targeted therapies.
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