Impaired degree centrality and effective connectivity contributed to deficits in cognition and depression in patients with temporal lobe epilepsy
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Degree Centrality Analysis 
[bookmark: _GoBack]  RESTplus_v1.28 software was used for DC analysis,we adopt GRF correction( voxel-level: p < 0.005 and cluster-level: p < 0.05).We conducted a sensitivity analysis comparing different thresholds (voxel-level: p < 0.001 and p < 0.005) .The core activation area was also significant at the threshold of p < 0.001 (Table s1 and Figure s1).

Table s1 Comparison of the DC values between TLE patients and HC
	
Brain regions
	
Abbreviation

	MNI coordinate
	
Cluster size

	
t-value

	
	
	X
	Y
	Z
	
	

	[bookmark: OLE_LINK25]Inferior temporal gyrus_R
Cuneus_R

	ITG.R
CUN.R
	48
21

	-3
-75

	-33
36

	53
64

	4.6075
-4.1481



MNI, Montreal Neurological Institute; R, right; L, left; GRF correction, voxel-level: p < 0.001 and cluster-level: p < 0.05.

Fig.s1 Alterations in DC strength in patients with TLE. Gaussian random field correction was set at voxel‑level P<0.001 and cluster‑level P<0.05. The color bar with T‑values indicates the strength of functional activity (a warm color represents increased functional strength, while a cool color represents decreased functional strength). 
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