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Cognitive reserve (CR) exerts a dual effect on working memory, acting as a neuroprotective booster in healthy individuals but posing a cognitive burden in cognitively impaired groups.

The right DLPFC serves as a key neural correlate of CR, showing a compensatory increase in activation in patients with high CR, unlike the lower activation pattern seen in healthy
controls.

A significant positive correlation between network assortativity and CR suggests that 'rich-club' network structures provide the neural substrate for brain resilience and efficient

information processing.
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Fig. 1. 48 ROls of Frontal areas using fNIRS Fig. 2. Corsi block task paradigm and experimental results(accuracy, reaction time) ASSOCIATION
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