. 780 - ERHEFIRRSEE 202349 A 4521 555 9] Clinical Education of General Practice Sep.2023, Vol.21, No.9

—F

18 e

NZEAGIANFN EE 25 MRS E R X B /RIRIGEE & &£
JXUBE B T &

Bk A& kWA AT ARAME

[fAE] BW R ESE NI EF B E Rk AL (MRI) 69 45 AR B AT R F A2 9% (AD ) & A& WU 4 T A48,
Fik B0 Blikde B A K AR A AT S, AT MRIAE & AR A T & 4 T 3 45 o 1 T 3 45 28.(38 4 ) A
SRR (52 4] ) . PRAR L AD B IR 0L, AR Bl Bt AR R IR R MRI BB . R A %K F TS 48 i &
(ROC) Ml 4 AD 9 TRl M1, R WEHSMAD AR AEZ TRA, £2F A%+ 53 &L (x=18.19,P<
0.05) . Fii % 45 40 45 2 i - 2R84 i B (EC) JIE R BB (OFC) & 4 i BUE (PCC) 89 RO B 52 5 34 /) T 3¢ B
M, EFHA G FEL (5 #=346.16.30.9.26,P 3 <0.05) ,ROC 2 £ B+ ,MRIF R ¥ £ k¥ 5 EC.OFC . PCC
xR A de B & K R AD o9 i & T @ AR (AUC) £ A0 4 0.88.0.80.0.81, 2 4% 4 5 4 86.75%.77.44%
80.43% , 45 5t £ o #) 1 90.56% .84.29% .89.25% ., iR MELilF B EHAD BRFEM G, LN ZI A &K
F RS, M MR AR N & A I 308 SR R 35 B st T T AD & 4 S fe# 5.
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MRI features of patients with normal cognitive function in cerebral atrophy and its predictive value on the risk
of Alzheimer’s disease QI Hongyang,ZHOU Jie, LING Yingchun, et al.Department of Radiology, Shaoxing 7th People’s
Hospital , Shaoxing 312000, China.

[Abstract] Objective To explore the MRI features of patients with normal cognitive function in cerebral atrophy and
its predictive value on the risk of Alzheimer’s disease (AD). Methods Ninety normal cognitive patients were selected
as the study subjects.All of them underwent brain MRI examination and were divided into cerebral atrophy group (38
cases) and control group (52 cases) according to whether cerebral atrophy occurred.The AD prevalence, and the MRI
image thickness of different regions of interest were compared between the two groups.The predictive value of MRI for
AD in cognitively normal patients was analyzed by ROC curve. Results The incidence of AD in the cerebral atrophy
group was higher than that in the control group, and the difference was statistically significant (x*=8.19, P<<0.05).The
ROI image thickness of left entorhinal cortex, entorhinal cortex(EC), orbitofrontal cortex(OFC), and posterior cingulate
cortex (PCC)in the cerebral atrophy group were lower than those in the control group, with statistically significant differ-
ences (1=3.46,16.30,9.26,P<0.05).The ROC results showed that the area under curve (AUC) of left hemisphere EC,
OFC, and PCC in MRI technology for the occurrence of AD in cognitively normal patients were 0.88, 0.80, and 0.81,
respectively.The sensitivity was 86.75%, 77.44% , and 80.43%, and the specificity was 90.56%, 84.29%, and 89.25%.
Conclusion The prevalence of AD in cognitively normal patients with brain atrophy is extremely high, and the risk is
specific to the left and right hemispheres, and the MRI technique to measure the thickness of the region of interest in

the left hemisphere is highly effective in predicting the occurrence of AD.
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AEREIARH WA R 28 RGBTSR o 1T AN 2R 4
5 AD B i SR AR B VI OC R s R ARG
U ZE 404 B TR AD & AR KU, LR A
1% (magnetic resonance imaging, MRI) Ay llfi PR & FH 5
G FA X TFIRAL AD S5 I T IR A AR T 16
I i ) 25 RS B N T i 0 SRy DA 25 R
e, EETIG RN TR ZZ 48 A IE & & &4 AD K
B ST AR X 3 /0, BT I, AR YR 0 BT I 22 46 A
HIE S B3 1 MRIFRAE , FEXT AD % A2 RURS: B 7500
WAESEAT 0BT, B 78 R B AD & A= 24 50ORS A 1)
WA . BGENT

1 B"REFHE

1.1 %R 82020481 H 22022484 A
[ 28 24T 25 -£ N R R BERIZ 1Y 90 Bl MIE #5246
FAE RO FERT G Horh BV 53 ) Lok 37 5 F- 3
AE1% (69.29+10.26) % 5 SCALAKF- /A 19 5] H)
JUA 71 ), A B AT MRT Ry . 0 AR
HEALEE : D4 22 I R PPAL IE SEOA I H I R B R
1F E = 3 (clinical dementia rating, CDR) 0 5,
Hachinski ## Ifil. 72 3% (Hachinski ischemic scale, HIS)
<257, BR 3R i 58 (global deterioration scale,
GDS) <2 41, i By ¥ #i IR 25 K6 A 2% (mini mental
state examination, MMSE ) =28 43]; @45 & /i fili MRI
A A 35 W IE ; 328 MRI i A i /s AE E I 22 40 1E 42
FEI M o ZE A A TE I S AR A . IR A
Bk : D2 MRU/CT £ 2 UE AR S8 K A9 18 Bt
PR I QBEAEA AT RS Pl B RS-0 | ik firk g
HRX s 2B 4 s QAR F EG i AN iR bRk 7 51
ANEE  RRWIFE LB B R 2R P 2R b iE , AR
HRIBEFBANERE.

1.2 ik BRSO R I91T I MRS 2, B R
RGO, S B o 2 U . OTIWTEH, &R
BE+RAL, P2 P A AR AR B 0195 7 91 5 o A2 Ik [
170~ 190 ms, [F1E ] 3.8 ~ 4.7 ms;JZ/E 3.8 mm, JH
F4:256% 128, A4 E] 36 s, @l T2WTH4, 741
PR A RGHL T 119 , S5 B[] 1058 ms, A1 13 [i]
93.1 ms, 2 8 mm, FH[F 320x224, [0] 1 B[] 265 .
QR T2WT A5, 7375 I8 38 ARk e 1m0 -+ A
P S SV A2 S+ BRI A ], S50 4 Sy 5 52 B i)
9 000 ms, [FIJFAHE] 120 ms, J2E S mm, Z[EHE 2 mm.
@Hh A2 DWI 3, BAEHL 1 000 s/mm®, ZH0 4 N
HAZIE] 1000 ms . B E] 102 ms, 2R 5 mm, 2
[ 52 mmo >R F FreeSurer 3% 44 % & 14 i 17 4b

B, 58 OB 73BT, AR AR 23 1) | B o 3% i A DA
R o349 N Bk 4 R 43 F R I 6 4% X
SR A5 A AR AR s I Bayesian Ik MR
T 58 LA VR R M AR 28 3 T, JHE v B Jo 3 i o
e I A AR R TR, A ARz T T Ak
AR —E NS S 5 T T s e v SR B/ A
Bl S5 THR R 25 B B R BE R, O SR
HESATAR B ) AR 3D IR IR, SE 8L
B R RE R AL S R 1 J22 DE FE 3 X o7 e e 2
TS, W 3 f R — O BRI 4 e
FIR[R) OGRS, o 4 57 0 AR BE A e T
Bl A X G R TR, IR A A AR R
W2 7 )22 (entorhinal cortex, EC) , H i I {7 )2 (middle
temporal gyrus, MTG) T T /NI EZ BT (inferior pari-
etal lobule, IPL) | HE % - fZ )2 (orbitofrontal cortex,
OFC) . J5 #1147 JZ JZ (posterior cingulate cortex , PCC)
R
1.3 WEHEER M AE I 15 e 22 4 53 o v 25 4
AR . HLAE AL AD HR 1 DL K A i
RV A, A A 0 R P 2 £ 4 : MMSE
HIS , GDS 343 ; I L A 21 AN ] ROT fi X, MRI ]
QIR B AL EE A2 A7 i 2F Bk 19 EC \MTG . IPL . OFC.,
PCC.
L4 GEileEs: SRASPSS 16.0 Geit 24k 17
BAs oo T OB LA B bR M 22 (s ) R
A TA) T TR R H ¢ R 30 5 THEICRORE LR H
XKL o 2] 323 TAERRE # 26 (receiver oper-
ating characteristic curve, ROC) 73 #1 MRI X% 1A 1 1E
R KA AD By TRIAN{E L 3% P<<0.05 2 22 5+ A
it Lo
2 HR
2.1 PAZAD EARTH L SON A R PP LRI 1
R I AD B TE O SOA AR KPP HR

ZH 5 ADM(%) MMSE/r  HISAr  GDS/Hy
MNZERE 15(39.47)* 29.3422.17 1.23+0.51 1.34+0.42
Xif 2 2( 3.85) 28.75+2.13 1.25:+0.48 1.31+0.44

e SXTIRAE L, P<<0.05,

2 1AL, ISR 20 AD R AR T X R4,
Z %A %3 % = L (¥=18.19, P<0.05) , Wi 4
MMSE HIS .GDS ¥4 tb A, 22 R RG24 L (1
4351=1.29.0.19.0.33, P#]>0.05) .
2.2 PHAN[E ROT G X MR R4 IR BE s I35 2
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R2 WA ROIK X MRI EMRJEE R o /em

RS2 IEZE Xof FRZH

Lk EC 3.21+0.25% 3.44+0.35
MTG 3.14+0.23 3.15+0.19
IPL 2.60+0.11 2.59+0.13
OFC 2.51+0.06* 2.88+0.13
PCC 2.71£0.09% 2.95+0.14

FickEk  EC 3.410.12 3.4220.10
MTG 3.12+0.19 3.130.15
IPL 2.57+0.12 2.56+0.10
OFC 2.49+0.13 2.48+0.14
PCC 2.52+0.12 2.50+0.11

e X B Rl bR LE 4L, P<<0.05.

Y 2% 2 ) UL, il 22 48 20 AE ZE G 13K (1) EC L OFC
PCC ) ROI BMREFE 4 /N T X IR, 22 R34 41t
27 (143 51=3.46 ,16.30.,9.26, P ¥4 <0.05) , MTG
FIPL oA, 2 5 ¥ g it 22 & (4 51=0.23,
0.38, P ¥ >0.05) . ik £ 45 41 76 45 ki 2 3K 7 EC.
MTG .IPL.OFC . PCC 1Y) ROI & )5 J¥ L%, 22 744
TG i (143 91=0.43.0.28..0.43.0.35.0.82, P
¥1>0.05),
2.3 MRIXFHGZE 45 I HIE 7 85 & A AD T Ay
HI3

F3  MRIXRZE4EAHE R B & & A AD WA E

SR FE O FRRE A%
. AUC 95%CI % 1% S
EC 0.88 0.74 ~ 0.95 86.75 90.56 0.77
OFC 0.80 0.71 ~0.89 77.44 84.29 0.62

pPCC 0.81 0.71 ~0.91 80.43 89.25 0.70

H 2 3 A WL, MRI4E AR th 22 fisi 2 Bk EC. OFC.,
PCC Xk Z2 4 D\ IE H JB 35 A= AD it 48 T T AR
(area under curve, AUC) 435124 0.88.0.80.0.81, #%
WiE53551 4 3.25 ¢m . 2.64 em 2.79 cm,
3 itig
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PRI BRI, I 4i Fr e o B 2, R A 5L
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HUT A DWLFA TG FI] T K i i et i S8
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TE i 25 B A8 3 52 B S P 25 S 06 o AR IR ST HE
— 2540 BT MR IR0 E 835 & A AD B 1500 4
{8, 25 R R MRIFLAR P22 3K EC  OFC . PCC X
025 45 I W R B A AD 2 IRk RE S, 1T LA
FEHIEAL TN AD % A2 KU

ZE LT, B ZE 4O HNIE 7 R AD HRUR A
F LU 5 B 20 A7 b BRAES S3 5 T MIRT 3 A
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