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[Abstract] Objective To observe the application value of PET glucose metabolic imaging and MR structural imaging in
diagnosis of Alzheimer disease (AD) and mild cognitive impairment (MCI). Methods Totally 18 patients with AD (AD
group), 6 patients with MCI (MCI group) and 10 healthy volunteers (HC group) were enrolled. There were 11 cases of
moderate or severe AD and 7 cases of mild AD in AD group. PET and structural MR imaging of the brain were performed.
The radioactivity distribution in the brain and the hippocampal atrophy were observed through visually evaluation and quan-
titative analysis. Results The glucose metabolism reduced in certain regions of the brain in all AD patients (18/18,
100%). Among them, 11 patients with moderate or severe AD accompanied hippocampal atrophy, while 3 of 7 patients
with mild AD showed hippocampal atrophy. No hippocampal atrophy was found in 5 patients with MCI (5/6, 83.33%),
but 2 of them showed decreased radioactivity in the brain. The symmetric mild diminution of radioactivity distribution with-
out hippocampal atrophy was found in all subjects in HC group (10/10, 100%). Two cases in HC group showed mild en-
cephalanalosis. Conclusion Both of PET glucose metabolic imaging and MR structural imaging can be used to diagnose AD
or MCI with different focus. Combination of these two techniques is helpful to improving diagnostic accuracy.
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