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Comparison of dopamine transporter and D2 receptor
imaging in young and late onset Parkinson disease
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[Abstract] Objective To compare the functional changes of striatal dopaminergic system in young onset Parkinson disease
(YOPD) and late onset Parkinson disease (LOPD). Methods Dopamine transporter (DAT) and D2 receptor PET imaging
of clinically diagnosed YOPD patients ( YOPD group, n= 13) and LOPD patients ( LOPD group, n = 20) were
retrospectively analyzed. The differences of striatal tracer binding index and asymmetry index were compared between the
two groups. Results In all 13 YOPD patients, 11 showed decreased DAT distribution and increased D2 receptor density,
and more pronounced on contralaterial side, 2 patients showed visually normal DAT distribution but increased D2 receptor
density. All 20 LOPD patients showed decreased DAT distribution and increased D2 receptor density in striatum, and more
pronounced on contralaterial side. No statistically significant difference of DAT binding index in caudate and putamen of
both ipsilateral and contralateral sides of symptom was found between YOPD and LOPD group (all P>>0.05), while the
asymmetry index of DAT binding in caudate and putamen in YOPD patients were higher than those in LOPD patients (both
P<C0. 05). D2 receptor binding index of ipsilateral and contralateral putamen in YOPD patients were higher than those in
LOPD patients (all P<C0. 05) ., while no statistically significant difference of D2 receptor binding index in both sides’ caudate
was detected between the two groups (both P>>0.05). The asymmetry index of D2 receptor binding at putamen and
caudate were not statistically different between the two groups (both P>>0.05). Conclusion YOPD patients show typical
decreased DAT distribution and increased D2 receptor density in striatum, with more pronounced DAT distribution
asymmetry and much higher D2 density in putamen compared with LOPD patients.
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