o E B 2R R B R 2018 4E5S 34 #2585 11 8] Chin J Med Imaging Technol, 2018, Vol 34,No 11 - 1621 -

X

Early-phase ''C-PIB PET imaging in identifying brain

network alterations in Alzheimer disease

LTI Can, XU Baixuan, ZHANG Jinming., LIU Jiajin, FU Liping”
(Department of Nuclear Medicine, Chinese PLA General Hospital, Beijing 100853, China)

[ Abstract] Objective To observe the brain network changes in patients with Alzheimer disease (AD) and mild cognitively
impaired (MCD using early-phase ' C-PIB (Pittsburgh compound B, pPIB) PET scan. Methods A total of 14 patients
with AD (AD group), 12 patients with MCI (MCI group) and 12 healthy controls (control group) underwent ''C-PIB
and” F-FDG PET/CT scaning. The parallel independent component analysis (pICA) was used to calculate strong correlated
brain networks between AD and MCI patients. The differences of hypometabolic FDG and low perfusion ' C-pPIB areas
were compared among AD, MCI and control groups with two-sample ttest. Results The brain perfusion network derived
from " C-pPIB PET was strongly correlated with brain metabolic network derived from " F-FDG PET (r=0. 92), both co-
localized with the default mode network (DMN). Particularly, compared with control group, a decreased * F-FDG uptake
was shown to correlate with a lower regional perfusion of '""C-pPIB in superior temporal gyrus, limbic lobe/
parahippocampal gyrus, superior parietal lobule, anterior cingulate cortex and posterior cingulate cortex in AD group; in
MCI group. F-FDG uptake decreased in the right rectal gyrus/orbit frontal cortex., left posterior cingulate cortex, right
inferior temporal gyrus and right inferior parietal lobule/superior temporal gyrus, while hypoperfusion of "' C-pPIB was
only detected in the right inferior parietal lobule. Conclusion There is strong relationship between hypometabolic ¥ F-FDG
and low perfusion "' C-pPIB areas in AD patients, both co-localized with the DMN. 'C-pPIB can provide complementary
information for " F-FDG examination in AD.
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