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[Abstract] Objective ~To explore the value of “F-FDG PET/CT for evaluating cerebral glucose metabolism and
differentiating types of Parkinsonism. Methods Brain metabolic PET/CT data of 93 patients with Parkinsonism were
retrospectively analyzed, including 20 cases of Parkinson disease (PD), 20 of multiple system atrophy (MSA) (14 of MSA
cerebellar-type [MSA-C] and 6 of MSA Parkinson-type [ MSA-P]), 20 of progressive supranuclear palsy (PSP), 13 of
cortical basal ganglia degeneration (CBD) and 20 cases of dementia with Lewy body (DLB). Brain metabolism was
evaluated with visual method and Neuro-Q quantitative method, the characteristics of different types of Parkinsonism were
observed, and the differential diagnostic values were analyzed. Results The consistency between results of visual method
and Neuro-Q quantitative method was high ( Kappa=0.75, P<(0.01). Neuro-Q quantitative analysis showed that PD
mainly presented as the metabolisms of putamen, thalamus., midbrain, pons and cerebellum increased, while of lateral
frontal lobe and parietal lobe decreased. MSA-C mainly presented as the metabolisms of pons and cerebellum decreased,
MSA-P as the metabolisms of putamen, pons and cerebellum decreased, while PSP as the metabolisms of medial frontal
lobe, lateral frontal lobe, caudate nucleus head, thalamus and midbrain decreased. CBD mainly presented as the
metabolisms of medial frontal lobe, lateral frontal lobe, parietal lobe, putamen, caudate nucleus and thalamus decreased.
DLB mainly presented as the metabolisms of occipital and parietal lobes decreased, and of putamen, pons and cerebellum
increased, without obvious changes of posterior cingulate gyrus. Conclusion “F-FDG PET/CT could be used to evaluate
cerebral glucose metabolism in Parkinsonism, hence being helpful for differentiating different types of Parkinsonism.
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