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[Abstract] Objective To investigate the value of inline morphometry analysis package in Alzheimer disease (AD) diagno-
sis. Methods Three groups were enrolled, including 28 normal control (NC), 36 cases in mild cognitive impairment
(MCD group, 29 cases in AD group and 28 healthy olders in normal control (NC) group. Three dimensional MRI structur-
al data was obtained. The relative quantity volume of brain regions were calculated through the online software. The MRI
data were transfered to the inline software. And volume of each brain area were normalized to an index number of percent-
age using the whole brain volume. Brain areas with statistical volumetric differences were obtained with oneway ANOVA
and non-parametric rank sum test. The diagnosis efficacy of different brain regions was evaluated with ROC curve and sup-
port vector machine (SVM) among three groups. Results The volume of bilateral hippocampus, left and right cingulated
cortex, insula, bilateral frontal, bilateral temporal, and bilateral parietal lobe showed significant differences among NC,
MCI and AD groups ( P<C0.001). And the difference were also found between AD group and MCI group, AD group and
NC group. ROC analysis showed that the highest the highest area under the curve (AUC) value between AD group and NC
group, MCI group and NC group, AD group and MCI group, AD-+ MCI groups and NC group were observed in the left
temporal lobe (0.95), left insula (0.69). right cingulated lobe (0.85) and left temporal lobe (0.80). SVM analysis
showed that the highest classification accuracy rates between AD group and NC group, MCI group and NC group, AD
group and MCI group, AD-+ MCI groups and NC group were observed in bilateral hippocampus (89.09%), left insula
(64.52%), right hippocampus (77.78%) and left hippocampus (71.11%), respectively. Accuracy rate as high as
94.55% was obtained with combination analysis between AD group and NC group. Conclusion The individual-level inline
morphometry analysis is consistent with the Alzheimer pathology. and the software can be applied in the clinics.
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