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— Consecutive patients with a clinical diagnosis of PD or DLB, 5%42
supported by at least 2 years of follow-up, were recruited 0 28
from the Neurology Unit, University of Brescia, Italy. =5=
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— PD/DLB/HC O =am
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— The following exclusion criteria were applied: (1) atypical
parkinsonism such as corticobasal syndrome, progressive
supranuclear palsy and multiple system atrophy: (2) prominent
cortical or subcortical infarcts; (3) other neurological
disorders or medical conditions potentially associated with
cognitive deficits; (4) deep brain stimulation: (5) bipolar WOl

3 disorder, schizophrenia, history of drug or alcohol abuse or gote
impulse control disorder; (6) PD with hallucinations or mE=
dementia according to current criteria; and (7) use of
antipsychotics. A control group was included comprising 54
subjects with a confirmed clinical diagnosis of isolated action
or rest tremor syndromes over a 4-year follow-up period and
with normal 123 |-FP-CIT imaging (assessed visually and
quantitatively by BRASS analysis).
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— This is a retrospective study with IPD and APPs (PSP, MSA-P, ool FolE7R 0284
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MR imaging with susceptibility-weighted imaging (SWI), as Oss Y 4: AT} AJH
part of the diagnostic work-up, at (). 5 HISELH
o EA-UAT HAS DEIR=7R E O:L|2 SHHAL HOEE HALS 2X| 22 SIS E= (SSZ0AM FE) 2X2 BOIM HQE XSS 7162
— IPD, APD, DC, HCO 2 ARt 12 0 22 EMEAKE) 24 FIHZE ZALAO[Q] AIZHZH4T 11 ALO|0f| AIE SXHES 7|S6IAIL:
==
= = = e ool
sl SXHS RS Mot U=7t > Xt 5
- T ) = (= THZE 2 XA st A7 70| QIQU=7}? L
3 = Six patients were excluded due to the presence of motion E 81:'_'9 1 SHBME)2 HIEE SAFMOIO| Mt Al ZH40] A= E E):.!}%
artifacts/low quality of the images. Fifty-six patients were 025 =52
classified as IPD. === ~ i O
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— MRI images of all subjects were evaluated in consensus by a oo
1 neuroradiologist with 13 years of experience and by a radiology oo
resident with 4 years of experience on neuroimaging, both =S
blinded to diagnosis.(SPECT ZX0td)
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- Our results agree with blinded studies in uncertain parkinsonism, in O=g
which there is increased congruence with a baseline scan result over O==
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— Fifty-two patients, who underwent both MIBG myocardial m o
scintigraphy and DAT-SPECT for a differential diagnosis ool
between PD and other parkinsonian syndromes were

= 5EAL
consecutively enrolled in this retrospective study, which was p==e
evaluated between March 2014 and April 2017.
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— From August 2011 through July 2016, 280 consecutive ool
patients who underwent DaT scanning at our institution were 0 28
reviewed retrospectively ===
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— For each patient, all neurology clinic notes prior to and after mo
1 the DaT scan were reviewed. The clinical impression in the gjote
latest neurology note was utilized as the presumptive final =t
clinical diagnosis.
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1 — Mean follow up time from DaT scans to final diagnoses was 1.3
+ 1.1 yrs.
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— A single nuclear medicine physician, with more than 20 years
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1 experience in the field and more than 7 years experience in 0ot
reading (superscript)123-1 ioflupane studies, graded all 025
clinical studies, blinded to previous reports, final diagnoses, =5
and quantified parameters and studies.
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— Cause five of the parkinsonian syndrome patients, including

1 those with VaP and ET, also exhibited normal patterns, we also Egtl-lg
excluded these five. DAT-SPECT image classification was 0 28
performed by both trained neuroradiologists and neurologists of =5=
our university hospital in a blinded manner.

UARIZE ABEUE EL, Ol A0 HAEU=7F? m o
— To calculate the SAl cut-off value to differentiate between ool
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— The final diagnosis was made by the neurologists of
Tokushima University Hospital, Department of Neurology,

who carefully assessed the medical history and symptoms,
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— Thirty=four patients (ma\e/female: 19/15, mean age: 62.1 +
13.7 years, age range: 31-81 vyears), who underwent both m o
1 [123I]-MIBG  scintigraphy and DAT SPECT within a 0 ofe
4-month period for a differential diagnosis between PD and 0 28
other parkinsonian syndromes were consecutively enrolled in =5=
this retrospective study, which was carried out from April
2014 until June 2016.
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the possible response to dopaminergic treatment, and the mo
1 diagnostic MRI findings. Fifteen patients were diagnosed oo
with  PD according to the UK Brain Bank criteria. O==4
Furthermore, five patients were diagnosed with probable
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patients fulfilled the National Institute of Neurologic
Disorders and Stroke criteria for probable PSP
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1 of molecular in vivo diagnostics, taking into consideration data of gjote
carefully  assessed  longitudinal  neurologic  follow-up =t

examinations, possible response to dopaminergic treatment,
and diagnostic MRI
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— The final diagnosis of DIP was made in those patients who
demonstrated complete recovery after the withdrawal of the
offending drug in an 18-month followup. The final diagnosis
of PD was made according to the diagnostic criteria of Gelb et

al. for PD in those patients who demonstrated parkinsonism |t
1 after the withdrawal of the offending drug in an 18-month oo
clinical follow-up. We defined this group as PD unmasked by O==4
antidopaminergic treatment (PDu). A third group of PD
patients who developed parkinsonian signs without taking any
antidopaminergic drug was defined as PD control (PDc). The
clinical diagnosis of PD in the PDc group was also made
according to the diagnostic criteria of Gelb et al.
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— Patients had at least two of the four cardinal signs of
” h L o CY ool
parkinsonism  (tremor, rigidity, bradykinesia and impaired
3 X Joe
postural  reflexes) developed in the course  of =g
antidopaminergic treatment, and had a 123I-FP-CIT SPECT =5=
scan performed at symptom onset to determine the presence
of DAT reduction in the striatal region.
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B The 123I-FP-CIT SPECT imaging was analysed by EgL—IQ
nuclear-medicine specialists, who were blinded to the 0284
patient’s clinical status o=

YARIZE ABEHUSE FR, 0= A0 HAZU=7?
- M4 24 radioligand uptake U Z4A HZO| Oz 24
(Benamer et al., 2000&1), HA SPECT O|0|X|= DIP ZIght
9 2 SXE positve ZUE M, putamendt caudatelfoll a EgL—IQ
largely symmetric tracer uptakeE LIEHHT A2 7t 0 284
-HPM2F 2M: specific/nonspecific 1123 FP-CIT uptake ratios ===
7L, UAZYS DIP &HKfe|  the mean of the right and left
putamen/caudate ratios —the standard deviation@ 2 &
BN s

SHAAS] 8 E= SHARFHOIA HIE-0| g £ U=7F? Oo=g

D=8

X840l st 23

o o o mrxrol 3 N e T
SHHAIRE BALS] =, 21 SHAM0| 2R TEQ| AYER Lol 227t U= O=s
" REDR

29 3: HUFE ZA

_3‘|_

_32_



o5 m LS
E e MRS
Aii(Ref ID): 26(1162) HIBE HAI2 ZAS) 48 EE ZUHH0IM HISTO| Z24E 4 U=TR D&g
1XIHESHAT): Doepp(2008) BEEEN
HIE Hordat Yo gt 23
ool 1: SHRFMEH 5 _ om0l il x G mieit] oro oo My
3 1: AxIH EILEEO) Of5 oI thY TSNED| 2HDLel HYBR0| NS 92 2 f . Zs
E:filzl?rmo AE=NI"H it —
SR} B IS 7| S5IAR: A 4: HAXISI AN
faZe UaH BE E= a9 BR0IYETR o
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The provisional diagnosis of ET or PD was based on the diagnostic WO
1 criteria for ET and PD, the latter comprising the presence of at gJote
least 2 out of 4 criteria—resting tremor, bradykinesia, rigidity, 0=
asymmetric onset.
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7| AN OEMN=10) | XIH M IEM=10)| p
=/01 3/7 3/7 NS
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o Z7|IBAYXIGHA DS RIR AE s Hln

A7 AN-F Ik X7] ZA OE(n=10) | XA HA IE(n=10) p
X272 Bi5t £(SD)b 4.2(2.74) 2.3(2) 0.107
= Z7|, PDE O45= 2Xte 42 SPECTZEAN: MHYI2|B0 FI7HE o Y| E= 75
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*H KA 712

_38_



Sti(Ref ID) 3(1195) SitH(Ref ID) 3(1195)
1XMXHEHAHL)  Grosset(2014) 1XMXHEME)  Grosset(2014)
A=t G LHAI-O|EH|0]ARL 01 & ZHA| BF ZS0IA DaTSCAN 2 HIO[E{0f CiSH Z&=QI 2
. ae M2 T AR QofE 1 2HEE Ol YES T O ES0| E21 FOj5lths A8 20F
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T =123 FP-CIT ZAf| ot Zat 211 We thank all the study subjects and their relatives for participating in the studies; the
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1/80(1.2%)
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*HE HOIM HMASH 2Tt THE SIS AlLEA0] Y0510 AA MR

= =}

123-1 FP-CIT SPECTZAI= Of HO| ARBE L AUCH, SHIEA AISY H2 Y #2lE ¢
4 I8, SXI0) AIBEIS XIRIT I3IS Z017| PIAE AIS HS B! Cfst 0| e

S 5SS

4

Financial disclosure/conicts of interest: The authors of this manuscript have NO a
liations with or involvement in any organization or entity with any nancial interest or
non- nancial interest in the subject matter or materials discussed in this manuscript.

22|9| H7t= DAT-SPECTZH A ASIA & R2EH0i M2l 2Tt 2 Xz oMt Z2FE S=
ae HER =771 2 4= ACH THO| SSHH0| A= WL S At H2|0f Tt ¢S
0IRlch= A2 20iE
H Conflicts of interest and sources of funding: none declared.

*H IR 7=

_43_

*H KR 712

- 44 -



HtH(Ref ID) 8(293)
1XMIHEHAT) Hambye(201 0)
=P EI|of
o G HYHISEAT
AREY
o GIPEX: SPECTOR &S TIITI Ut AIAR HA0| IPDL amiodaroneQ2 FEE
OIRHY I I2EM0| 120 80| E=X| H7HAmiodaroneFX|ZH7))
o AR
- GTHAEX £ baselinel SPECTOZ 4 MASHA HIIS 22 SAS2 FHuH
Ao M Hohz 10| 2= SX0M
- SXREIRE -
- &8R4 228
PD SPECT &4 | SPECT HIEA p
Aty SR £ 22 1 I
H(years)(SD) | 78.6+6.59 | 78.2+7.01 | 79.1 +6.51 0.76
HE(E/0) 14/8 8/3 6/5 0.38
. %}1&%}7

]

o
=
m
N
R
i)
0x
pal

m

- BY7H2 baseline} B S T amelioration O] £4 50% LAHSHZ Holgt

a7da-gaty

12705 &K} H5KTable 3)

SPECT &4+ SPECT H|H4
(n=11) (n=11)
Halgs 6 1
ofst - 1
25 &Y 2 9
st 3 -
FEHst 6 1
L-dopa 3 - 9
L-dopa &4 1 1
L-dopa H31R1S 10 1

SitH(Ref ID) 9(313)
1XMIHESHAL) Hesse(2006)
AT =
. ST $E FBE o
AREH
o AFEH: 123-| FP-CIT SPECTt 123~ IBZM SPECT HI0|EIE 0|85l0{ m7la oks
X2 ZR0j DIRl= &3 5101
o QIFIOHARE
- OITOAA Y 5Y| tiefHA MANE RS HHE Y2 PSEAte 2SHHNE HEL
2 B 22|43 YE6t 8K} SPECT ZA M & &4 1.5 FETHES Skt
- X2 7|7 2000.10~2003.5
- S et 53129
PS | mzeN
RN 312 278
424 (years)(SD) 63£12 65+10
HE(/0) 163/149 | 147/131
gy HLEEEAE

- VP ERE2 2%
AN e 5} 3 Ao ZAM(basal gangliali Z8)0| LIEILEE S &0l
SWEDD= ET, 4EREd IZIES, ¢4 IFIEE, dystoniag H&l5H UAZ

- CHYXL HiR1Z|1ZE: LBDE M€l

computed tomographyl-f MRIZ Soff =3y LS HES, A
1o}

SHEAY
- 71&9 : 123-1 FP-CIT SPECT(DaTSCAN; GE Healthcare Ltd, Little Chalfont, UK)

Il SHAIRISOENI0LY AS K0 et HSS KSRl

HI6HK| 42

a7da-gaty

SPECTS} JeZITt AR fo] FIEHS

SPECT =

SPECT d j Rek 3t 9IS

OARIEt | It HsllS e Clct et 915

SE0IM | PDOIML | VPOIAL | SWEDDOW

PD o7 30 . ] 1
MSA 0 7 2 1 .
PSP 2 5 1 . .

VP 4 10 1 .

23 57 36
SWEDD | (15494941) | Govi+17:0) | @14013112) - -

S

OlIRLIZ RFE W SXIM IPD= M2 ASREY PSSt P&EH| 02ig, FP-CITS
020t Xl AZOM DIP7E LIEHEY| IO, T7IEX|29t O0|RUES H4, SHE
flet A7t H26HK| S, BIEY A2 IPDE LEILY| R 0] 22, X|=2E Tdsh= A
0] 2 X2HE HPok= ALL RSHSI0| O 2 Feks 0|Xl= o= 2

i
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IO 4 515, S 28] EaAHol HOKIO| DAT SPECT E1 0| A8 E 4 US.

s =)
P SPECT([123 I]FP-CIT % [123 ] Z£&)IBZME PS &t &2|of 523t ¥aks 02 4 o
== o33t Tatel X|Z NS OMYE 4+ US. Tt 0@t et EIBl SPECTS wyexo=
AZBIE O AR 4 91, T7|RQ AN U A4t X BHS SH SF AN AN 11K
£ 3712 G0
B2 This work was supported by Amersham Buchler GmbH & Co. KG (now part of General Electric

Healthcare).

*H R 1=

- 46 -



H(Ref ID) 10(705)
1XXHESHAE) Pilotto(2019)
o SR=IP 0|20
ATEH o SN EHXASET
»  OIFSA: SPECTS 0185l DLB 212t PDO| MEM|Q| MRl 3 MZEHS A2E Hot
o CIROHAR
- IR S R(017} gl PDEIXIRH DLB, T 2ESIR 2014 T parst
- SR+ 51518
- ME|E: -
- HIRIZ|IE: DR7|IMe 552, PSP, MSAQI 2= He|, SiASH IJE S2 mi5taM 20|=
42, UXZE U Moz HAE MNASH Hol F= Qe HHE H0ls 4R, Hy%
=8 U2 3R 283, PURES, USES 82 YEES, S2E W A= 82,
Bl 7|20l [ 2H2I0|Lt X|IHE SHSt PDYI Z2, &Fld ofg £80k= 49
it Control PD DLB p
] 54 56 4
&&(y, SD) 60.7£13.1 | 64.9%£10.1 | 72.4%6.0 0.001
044(n, %) 35.2(19) 28.6(160 65.9(27) 0.002
R71Zmonth, SD) - 2.2+2.06 2.1+13 0.20
UPDRS Il score(max108) - 156.9+94 18.1+9.5 0.17

o SMPAN: 123-

| AMTIH(MRI, BE AZ3t ZAL UPDRS-III, MMSE ZAtS)
| FP-CIT SPECT

o Iy erEEFME M(by BRASS analysis)

S

c BUSK

HAAY-5THY

* PDvsDLB 7t

& 228 AUC 21t

AUC

DLB vs PD

putamen

caudate

insula

thalamus(Al4&)

0.73(0.63, 0.83)

cingulate cortex(CHAML|E])

0.63(0.52, 0.74)

AAH(Ref ID) 11(113)
1XIHESTHAT) CaIIon|(201 8)
A= O|-H2(0t
o QI MBI
7EH
o OIPEN: S9N IRIAY SXHIPD)2F HEtA(DC), HAYHER(HC) | 1t APPs(HIH
& sl M7 IAE)0| HIM E55S Hotol= A
o GOHER
- SRRENE: MRISF SWIS 20| 4-3ist SIMES SSXOZ HXS
- AHHEZA(DC): 2SO BXERZ SX MZEF| #X(nigrostriatal degeneration)at 22
Sl= H SRHEEY 7123, 2HS ZYHASES, 2RSS, MYIIsEME
T, E5 2EHN7L ols RUCH, 2E DCe LBD 2T |ES CHESHK| 4US
AYUEZ(HC) 15t MRIZ ZAISH f HE|SHA A0 QAL MBS ZAO]A
=SS5 A0 HEEX| LUS
- S e 51268
PD APS DC HC
- 8 (atypical (disease (healthy
(idiopathic PD) primary PS) control) control)
30
AT PSP 18%
CHAERRA ,
NS 56 MSA-C 33, 16 24
MSA-P 9%
HHAHA(SD) 64.13(10.02) 68.50(9.61) 64(16.6) 48.5(16.6)
HE(E/0) 36/20 17/13 10/6 8/16
HrRY7|ZHSD) 9.02 (4.84) 5.03(3.16) - -
o FUHFZAY
- MBS A9 PETITHOZ IPDL APP TUEHE
o STHEAY
- 7|1&%1: 123~ FP-CIT SPECT
- 7|2%2: MRI3T scanner (Philips Achieva, Philips Healthcare, Best, the Netherlands)
o GopdE:

O

- 2G| MFYAMS METHS0| =7 Het JEH0IA E7t

f

uy
T

PD % DLB &t 25

58 I ZgE H300, Zere) MZETE 229 H0fs DB 3

0| 4942, 123 1-FP-CIT SPECT T7ke] QU J1X1S Z517] st BX 77} HRs

He received travel grants from AbbVie Pharmaceuticals, BioMarin Pharmaceutical, Nutricia
Pharmaceuticals, Zambon Pharmaceuticals and the ltalian Movement Disorder Society.
Valentina Garibotto is funded by a grant from the Swiss National Science Foundation (SNF

320030_169876) and

from the Velux Foundation (project 1123). Daniela Perani is funded by a

grant from Fondazione Cariplo, Bando Ricerca 2014 Malattie Invecchiamento, project title
BEvaluation of autonomic, genetic, imaging and biochemical markers for Parkinsonrelated
dementia, 2015-2017, and the EU FP7 INMIND project (FP7-HEALTH-2013, grant agreement

278,850).

- SWI 0|0JX] 7k 0=poor, 1=acceptable, 2=good (02 H|2IE)
o HIGHK| S
*  SPECTZIME 0|88 2t T (S2H%)
(%,95%Cl) IPD vs APS
SN 96.3(83.03, 99.91)
SP 97.06(84.67, 99.93)
PPV 96.3(79.01, 99.45)
NPV 97.06(82.81, 99.56)
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Nigrosome-12 IPD2} APSE CHEZD} FE2E £ U= RETH = midbrain =1t
A= putaminal hypointensityE Z&let E4= IPDERE| APPE AIEN X % ol7| st K&t
TITt ZOIEZE MEE & U
Hj3 -

R R 1E
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AH(Ref ID)

13(1381)

1MXHEHALE)

Nichols(2018)

s7sy

. AR O
. AT FiEEl

- GRS A2 2N TIE

o
24

KIE7LET, PD, DLB SME AEHS YA I=X &

|5t
2lg!

Sti(Ref ID) 12(529)
1XXHEMSIE) Matsusue(2018)
o SiRd=RIPT U=
o QA DIEHEIITE
HTEY
o SIR=EX: MIBGRH SPECTS Zglst MSS(multiparametric scoring system)S Salf APD2t
PDE F&517{Lt nPD-nAPDOIIN PDE TH&5h= XS Z&ol7| I8t
o CIROHER
- SXt2E7|ZE 2014.3-2017.4
- & 8t 4 & 52H(PD 369, APD 8%, nPD-nAPD 83); APDOIAl PSP= 4%, MSA 3
¥, CBD 1%; nPD-nAPD 0lA Y=510|0 3H, 2Eid TITS 1Y, Fty IFI2EH
o 29, 87121 Z=(organophosphorus poisoning) 1%, Z2IAMZAE 1)
MM-PD S-PD nPD-nAPS APS
Elarel 16 20 8 8
(M, SD, range) 66+9(63-82) | 79+8(62-87) | 73+8(65-86) | 71+6(65-83)
=/0(H) 8/8 11/9 3/5 4/4
H&Y stage 1:9, 1117 1112, V5, Vi3 / /
RY717H(H, SD) 1.2+1.3 24%25 23%2.2 3.7%£2.1
- MM(mild-to-moderate) PD: H&Y stage | ~ Il, S(severe) PD : H&Y stage Ill ~V
azad - LBD2 FEHIS A2 S
o HUEFZARY

- PDZIT UK Parkinson’s Disease Society Brain Bank
- 12 PSP, MSA, CBD= Z{Z{Q| 4} Zith 7|0 2t XITHet

|
N
My
oz
I}
®
T
T
o
3
[92]
0
m
o
=

- The average of SBR (Ave-SBR) was calculated using the following equations;
Ave-SBR = (right SBR + left SBR)/2 x 100[%]. The asymmetry index of SBR
(AI-SBR) was also calculated using the following equations: Al-SBR (absolute
value) = (right SBR - left SBR) x 2/ (right SBR + left SBR) x 100[%].

T

o TR

- & 8x 411329

HATLLHAAL EX: DaT Scans

- BX2E7|ZE 2011.8-2016.6

PD [ ET

HHyx, 8

8% | 34

A, Al

68+11

(/%) 8

76/56

DaTscans2E| ZZEILTHX| 7|24 A

B 1.3+1.1

ET, essential tremor; PD, Parkinson'sdisease; MA, multiple system atrophy: DLB, dementia

with Lewy bodies

o

FIEEEA: QAR

*  SXHEAME: 1-123 FP-CIT SPECT
- 185 MBq(6mCi) H FA & 3-5A|12F 20| G4 &5

+ NS 3

o ZIEHHSIS(PDY APS )

[ AUC Jeutroff [ Sn | Sp
DAT-SPECT
Ave-SBR | 0.54 [3.31% | 53% | 75% | 90% | 26% | 57% | 0.25
AI-SBR | 0.70 | 21.8% | 81% | 81% | 91% | 42% | 77% | {0.05

[ pPv [ NPV [ Acc | p

. AR gOrE B
\ B \ e \
| SOUHENGEHE) | 0-2W Y, 1=-28Y,2- ¥HHEY |
APFI-OY - WU 23
+ ZEPEERY(PD vs ET)
\ [ oHzt | sn% | Sp.% | DA% |
| sots [ on ] 82 72| 79 |
APHY-F Y )
»  XEHHEHY(PD vs DLB)
\ | oz | snn% | Sp.% | DA % |
| S0t Lo ] 100 6 | 13 |
DLBE OfZ A7 Haat F856k= O 123 I-FP-CIT A2 H4-E AIEE 42 QI+ SAHSH
e KBS HESHOF BILHE AS AIMSILL Q110 712 Q15 SHSH X[H7t MEEA=X] 0101 2
APO| st 07 S AE510] MEINOZ Z40| ZANE A3 £ AUUS
H|11 There were no sources of funding for this investigation.

S

nPD-nAPDOIN PDE F-25t71Lt, APDOIA PDE 2 ol MIBG2t SPECTS| XEE 2t
2} 0I85H=0ll H|ah MSS= Hlw7Hso L H B2 Fal=E Y

HIZ

*H XA 712
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SitH(Ref ID) 14(608)
IMXHEBAE)  Niimi(2017) AAti(Ref ID) 15(1538)
R 1MA(STAE)  Uyama(2017)
o O HENEIieD S
oA7EY
© + OITL=2X: SPECTAMZA| HIWAIXI, cardiac IBZM scintigrraphy ZIAF Z212 Ziglsf M7 1A HPEY o AT R ETie
FICto]| Q24 10| o OIT=X: SPECTZAIRI MIBGE 0/25101 47427t PDR} 7|E} PSZHO| RICHET}
o oTORR
. AR
- 3 XI7|7¢
- BRIBE7|ZL 2014.8-2016.7 SIXIRET|ZE 2014.4-2016.6
- = 3 A o
- & BI% 4 B4T(SPECTHAD S #4343
PD Non-PD p
PD CBD PSP MSA UP TARE) 3 19
sod 13 5 3 4 7 EE) 61.5+136 62.6+14.2 0.471
2 (M, mean=SD) | 676+ 148 [ 664 +75 | 710+ 128 | 600+ 79 | 614+ 169 e 6/9 13/6 0.047
=/04(%) 5/8 1/4 1/2 1/3 3/4
*UP; unclassified PS p— . HTEEAAM
- GROUP 1: IZ128(PD)/ GROUP 2: CBD, PSP, MSA D UK Broin Benk aritoria
- EHT|Z=: —
HEpIE: - probable MSA-P: established criteria
i - HIRPIE: G, ARRS, PD 7152, 7|EH XIEHAH S MIBG 20| S 01 4

ol
AN

rir
>
i

=]
o RTHZZAM
- PDZIT UK Parkinson’s Disease Society Brain Bank
-1 2] MSA, PSP, CBD, VaP, ET 25 Z{xt QMXHT|EO2 ZIE

- probable PSP: National Institute of Neurologic Disorders and Stroke criteria
o BMAAM; 1-123 FP-CIT SPECT

- ~167MBq of DaTSCAN F=A}
o FAEAE: BEY2EEM(SBR)

- DAT VIEW Z2 748 0|2510] BP0 2 specific binding ratio (SBR)O| A[AHE

o SN

+ BUsHK| §g

- 123~ FP-CIT SPECT(GCA-9300R, Toshiba, Japan)

. Ik uEEEs

* PD2non-PD7t TlEhgEy

HUHEZEHA total
PD non-PD o
= |(SBRiert —SBRigne ) /{ (SBRiert + SBRyigre) /2}1 x 100 SR (+) 13 9 22
AR AN-F I ZTHTAL () 2 10 12
HPZM-OLHMA o HTEK US total 15 19 34
. 7F ZICtR St
PD vs CBD. PSP, MSA 2t Hlcrga= AUC cut-off Sn Sp PPV NPV
E— cut—off Sn S AUC SBR 0.667 3.24 0.867 0.526 0.59 0.833
X5H0 = dSH- 2 SFAL |
15.2 9N 7% 615% 0776 . DAT-SPECT2 MIBG AIE|T2{m|9] Z50] PDE non-PD2t #st= TlH FETE SMAIZ
- + USS AR
SPECTS| MZA| H|CHEY X cardiac MIBG scintigraphy?| Zgte Zdut= £7| PDet O - _
zz | CEER BITEE T car nraphye e RIS HZ *Table 22 Sn, Sp 20| PPV, NPVZIOR 7|HSI0IlS. E20 7|58 +18 SO HAlR
£ IR I2Z0e| k=0 R85 UMt E £ U3
This work was supported in part by a Grant-in-Aid for Scientific Research (C) from "R 2E
BT the Ministry of Education, Culture, Sports, Science, and Technology

(16k09685) of Japan, and Research Grants for Intractable Diseases from the Ministry
of Health, Labour and Welfare (16ek0109056h003) of Japan to T.M.
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¢iti(Ref ID) 16(995) Sti(Ref ID) 17(165)
1XMXHEHSE)  Yoshii(2017) 1XXHEMSIE)  Davidsson(2014)
B AR AHE
A7EH o QI DI ATEY o QI MBI
=X DAT-SPECT IBZMS 01&310] probable PD EXIS ZA510] PDE FIEtst +  OI7=X: SPECTS 0183iM Z7|HHPD2L APS SIS HEI5 PDR TS 4 A=A 5
. oROhR} . TN
- HATHMXL EX: APSE probable PD2t age-matched2tAt - QTOHAR S 47 HA0 Lot BAt2 SPECT ZARR! SR MEat QA0
- & X140 A YLTEHS L2 AEE
PD APS(8 MSA, 10 PSP, 2 CBD) - BAREIE 4
CHef b 120 20 - & &xt 1 128Y
g 70+9(36-86) 72+8(45-84)
X% —
/01 61/59 _ | ealry PD PD APS non-PS
PD, Parkinson's disease: MSA, multiple system atrophy; PSP, progressive n 128 20 53 18 30
supranuclear palsy; CBD, corticobasal degeneration B iz(mean,SD) 65+9.7 65+17 65+13 66+9 68+22
oL S(E/H) 79/49 13/7 28/25 13/5 19/11
o ETUEZZA 027 I2H(H) @ 3+4 2+3 3+3
. ofHHy BoHYS et 2= A= (med\an/lQR)E HA|
- PD: United Kingdom Parkinson’s Disease Society Brain Bank Clinical Diagnostic Criteria AT - APS &IXt ME Zish PSP 4%, MSA 5%, LBD 4%, 532 EX &5tS RICHR| 23 (1
- MSA, PSP, CBD: Zf H2to| 7 |Z0l| ZAH6HA 2Tt HE possible APSE ZITHUTT FA SPECTALUE ©H0F SWEDDE F2&R{ 1 0] A
o ZXAAr: 1123 FP-CIT SPECT(Siemens Symbia T16) O HIQIE)
- 9F 167 MBq 1123 FP-CIT FAL S 3AIZH0] G4t &S - non-PS &At M2 &k ET, CH4Z3t5, amyotrophic lateral sclerosis, caludicatio
o QAN AU intermittensI 3}
- specific binding ratio(SBR)2 DAT VIEW automated analysis softwareE 0|85t01 - MEf7|Z: AMAT} OIAIS0| A O PDY APSZ UARIHS Lj2! SIXIS
HYHO=Z MR - HiRZ|E Qe
HFEY-QHHY - RISIKINS o MTBEEAR: QAL
o PD2tAPS?ZHRITHYEt: o ZXHZA
Sn Sp PPV NPV PA - 123-1 FP-CIT SPECT(DaTSCAN, GE Healthcare)
AP A -F N 91.7 15.0 86.8 23.1 80.7
(90.1-94.3) | (5.5-30.7) | (85.1-89.1) | (8.4-47.2) | (78.0-85.2) AP o BUSHK| QF
Sn, sensitivity; Sp, specificity; PPV, positive predictive value: NPV, o SPECTZAIZ APS vs PD ZICHESIZ(APS(n=18)2} PD(n=73)12 HX|0i| CHaH QUARICH
negative predictive value; PA, predictive accuracy b
2 PDE H2 X 7|YtO= burst striatum ZE IHEH2| R2E A2 248 (table 4)
DAT-SPECT2t MIBG &2 AlE|TZ2{IO| £ A2 PD ZIHO| UIZEE S7HA7 |0 Y4E
a8 L 3 5 APHI-F T P = Sn S
SA2 OfFHEILL BEEE WESHs H 20/ Ardn-and v - aoren | soinso
PD vs APS
*PD Z01A SWEDD7} 102(8.3%) 2ol ™ FN PPV NPV
b The authors declare that they have no conflict of interest, and this research did not 13 5 41(24-59) 74(64-85)
receive any specific grant from funding agencies in the SPECTZIAIS| SO Ty} ZI} APSE UARITHS “E% SIXIO| &BF O[AIOIA burst AAR| T
public, commercial, or non-for-profit sectors. E{0| S101E) 0] B2 APSZ LIEILID, O|= Of AlZt5iD Qs E512 HIaist 00)| Bl
© H R 7IE = PDE X|2 ® £7|0]l =2 ‘egg shape’ 22 ﬁ%EIE Z40| FEX| 1, E0|= 90%= burst A
- == ZH| THEO| APSE 7HX|1! QK| 942 %WOHM Z2 07YS LIEHY. ‘egg shape’OflA LIEHL
= LEUES(PPY) 92%= PDEXIOIZ £2 XHYUS LIEHAAL, FE5H A Wotet E4+8
S Gt HEN S48 SPECTO S Cotk| §S
H -

*H KR 712
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H(Ref ID) 18(1292) AH(Ref ID) 19(924)

1MAEHHE) Lapa(2015) 1HIETAHE) Treglia(2014)
o G 5 o GaR=vb 0|Eh2|ot
HTEY o S RicHEIIoie o QGIA: TiChEIIoiR
7EH
o OIF=XN: |-123 FP-CIT SPECTAAIS] Mt HIHE ZAIGH Ot & o CIFP=X: DLBEIAZ oMEl= EHXI0JIA] 1-123 SPECTZAIRL 1123 MIBGE 012610 MZA E
o CIOHARE {9l 0]0J&l 84 Bl

- HRORR

& 27 4 68

_ & SR A - other parkinsonism: MSA 169, PSP 5%, VP 54, CBD 29
Z &txt 4 30
B T - HiHZIE - STHEAM0| Q&S & 4 U= U= 580l 42, AEEE, G, 01Tl ME=Y
CHAIRE, & 15 15 XS 22 0]F0] QU= 42, Yl ZR+R oh= 42, ME AL AES g+ 2= 8%
A, Al 64+12.8M 61.8+15.84] PD other parkinsonism
é;ﬁ%(é.’. o), — 9/6 6/9 AR 40 28
° HuEEEAY Fud o ol 66.6+11H] 65.4+12H
o ZXHHARH: 1-123 FP-CIT SPECT (Symbia T2; Siemens, Erlangen, Germany) =/ 22/18% 15/134%
- |1-123 FP-CIT 177 £5MBq FAF & 18020] YAt IS _
o FUOEZFZAR: JYTIH
o HRNUY: FEN M
o HE ) ) o ZMAAIE : 1123 FP-CIT SPECT
=TosE - attenuation correction(AC) =0l [z} o2 2| | 7kX|2 FHEahA &4 N
- 148MBg ZAL 2 2408 K| 5 G4 8l=
T2 48 o QJAMRAMHR
calCAL calculated AC according to Chang, ©=0.12/cm cesTe
computer tomography [CT] based AC, low dose CT(Care dose modulation: - 9PYFN 2M: the cerebral striatal(caudate and putamen)/posterior striatum binding ratio
CTAC 130kV, slice thickness 0.5cm, acquisition time 0.8s; reconstructed using a Z4[}-OLX M o SHK| ot2
BOSs kernel AR AP Y L=Inke NI
CTAC CTAC with reference region defined on CT the effect of low-dose CT-based B
reference region definition (blinded for SPECT data) for CTAC data o ZIHHEM(PD vs other Parkinsonism, %(95%Cl))
noAC no AC perfomed, omitting attenuation correction
- 2MX|H =
! a7Zda-gty Sn Sp PPV NPV AC
= g PD vs 95 21 63 75 65
BPyoCN regional binding potential, side-averaged for caudate nucleus (CN) J|Et PS (82-99) (9-41) (50-75) (36-96) (52-76)
BPnoPUT regional binding potential, side—averaged for putamen (PU)
C/P ratio caudate/putamen BPup
Al% striatal asymmetry index for caudate nucleus and putamen POt PD7} M2 CIZ QJAKIOS [I2 MRS JHHSS HOIs! AIZa X5, X|20] Cfst bt
Z47}-OFX{ A{ . SHX| o2 A=
HYan-ody - Saeas - S, A U YRR SPECT 2400| 21 £80] 2 4 28
* PDvs ET 7t9| 2tyst:
H1 -
Area under the ROC curve PD, Parkinson's disease; DLB, dementia with Lewy bodies; MSA, multisystem atrophy: CBD, corticobasal
AT I calAC CTAC CTAC' noAC degeneration; PSP, progressive supranuclear palsy: AC, accuracy
=T= A BPnoCN 0.929+0.046 0.942+0.014 0.938+0.047 0.933+0.047 * M 1MA J1E
BPnoPUT 0.982+0.017 0.987+0.015 0.982+0.019 0.982+0.017
C/P ratio 0.964+0.028 0.987+0.015 0.982+0.017
Al% 0.742+0.098 0.627+0.116 0.782+0.106
e [1231]FP-CIT SPECT= Ar&E AC 20l QZSHK| Y= PDRLET Af0|2] 72 2|8t 012 =
= 2 RIE Yeles MZs
H|1 -

*H XK 7=
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Sti(Ref ID) 20(67)
1MXHEMAE)  Benitez-Rivero(2013)
o QIR ARl
LR = i B L R o e e
A7EH
o OIF=A: 123-| FP-CIT = SPECTZHAIS Sofl HN/¢rdafs 2402 vascular
parkinsonism(VP)2} parkinson’s di PD)Zte| &N EXI XIS #XMst7| 8
o QTOHER
~ BRIEETIZE 200620114
- & 386Y
VP PD b
CHAI R 106 280 -
HrH(SD) 72.6(6.8) 55.3(12.6) <0.001
FEEGRIER)) 32/74 116/164 0.049
LRRY7|ZHSD) 4.73.1) 9.1(6.5) <0.001
H&Y(median/IQR) 2.5(2-3) 2(2.5) <0.001
o1y o EUBFAAE: A0 ZLEHE SXES 123~ FP-CIT SPECT Zntet #Aglo] 257|122
[ od

22H ST UM HEE 7|HO2 BIXIE FHS
- VPEIHY|Z: Zijlmans et al.0| 74

- PDZIT7|ZE: UK Parkinson's Disease Society Brain Bank QARICE? |0 X{g

o BB
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SitH(Ref ID) 21(99)
1XMXHEMIE)  Bouwmans(2013)
- STARR UZRE
o QI T EIIAT
7EH
o Q=X IRIRZESHAOZ NOEX| U2 SRZ0M  ZFIHESMZAKtranscranial
sonography, TCS)2t 1-123 FP-CIT SPECTO| FITHHSITS 7511kt &F
o AR
- ERRE7|7E 2006.9-2008.9(1AF TCSHAD, 2 £ 2008.9-2010.9(ZI S L AZTIH)
- 5 BRt 1 283Y(ITIETOR HEG| MHEX| 42 AL Q2 WEX, & 176H0| 2F
L TCS2F SPECTZAL ZIgist
ALL IPD APS VP ET DIP No PS
CHAF R 196 102 24 21 20 7 22
HrHH(SD) 692054 | 685(0.3) | 69.6686) | 76.3(5.9 | 694112 | 631(104) | 67.2(10.)
=A%) 74 71.6 79.2 85.7 75 85.7 63.6
THQHT|IZHSD) | 342436) | 20841.7) | 258208 | 2650224) | 662661) | 63661.1) | 323626)
o1t GITLEO] Al B
oH UPDRS-I1I(SD) 137(73) | 13.2(6.1) | 17.896) | 17.786) | 10.7(6.3) | 14.9(6.1) | 9.9(6.8)

APS, atypical parkinsonian syndromes; DIP, drug induced parkinsonism; ET, essential tremor;
IPD, Parkinson’s disease; UPDRS-III, Unified Parkinson’s Disease Rating Scale part IIl; VP,
vascular parkinsonism.
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21230] =2

I5[R| 42 2Rt

T S20MAT FEHoIA| A= HiAE

HAAY-5THY

(EH21: %(95%Cl)

SOHE2 SOH3 H2r% 0/

SOH1(FY) | (BESME AR | (M22 AZH ;a;a HH;

(BY/818) ) ) = (1/2.3) <

0,1//2.3) (0,1.2//3) !
DIZt=(sensitivity) | 32.5(23.2, 43.4) | 76.2(65.9,84.2) | 83.7(74.2,90.3) | 58.7(47.8,68.9)
S0|=(specificity) | 100(97.8, 100) | 91.8(86.7,95.1) | 99.4(96.8,99.9) | 93(88.1, 95.9)
SHUIEZ(PPV) 100(87.1, 100) | 81.3(71.1,88.5) | 98.5(92.1,99.7) | 79.6(67.7, 88)
SHUSZ(NPY) 76(70, 81.1) 89.2(83.8,93) | 92.9(82.2,95.8) | 82.8(76.8,87.5)
H3(Accuracy) 78.5(73,83.1) | 86.9(82.1,90.5) | 94.4(90.9,96.6) | 82.1(76.9, 86.3)
*SOHX{1: |-123 SPECT ZA} 0[0|X| ZITHE FAI/HIHA(OIEH)C2 BA|,

TSI BESIE AIZ &4 (0,1/2,3)2 712
USUAE3: MEH HLE AlZE F0,1,2/3)2 7=

§ MY 0|0|F SBAH A0

SSA:

2 VP IiE(cluster 1), PD TiE{(cluster 2,3)22 &

* PDvs MSA, PSP, LBD, CBD, VP, ET, DIP?t XIS

- IPD Tt

QIZ=(SN) : 0.88(0.81, 0.95)

- IPD ZIEt £0|=(SP) : 0.68(0.58, 0.76)
- IPD 2T FH0IE=(PPV) : 0.75
- IPD i SEUIE=(NPY) : 0.84

+ SPECTZALZ APS(ET, DIP, VP, etc)OllA IPD ZITt et 2t
- IPD vs APS(ET, DIP, VP, etc): 21Z/&= 0.84, 50|= 0.84
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SitH(Ref ID) 22(387) Siti(Ref ID) 23(1487)
1XXHEMeIE) Kahraman(2012) 1XXHESMIE)  Sixel-Doring(2011)
- opagE 5 RS TE LT
ATAEY . SR HEEEIln . ST HEREIllT
B} 3 B} 7EH
o O=A: SPECTZAE 01851 |0 WIS Sali PD2t APSE T25k= A o =X PDOIM SWEDD Mg 20t 1, DAT scang 0|85t0 PD2} PS7} Ofd Z2IME
TN
AT O AL S sl RESS SOIGHIA} B
- CITICHAIRE EX: 21X 190HS DHGHH 367t T 165 o AR
- BXIDEIE 2007.1~2009.12 - CIOIAX SE: 47t BXISS RRSOR SR FES #1947 and/or PS E40| %
- & 84 & 165H(PD 120, APS 45%) 1 and/or XI=0] BtSSIX| Qb= SIS RALE
PD and APS - & 8kt 21259
ALL PD APS QNHOZ PDE 72 PSOH 2%
I(r)ta\ 165 120 45 AR, o 35 40
;/E:)ZSD) 62?—/1616 3 ez?ﬁgz* 6624711180* e e 852594
uE £11. 11, £11. A2/ 51/34 17/23
H&Y(SD) 2.250.6 21506 2.540.5% i
UPDRS-I1I(SD) 31.4£16.0 30.3+£15.7 34.9+16.5 _ _ L = _
SQu7|7t 5.0+4.1 5.6+4.5* 3.5+2.8* - HIRIZ|E: R|OH, HAES 2EHME S2UOH OISt As B85t= e Mg, APS Y
A * :PD2t APSZH Rofet Z1017+ Q1Z(p<0.05) HENO| Q= MB(RHE7|SHO, ZHAIZD], £7| Yy, MEATIS)
. HUEEZA: QMR
o HIHFHAR: LNTICH inson’s Di i i
DHEAA (UK Parkinson’s Disease Society Brain Bank) . ZTZAE: 1-123 FP-CIT SPECT(GE Healthcare, Bucks, UK)
e ]
fziMe - 150-180 MBq of 1123 FP-CIT £0{ 5 3A12H 50| ¥4t £
- 123-1 FP-CIT SPECT . QA . SOMY 24
o WY ApAA-OtEMe . 25K S
- SOMEA: 571X IECZ 2M(Grade 1~502 Grade5 B4, LINK| 47He eagle " PDvs PS7HOK TS 2 AHBAS
wing, mixed type, egg shape, burst striatumQ& 20 10| 7}& AlZI5H S| Q) LY |
PD PSOK 71715 ot
- NTHEE: APSE 7902 §F SPECTAALS] AIZHH 2A0A burst striatum E/32] { HIAH 73 4 77
_ o EMZA o
20| w2t DTYEE ALEL E5 PDE 7|2 SPECTAAAN egg shapel FF0I Bt 12 36 48
, _ total 85 40 125
et MCHYStE HAtet
aras-onyg - sasiEs ) - 9 AMYSES EOI2 2X2 tableS HIZOR Off FIEHYER 21} =53
e PDE J|Z2Z EGG shape E|3 I1E QF0) 2 TP, FP, TN,FN Zi1} ARSI
2 Z14, (95%Cl)
\ s \ P N m ] Sn 85.88%(76.64-92.49%)
\ 7 \ 2 \ 23 \ 3 Sp 90.00%(76.34-97.21%)
oiazm-ga  © PDE 7IEO= EGG shape /3 IHE Q20 T2 FIHEIT(95%C)) PLR 8.69(3.38-21.85)
ardi-aid o ’ NLR 0.16(0.09-0.27)
Sn SP PPy NPV Acc OR PPV 94.81%(87.77-97.89%)
3% o1% 80% 4% 67% 276 NPV 75.00%(63.74-83.66%)
(65-81%) | (36-66%) | (72-88%) | (29-53%) | (60-74%) | (1.36-5.60) Accuracy 87.2%(80.05-92.50%)
Q2= PDet APS7} 123 |-FP-CIT SPECTOIA =IZIY E[5tO| T2 MES HOICk= Zig st e DAT-SPECTE 2AMOR AZ0| LIX| Oi= A2 BE 24 IR A9 Elif| ZES SRIGIALE K2
Zae = QUS. E3H123 I-FP-CIT SPECTS| ARZfX E7h= 2ol 27| HA0 E5 7| =0l eXe == Bl ZHIEQ| BiHS Hi2Et
2 S5 0| APSH PD BINIS P51 O HUE HBE 4 U2 HID TSWEDD 8%t HIS : 12/862(14%)
Lars Timmermann received honoria for lectures on symposia with sponsoring of GE The study was supported by GE Healtheare
H|o medical. None of the other authors has any financial disclosures regarding the * M AKR 7I1E

present manuscript.
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HH(Ref ID)

25(1145)

SitH(Ref ID) 24(866)
1XMIHEMCIE)  Sudmeyer(2011)
- R =Y
. ST HER Il
AREH i
o CITEX: CIXI 57 Y2IES 01835101 1-123 FP-CIT SPECT| ZIHYeI=S O{C|7K| 22
+ IR B
- oA
- ATCINR SE: S IIAS0R oNEi= SIS MY, A4H0R BYE
- SXt2E7|ZE 2005.10-2007.10
- 5 Ent 4 483
PD APS(MSA, PSP) P
CHA R 31 17
%2 (mean+SD) 64+8.5 65.9+8.3 0.49
Hyo|zt 6.7+6.74 5.8+3.34 0.48
o1 g UPDRS-off score 29.6+19.5 32.5+14.2 0.42

template-based regioins of interest(ROls) and calculaton of regional binding

potentials as striatum—-posterior cortex(S/P) ratios 0|2aA] BP0 Z 24

- HWER g8

* PDvs APS 7t Tyt

AUAIZL AUC Sn Sp PPV NPV

PD vs APS 1.730]s} 0.775 76% 71% 59% 85%
. [}

(0.63-0.88) ’ ’ ’ ’

*S/P ratios:template-based regions of interest(ROls) and calculation of regional
binding potentials as striatum-posterior cortex(S/P) ratios

1XMIHESHAL) Dlaz Corrales(2010)
ALY AT
HASY . AR HEMIleR
+ @172 |-123 FP-CIT SPECT ZIARZ DIPS} PDZIO| Q1AHY| OIS HSIE 29I
T
- QIFONARE E- 009 IRZIEE £Q SHEIN, 42|, 2S2A, KB HON)E 27tK|
Ol = SAER J=mPIA X2S0! A}
- ERIEE7|ZE 2001.11-2007.4
- Z 8kt 79Y
PDu PDc DIP
n 25 22 32
SHUAGA ¢ 68.2+2.0 63.8+22.0 67.7+2.3
oyg/dg g 1.08 1.00 2.20
H &Y score>2, n(%) 28(87.5) 16(64.0) 12(54.5)
POy, EERIRIZ| ol 8
PDc, 2fAt & =K 58S otX| Y= I7IEE S40| Q= 2Kt
ball!

- PD ZBZXIT: Gelb et al. 2] ZIT7|=0| M2
- DIP ZZZIC 1874 W{ofl offending drugE SH$t 5 2475| 312 X2 ZHE 42
o EMAAMH; 1123 FP-CIT SPECT
- 185MBq 1123 FP-CIT FALE 3-4A|12t £0f =58
o GyEAdY
- SO 24 radioligand uptake L 24 HE0| M2} E4(Benamer et al.,, 200081), §
4 SPECT 0|0|X}i= DIP ZIHEL2 BIXtE positive AW dHA, putament caudatel{0fl a
largely symmetric tracer uptakeS LIEFTH HAO2 7t
- HPNEEY 24 specific/nonspecific 1123 FP-CIT uptake ratios H7t, YHZS DIP £t

the mean of the right and left putamen/caudate ratios —the standard deviation2 &

RN

E

FP-CIT, IBZM % MIBG 4IE|7241|O| CAtad £510] PD2F APDE 5= Ol AUl
S8 2 371N/ 401 US2 AN, TRIA] S TRIEE0] 28 AITE

A OIO

HI2

*H KA 712

e PDu2 PDc vs DIP? ZIHY S

gMo [ sn | sp | PPV | NPV | LR+ | LR-
PDu vs DIP

got [ 906 | 100 [ 100 [ 893 [ - [ 01
o2t | 875 | 84 | 875 | 84 | 55 | 0.1
PDc vs DIP

got [ 906 | 100 [ 100 [ 880 [ - [ 041
o2t | 875 | 864 | 903 | 826 | 64 | 0.1

DIPe} PDE et HBE 7|E22 PEGY| gy, Yo THe Hes 123 I-FP-CIT
SPECT giif2 S3t OPXIO2 BiayE + A8

This study was supported by grants from the Ministerio de Educacion y Ciencia de Espafa
(SAF2007-60700), the Consejeria de Innovacion, Ciencia y Empresa de la Junta de Andalucia
(CVI-02526), and the Consejeria de Salud de la Junta de Andalucia (PI-0377/2007). Francisco J.
Diaz Corrales was supported by a fellowship from the Fundacion Carolina/BBVA.
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¢iti(Ref ID) 26(1152)
1XMXHEHSE) Doepp(2008)
o GRdEIp =Y
A7EH LR = i B L R o e e
. CIMBX: TCSZAIR} SPECTZAIZ H|W50] IPDS} ETAIO|Q] T MEIE Hol
L R L3NS
- GRS TNB LR QS WEok= Skt 799 iy
- BE 219
UMHORZ PDoy | YMHOZ ET on control
CH&IR, 46 25 50
/04, ¥ 31/15 18/7 30/20
A, Al, 64+10 64+12 60£15
o FIEFZMY
- PD: Unified Parkinson’s Disease Rating Scale (UPDRS), ZIT, 25 2tA, ZX|, 807
Ay .
& 271 ol ik 39
- BT Qazicty|z
o EIAARH; 1123 FP-CIT SPECT(Multispect 3, Siemens Medical Systems,
Germany)
- 200MBq 1123 FP-CIT ZAIS 4A17 S0 SAZIAL
o UMY FEN Y
- 25 29 specific binding ratios(BR)0IZ, normal template®t H| W50 3SD Z1tot=
4 Ha Kol HEZ 7k

- BR= (specific binding-nonspecific binding)/nonspecific binding

HH(Ref ID) 27(956)
1XIHSHAT) Viaar(2008)
o A= HERE
L = Bl e R T i e
ATEY
o HFEH:|-123 FP-CIT SPECTZt IBZM SPECTS 0|85t ZAIZ WZIAE TS &t
QI5HaX} Bt
o TR
- 2X2E7|ZE 2001.2-2006.2
- & 3K 41 301¥S 2RGI0 248Y0| 20j| ZEEIZIEESHOR EREX| 042 &Y
PD ET VP DIP APS =
CHARRRS, & 127 22 16 5 27 248
o2 A 64 68 73 60 67 67
- (56-72) | (62-74) | (66-78) | (58-68) | (67-73) | (58-74)
/0, 8 83/44 1/11 13/3 3/2 13/14 148/100
A&, median(25-75 interquartile range)
- ME7E -
ey

— HE7|Z: ojO] &k

o ATHEZZA: Q

T

- left striatal I} right striatal2| occipital regionsS H|W 60 744

- ZZUEZ| A binding2 2 SD 0[4 &2 0[512 HIHACZ 715

cut-off putamen caudate nucleus
FP-CIT 8.25,SD 1.85 7.76,SD 1.77

- Hus e

* PDeETZHO| HTHHEE (%)

HAAY-5THY

* PDSHET, VP, DIP, APS?te| TIthgeky

Sn Sp PPV NPV OR

PDvs ET 80 95 99 48 82

PD vs VP 80 100 100 39 61

PD vs DIP 80 100 100 15 36

PD vs APS 80 24 87 15 1

\ Sn [ Sp [ PPV [ NPV |

| 91 \ 100 \ 100 \ 86 |
nz TCS @At FP-CIT SPECTO]| HIa ZITh 7kX|7F HO{X = Z4ME EO|X|2t 27| ZIFE H0l=
== PD2}ET SIS oPgxog fHel 4 Q= AS HOFUS
H|11 -
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