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Table 1 Subjects and clinical features

s Age (3)/Sex from onset

I 59/F 2y

2 55/F 2y

3 58/M 3y

4 56/F 8 y

5 64/F 4y

6 62/M 2y 4 m

Interval between Hasegawa score

two PET studies

initial second
2l m 1.5 2
18 m 2 0
20 m 7.5 0
13 m 11.5 10
24 m 0 0
12 m 8.5 0

Fig. 1 Regions of interest.
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Time Course of Global CMRGLu
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Fig. 2 a: Global CMRGlu decreased in all patients at intervals of 12 to 28 months.
b: Regional CMRGlu decreased by 10 to 229 between two PET studies. There
was no difference in the percentage reduction of CMRGlu between the brain

regions.
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Time Course of asymmetry of CMRGlu in the Frontal Region
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Time Course of Asymmetry of CMRGlu in the Parietal Region
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Fig. 3 a: The asymmetry of CMRGlu in the frontal region changed with time. Howev-
er, there was no fixed direction.
b: The asymmetry of CMRGIu in the parietal region also changed with time.
There was no fixed direction.
c: The parietal to frontal ratio of CMRGIu minimally decreased or did not
change with time.
d: The parieta to striatal ratio changed with time. However, there was no fixed
direction.
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Fig. 4 (62-year-old female with dementia of Alzheimer type) Initial PET study showed
a decrease in CMRGlu in the bilateral temporo-parietal region and an asymmetry
of the metabolic pattern. The second PET study revealed an interval reduction
of CMRGlu in the whole brain. The direction of the asymmetry was maintained.
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Summary

A Longitudinal Study of CMRGlu in Dementia of Alzheimer Type

Yasuo KuwaBARA¥*, Yuichi ICHIYA*, Atsushi ICHIMIYA**,
Masayuki SASAKT*, Yuko AKASHI*, Tsuyoshi YOSHIDA¥,
Toshimitsu FUKUMURA* and Kouji MASUDA*

* Department of Radiology, ** Department of Psychiatry,
Faculty of Medicine Kyushu University, Fukuoka

We studied the serial changes of CMRGlu in 6
patients with dementia of Alzheimer type. All
patients demonstrated moderately severe dementia
at the initial PET scan. Serial PET scans were
performed at an interval of 12 to 24 months. Five
of the 6 patients showed a deterioration of clinical
symptoms at the second scan. The global CMRGlu
serially decreased in all patients. An asymmetry of
CMRGlu in both the frontal and parietal regions
was observed at the initial PET scan, while the

direction of asymmetry was preserved at the second
PET scan. The ratios (frontal/parietal and parietal/
striatum) of CMRGIu showed no interval change.
Therefore, CMRGIu was considered to decrease
progressively throughout the entire brain in
patients with moderately severe dementia of
Alzheimer type.

Key words: Positron emission tomography,
Cerebral metabolic rate for glucose, Dementia of
Alzheimer type.
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