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Study of magnetic resonance thin—layer scanning combined with artificial intelligence brain segmental software
for diagnosis and typing of senile dementia WANG Hanchun, WANG Qunfang, LUO Changguo.Department of Radiolo-
gy, Jinhua Second Hospital , Jinhua 321000, China.

[Abstract] Objective To study magnetic resonance thin—layer scanning combined with artificial intelligence brain seg-
mental software for screening, diagnosing, and classifying of senile dementia. Methods A total of 148 senile dementia
patients were included as the observation group, another 50 healthy examiners who matched the age and sex with the ob-
servation group during the same period were selected as the control group.The magnetic resonance thin—layer scan com-
bined with artificial intelligence brain segmentation software for two and three—dimensional visualization reconstruction
were conducted to measure the volume and volume percentage of each brain area.According to the diagnostic criteria,
the ohservation group was divided into two subtypes: Alzheimer’s disease (AD) and vascular dementia (VD).The clini-
cal data and brain area volume percentage between observation group and control group, as well as AD and VD sub-
groups were compared.And receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of the
volume percentage of each brain area for senile dementia and its classification. Results Compared with control group,
the volume percentages of medial temporal lobe, frontal lobe, and subcortical gray matter in observation group de-
creased, while volume percentages of white matter and ventricular area increased (1=—4.66,-4.87,-3.97,5.02,4.99,P<
0.05).There were significant differences in volume percentages of medial temporal lobe and ventricular regions between
AD and VD subgroups (1=4.33, - 5.01, P<<0.05).

Spearman correlation showed that MMSE score was
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matter and ventricular area (r=—0.57, —0.70, P<0.05).Receiver operating characteristic (ROC) curve showed that area

under curve (AUC) for diagnosing senile dementia of the medial temporal lobe, white matter, and ventricular volume

percentages were 0.87,0.81 and 0.76, respectively.The AUC for differential diagnosis of dementia subtypes of the medial

temporal lobe and ventricular volume percentages were 0.78 and 0.70, respectively. Conclusion Magnetic resonance

thin—layer scanning combined with artificial intelligence brain segmental software could serve as an important non—inva-

sive diagnostic tool for early screening and classification of senile dementia in clinical practice.
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senile dementia; Alzheimer’s disease; vascular dementia
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