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MRI features of patients with normal cognitive function in cerebral atrophy and its predictive value on the risk
of Alzheimer’s disease QI Hongyang,ZHOU Jie, LING Yingchun, et al.Department of Radiology, Shaoxing 7th People’s
Hospital , Shaoxing 312000, China.

[Abstract] Objective To explore the MRI features of patients with normal cognitive function in cerebral atrophy and
its predictive value on the risk of Alzheimer’s disease (AD). Methods Ninety normal cognitive patients were selected
as the study subjects.All of them underwent brain MRI examination and were divided into cerebral atrophy group (38
cases) and control group (52 cases) according to whether cerebral atrophy occurred.The AD prevalence, and the MRI
image thickness of different regions of interest were compared between the two groups.The predictive value of MRI for
AD in cognitively normal patients was analyzed by ROC curve. Results The incidence of AD in the cerebral atrophy
group was higher than that in the control group, and the difference was statistically significant (x*=8.19, P<<0.05).The
ROI image thickness of left entorhinal cortex, entorhinal cortex(EC), orbitofrontal cortex(OFC), and posterior cingulate
cortex (PCC)in the cerebral atrophy group were lower than those in the control group, with statistically significant differ-
ences (1=3.46,16.30,9.26,P<0.05).The ROC results showed that the area under curve (AUC) of left hemisphere EC,
OFC, and PCC in MRI technology for the occurrence of AD in cognitively normal patients were 0.88, 0.80, and 0.81,
respectively.The sensitivity was 86.75%, 77.44% , and 80.43%, and the specificity was 90.56%, 84.29%, and 89.25%.
Conclusion The prevalence of AD in cognitively normal patients with brain atrophy is extremely high, and the risk is
specific to the left and right hemispheres, and the MRI technique to measure the thickness of the region of interest in

the left hemisphere is highly effective in predicting the occurrence of AD.

. [Key words] Alzheimer’s disease; magnetic res-
DOI:10.13558/j.cnki.issn1672-3686.2023.009.004

ILATH WA 2 AR H (2022KY1309)
YER AL 312000 WITLEE 2%, 4T BN R EE Bl
SR OREEBR L JE S R B8R (R E) , BAER

onance imaging; cerbral atrophy with normal cog-

nition;  diagnostic efficacy

(fa[ £ )
SIS AL, Email: 78973645@qq.com Bl JR g R IR (Alzheimers disease, AD)J& T2



SREZIRRSHE 202349 7 %521 5% 98 Clinical Education of General Practice Sep.2023, Vol.21, No.9 . 781 -

AEREIARH WA RN 28 RGBTSR, 1T A 2R 4
5 AD B i R AR B VI OC R I R A RS
TG 25 46 A B T FRAR AD & A RUE), i 4R i
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GDS) <2 43, i S K5 R 5 #5 A 32 (mini mental
state examination, MMSE) =28 43+]; @45 & /i fii MRI
o A 35 W IE ; 328 MRI i A5 i /s A 7E I 22 40 1E 42
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(kT F ST I ERE I ESET TSN
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OFC 2.51+0.06* 2.88+0.13
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OFC 2.49+0.13 2.48+0.14
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