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Abstract:  Objective To investigate the significance of "*F-flurodeoxyglucose positron emission tomography/computed
tomography ("F-FDG PET/CT) and magnetic resonance imaging (MRI) in assessing disease progression within 1 year in
amnestic mild cognitive impairment (aMCI) patients suspected of Alzheimer disease (AD). Methods A prospective study
was conducted among 146 patients with aMCI, aged 60-90 years, who were treated in Baoding First Central Hospital from
August 2021 to August 2022. The outcome of disease progression was recorded within 1 year of follow-up, and the 49
patients with progression to AD were enrolled as progression group, and the 97 patients without progression to AD were
enrolled as non-progression group. The methods of *F-FDG PET/CT and MRI were used to assess disease progression in
patients. Results Compared with the non-progression group, the progression group had significantly higher age, content of
total tau (T-tau) in cerebrospinal fluid at baseline, and total ventricular volume on MRI (P<0.05), as well as significantly

lower Mini-Mental State Examination score and standardized uptake value ratio (SUVR) of the gray matter and white matter
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on "F-FDG PET/CT (P<0.05). The univariate and multivariate Logistic regression analyses showed that SUVR and total

ventricular volume on MRI were risk factors for disease progression to AD within 1 year of follow-up. SUVR combined with

total ventricular volume on MRI had an area under the ROC curve of 0.753 (95% confidence interval: 0.674-0.832) in

predicting disease progression to AD in aMCI patients within 1 year of follow-up, which was better than each predictor used

alone. In multivariable models, for every abnormal marker (SUVR<1.063, total ventricular volume on MRI>44 472 mm® or

T - tau>400 ng/L in cerebrospinal fluid) added, the risk of progression to AD graually increased. Conclusions

The

combination of "F-FDG PET/CT and MRI has a certain value in predicting disease progression within 1 year in aMCI

patients suspected of AD.

Keywords: Alzheimer disease; amnestic mild cognitive impairment; "“F-flurodeoxyglucose positron emission tomography ;

computed tomography; magnetic resonance imaging; disease progression
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SUVR 0.703  <0.001 79.6 43.3 1. 100 1. 063 1. 40 0.47 0.617  0.789
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2 06 tau>400 ng/L) , 24 5 Jo 5 H AR W) LA, #E e AD 1)
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0.2 —— MRIE 2 4 BEAIAE 1045 1 000 ¥R 38 XY IE A A9 HE A 2 8 0.63, - i
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0.0 T T T T 1
0.0 0.2 0.4 0.6 0.8 1.0
1-FER
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