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37.8-54.0%), E°l% 51.3%(95% CI 43.1%-59.5%), A= 81.3%(95% CI:
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85.5-95.1%), HE% 91.7%(95% CI: 87.2-96.2%)°]lth. 2220 & '*F FP-CIT PETL
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(95%CI: 53.5-62.5%)°0A %7] Agko] 7ksFh.

0 22 ¥ 384y [

"®F FP-CIT PETS %7] w7124 AgA9] |24 1
&y Egsiel 44994 e S¥Te Austiy
F 40% - 50%°1A "®F FP-CIT PETS A8 & ZAdo] H
SHOE 27] Ado] ES FTh o|E HIEF R Wl
F FP-CIT PETY Hl§aie] qg A7t $7H8e2 gast

FRO: 32 8, IHH $84, P4 BE v B, v§-2RY



I7IaE oAl SRtA ®F FP-CIT PET/CTY QA Q2AM HJ} o 7|ZXTHH 10| I M7

Clinical usefulness of "F FP-CIT PET/CT in suspicious early

Parkinson disease with comparative effectiveness research

Jung Mi Parkl, Young Hoon Ryu2, Jeonghoon Ahn3, Ja youn
Lee3, Ji-min Kim3, Hanbyeol Kwon3, Minkyung Shin3, Cheol
Hyung Lyoo2, Jeong Ho Parkl, Juwon Seok4, Jae Hoon Lee2,
Yoo Kyung Leel,

1 Soonchunhyang University Bucheon Hospital
2 Yonsei University, Kangnam Severance Hospital
3 National Evidence-based Healthcare Collaborating Agency

4 Joongang University

J Background

Parkinson's disease can be difficult to diagnoses as there are
Parkinsonian feature of other cause or uncertainty in the early stage of
Parkinson's disease (PD). Miss clinical diagnosis or delayed diagnosis rates

were reported 15-20% in Parkinson's disease in the early stage.

UJ Objective
The purposes of this study were 1) to compare diagnostic accuracy of '°F
FP-CIT PET/CT and 2) to validate of clinical effectiveness of 'F FP-CIT

PET/CT in suspicious early Parkinson disease.

J Methods

A total consecutive 271 patients underwent '°F FP-CIT PET/CT from two
centers (Kangnam Severance Hospital, Soonchunhyang Univ. Bucheon
Hospital) between Sep. 2009 and Dec. 2012. They were referred by
neurologic specialists in movement disorder. Finally 144 patients were

selected as clinically suspicious de novo early PD by the exclusion criteria
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of non-confirmative diagnosis within 2 yr follow up, anatomical disorders,
metabolic illness, repeated stroke, initial symptom as dementia.

We evaluated inter-observers reliability using Kappa value between two
nuclear medicine physicians to detect PD. The Kappa value was 1.0 for
detecting PD using "°F FP-CIT PET/CT.

U Results

For detecting PD, the mean sensitivity, specificity, accuracy of '°F FP-CIT
PET was 92.2% (95% CI: 37.8-54.0%), 47.6% (95% CI. 43.1-59.5%), and 81.3%
(95% CI: 74.9-87.7%), respectively. For diagnosis of neurodegenerative
Parkinsonian syndrome (NDPS), the mean sensitivity, specificity, accuracy of
F FP-CIT PET for was 91.9% (95% CL 87.4-96.4%). 90.3% (95% CL:
85.5-95.1%), and 91.7% (95% CI: 87.2-96.2%), respectively. The clinical
effectiveness of 'F FP-CIT PET for diagnosis of PD was evaluated by
change of initial clinical diagnosis in 38.9% (95%CI: 31.4-46.4%) of patients
and early confirmed diagnosis of PD with initial HY stage <1.5. in 53.1%
(95%CI: 46.6-60.0%) of patients. The clinical effectiveness of ®F FP-CIT PET
for NDPS was evaluated by change of initial clinical diagnosis in
42.0%(95%CI: 38.2-45.8%) of patients and early confirmed diagnosis of NDPS
with HY stage <2.0. resulted in 58.0% (95%CI: 53.5-62.5%).

(J Conclusions

F FP-CIT PET/CT was useful for differential diagnosis of suspicious early
PD from secondary Parkinsonian syndrome. And clinical effectiveness of '*F
FP-CIT PET/CT was observed in about 40-50% of change of initial diagnosis

and early confirmed diagnosis.

Key words: Parkinson's disease, Clinical effectiveness, Positron emission

tomography, cost effectiveness
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- "F EDG PET

- MRI
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® 2zZd}H(outcomes)
- AdH A
- W7 = (sensitivity), E°]&Z(specificity)
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oet Aot =9E 7oA SR dAATE dA FEste AEAA SR
°F FP-CIT PET ¥4l gt 24 £4& Algstgict. °F FP-CITH AHE 298
o] A3 (caudate nucleus), T ZH(putamen), AZA (striatum)& &t Z- £ A
44 oS IAH 0w Frietgltt. o & WEAL AFLE Hrts| A AAYE
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2 < 43 & A4 VOIFE 7I&#
7d & FZ4o A9 ZHF5(BPnd; non-displaceable
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A 2= 5 44Eﬂ°ﬂ deiMe A A% AFH E45 sAO Adstaen,
BEAL AAEE Aok Al EA lojA dAZ(rates of agreement)
kappa %ﬁ]‘“*(Cohen s kappa statistics)& ©| &5ttt BEo A= FAE 7]
o8 A% {FRE Foto] HEAZE 14 wusdon, 24 & wEAt st £
A8 71802 Z ZF 8907 3 point scaleZ FEoto] JFA EAZANO APLE

715t tHSpearman rank correlation).
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®  "°F FP-CIT PET/CTY MTt MX L7}

"F FP-CIT PET/CT &9 & 24 oW, 3& 24zt 33 o2 & (& 2)d AN
7120 wet g9 Adyor B Fp-CIT PET/CTY W3 g
sto] AGAAL Hrjstglet. olof F FP-CIT PET/CTY YA F74L B7te7]9
d Mz YAAG|A BF FP-CIT PET/CT &9 & Adtdo] utygl
2 A% 279 & £ UUE B¥E RARte] A A R F %
AGEE Fatgint.

olN

B 2. MHI|E

Ficty xeb|E

SRR WM, M, 2, KM OI8O £7] L ZNTEI|Z B LELL S40| o
NEEMN Dle sEs 29
z57 CYEEI 0 AEH S4 0| Y= 22
L1714 2XR0E HAHOZ Ho| HHE 0t 2
714 SAto] F0| BE A
L71& B3A . HEEI0) $20] QAL Oj0j3 49

z57 £700] ABAA SO ALZA0| SCHH A

£7]0) K|op7t SotE 22
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1. MAN E10F

Ovid-MEDLINE, EMBASE, KoreaMed, Cochrane library ¥ 7|44 & & A A

3 A3 12280I90H2014.4.2). 0% R A % 28 AES 5% 14 AHA
£ A3 A3t 799 Edo] HAEEYY, YES B 23 AAWAS A3t A7} 1}
&% 94 B gog F FP-CIT Eatd vt 348 58 A44 484 97t
=40 e A3 1Ho] AFHYHIH 1).
=2] DB (n=161) = DB (n=11)
Ovid-Medline (n=40) KoreaMed (n=11)

Ovid-EMBASE (n=95)
Cochrane library (n=26)

sz H20) 9 ZME 28
(n=172)
7184 F7t
(n=1)
E=HAH 2z H2 =22
(n=122)
MY 2 Hi & 25
(n=7) (n=115)
H0] ZEE 28 HiTE H2
(n=1) EHEe d@afgot BuEX| 32 2d9(h=6)
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n7IaE oy SX0A F FP-CIT PET/CTY QAX Q&M Tyt U 7|EXHHIl 4RI

AJE 82 299 5020127 3 lé% FA42 oz ¥F Fp-CIT =iyl 28t

< 59 AFHFHES AR, APA A vt (progressive supranuclear
palsy, PSP) &#¢ A% %é*&(multiple-system atrophy, MSA) &2 2 A7z
+2 Husdg. o] FHAM oEME FIHEEY UK Parkinson's Disease
Society Brain Bank Clinical Diagnostic Criteria® 7|22 Ao}, P4 HA}
oo et AE Y=59 YAXTL current diagnostic criteria® 7|$0& Sk}t
Hskg

ERAE Xt a78a iyl -] T
o o AZAL
2012 ouler £ stz H7la o 3%t 498 PSP 194, l\/|82A1E2H4o, 2L
(=]

PSP: Y/ SHAule](progressive supranuclear palsy, PSP)
MSA: tHAE- %2 (multiple-system atrophy, MSA)

onlYg 5(2012)2 wl& AR 499 AP FAvH SR 1987 dAS AS5TS
2193 vlustyl AP FAutE g dAE A552 EF

UK Brain Bank diagnostic criteriag 7|£02 #71&HE Lls

g2 4992 A2 F FP-CIT PET/CTE AAE A3z, upl&y a9 A4
E 922 ANE gAto R HIFEAT RN AT F1ES

ey EAet AP d4uE] S E AN AFEAL UPE 94

2 U4E 84%, B0k 98%2 HIAY, AE H=F

9] FEAGAGE 2 AFEA S UAEY} S0l 747 90%, 45%°1H FFE42
1=

ATt Eolk Z+zF 79%, 96%E HISFATHE 4).
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E 4. "F FP-CIT PET/CTY ZEtXatd (201 £, 2012)
iz 2 bl B0l FHUSE  SYUEE
HYEN 94% 92% 80% 98%
TIata Ao
FaEA 84% 98% 94% 94%
_ HYEN 90% 45% 44% 98%
g 9&5
FdEN 79% 96% 90% 90%

ey FAA FRBET]S] AEL 94.0%=2 Eiﬁ}‘i‘p_, YA 51““3}31 &2
=R

o BASHS FAE ez vludt

(% 5)
E 5. "°F FP-CIT PET/CT® HIEZ0 ¥x|lg (UF 5, 2012)
"F FP-CIT PET/CT g4zt

QATIEH(ERL) IRI&Y Y Aot CAISSS
(%) (%) ;X (%)
I}712:8(49) 46 (94) 2 ) 1 ©
RIs4Ad SHAITHH|(19) 5 (11) 15 (78) 2 (1)
CAEZ(24) 5 (21) 3 (12 16 (67)
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22 oY BXR0IN °F FP-CIT PET/CTY Y4X R84 B2t 9 JIZNHN0| Huaney

X QIR I|EXAL

N
4ol
ogh

. YRt gty £4
QA= 20099 9YEE 20129 1297HA AFA7| A AATES MRSl

"®F FP-CIT PETS 93 IAE % de novo TFleHo| J4H AR ZA4o] IF
A 3do] ¥A ¥on, Hoehn and Yahr (HY) stage 2.5°]5%1 @&A= o}gict. Hj
A 71222 MRI SollA a8t ool AU, 2 2 A A% YA, %
AA AR, BEHoE HEFo] T AY, AL F4ol A FAEL A5t

271939 %ﬂ—ﬂi 2 IYRRE FFHoR N}ﬁm 1727 % '°F FP-CIT PET 9
A &G 3 o] HA gAY 2d EJ FHP{Fo] HA G #2 28Y S A Qsto]

IRIE 4 ojAlElof
FP-cit PETS &3t &t
2719
CHE 20 M3 459
34 U3 34 014 46
HY stage 3 04 8
54
L7 ojuet
(BAYE & 340/, HY<2.5)
1729

#HZ 2M0EXt
(24 FHEE TE 240U X

rlo

Booo] moE gAY durAQl EAL (B oI #o. gAY H4dd
63.2+11.84011, YAo] 42.2 %¥th 7F2ELS 4.1%AT}.
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I7I2Y oy BRI F FP-CIT PET/CTY 24X R84 B} %

~
T
=
o
TE
E
ny
=
El
ol
i
re
-+

0.66, {74 0.599 Aez et AHFLEEE TRt A2 AL 710

Az BEe ¢ 4 9o

B 7. FP-CIT ZgH= ¥i|z

Kappa value
Patient analysis(n=44)
Negative or Positive 1.00
Lesion analysis(n=88)
Caudate 0.66
Putamen 0.59

Lesion analysis with 3-point scale(normal, mild, severe)

2.3. "°F FP-CIT PETEAQ Mzl

Jmn

£ BEALY Poo] o3 4470 HHHES 3582 HAS u T4 379
429 250l FANEZANA T8 25 ¥LT 0 GRAH B4 76.1%, A
2 so8, AL B4 63.8%,
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E 8. "°F FP-CIT M=

BPnd
(meantsd)
Control analysis
Caudate 6.96+1.56
Putamen 8.13+£1.33
Lesion analysis(n=88)
normal 5.30+0.41
mild 5.16+0.22
Caudate severe 2.85+0.18
p =-0.25, p=0.34
normal 5.19+0.14
mild 4.27+0.18
Putamen oo ere 3.37+0.19
p =-0.23, p=0.21

Lesion analysis with 3-point scale(normal, mild, severe)
Spearman rank correlation

BPput

Bf caud

2 . v
normal mild severe normal mild severe

Caudate Putamen

J& 3. FP-cit PET Binding potential visual grading

2.4. "°F FP-CIT QA9 XICHysty

7) " F FP-CIT ¥A9| Ozl

F

OF
P
~
2

n

27| g71&o] A A 14404 FP-CIT PETY JAZE 39t 4T3}
W &9 329 HF dAXNEZETLE golden standard® FIL B|DT of o7l
AstE FP-CIT PETY WA EE 92.2%(95% CI: 37.8-54.0%), 0l 51.
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LAY oy BROIA °F FP-CIT PET/CTY QMX Q84 Tt U 7|ZNHHDY| HRaneT

43.1-59.5%), F&E 81.3%(95% CI: 74.9-87.7%)°] At}

- T= [ =] [ =
PD (+) PD () A
PET oM 97 19 116
=24 8 20 28
105 39 124

Lt '°F FP-CITZAY
%27] m1&do] g4 E A2 14404 *F FP-CIT PETY
294 9 49 HE J4ATGATe Hud o gleys Bils FHAE 2
3 AAE YA 71& 25729 F FP-CIT PET WA EL 91.9%(95% CI: 87.4-

Eol% 90.3%(95% Cl: 85.5-95.1%), FE= 91.7%(95% CI: 87.2—96.2%)0191EP.

ol

24 FY HE 3 3T gMuH i

MR

NDPS (+) NDPS (-) i

PET OFA 114 2 116
24 10 18 28

124 20 144

NDPS: Neurodegenerative Parkinsonian Syndrome

Ch "F FP-CIT g4 & ZiTto] W7 T x| 2Tt

O|RH4 W& F3u 7hdo] Wast 7] AR 465IA °F FP-CIT PETS At
& 3 °F FP-CIT PET €4°JA "°F FP-CIT PET ¥AOE gl&gor gAirito] iy
B9 16.7%9} o]aH Yelo] %oy 27] 57l Al &3 989 % 'F FP-CIT PET
A T opieyor zulo A" S Hx PE HY 157 otz #4d de
29.2%, HY 27] o|3tZ 243 = 43.1%0]%ich. 282402 "F FP-CIT PETOE Adhg

AASAAY B ez 7] Adol 7HsPd $AES HY 1.57] otz 288
e 38.9%(95%CL: 31.4-46.4%)°191x, HY 2.07] ©olst2 Z&std  53.1%(95%Cl:
46.6-60.0%)%ct. '°F FP-CIT PETOE A9 WASIAY Tl AZHHPA w71&ds
(NDPS)L.2 27| Atto] 7M™ FAEE HY 1.57] ootz &8 di& 42.0% (95%CL:
38.2-45.8%)°1%1., HY 2.07] olstz Z-&3HH 58.0% (95%CIL: 53.5-62.5%) %t

>
ok
O

i

.-1
i l‘“'
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B 11, 27| QMR B F FP-CIT PET & ZITto| i3}
Initial . . .
. . post FP CIT PET Final diagnosis
diagnosis
(%) n (%) n_ (%)
SPS 17 (11.8) 17 (11.8)
R/O SPS 46 (19 PD 21 (14.6) 24 (16.7)
SPS 1 (0.7)
R/O NDPS 98 (68.1) PD 75 (52.1) 76 (52.7)
NDPS 90 (62.5) 90 (34.6)

SPS: secondary Parkinsonian syndrome, PD: Parkinson’s disease,

NDPS: neurodegenerative Parkinsonian syndrome

H 12, HY stage®i M2 X7| UNFGT F FP-CIT PET § MOl H#3
Initial diagnosis, N(%) post FP CIT PET, N(%) Final diagnosis, N(%)
SPS 17 (11.8) SPS 17 (11.8)
R/O SPS 46 (31.9) PD 21 (14.6) PD 24 (16.7)
HY 0-1.5 28 (19.4) 14 (9.7) 8 (5.6)
HY 2.0 15 (10.4) 4 (0.3 6 (4.2)
HY 25 3(.) 3(0.2) 10 (6.9)

R/O NDPS 98 (68.1) | PD 75 (52.1) |NDPS 90 (62.5)| SPS 1 (0.7) |PD 76 (52.7)|NDPS 93 (64.6)
HY 0-15 51 (52.0) 42 (29.2) 48 (33.3) 0 42 (29.2) 48 (33.3)
HY 2.0 26 (18.1) 20 (13.9) 22 (15.3) 1(0.7) 21 (14.6) 25 (17.4)
HY 2.5 21 (14.6) 13 (90.2) 20 (13.9) 0 13 (9.0) 20 (13.2)

change of initial dx+early dx HY <1.5 for
PD 38.9%
(95%Cl: 31.4-46.4%)
change of initial dx +early dx HY <2.0 for
PD 53.1%
(95%Cl: 46.6-60.0%)
Total 144

change of initial dx +early dx HY<1.5 for
NDPS 42.0%
(95%Cl: 38.2-45.8%)
change of initial dx +early dx HY<2.0 for
NDPS 58.0%
(95%Cl: 53.5-62.5%)

SPS: secondary Parkinsonian syndrome, PD: Parkinson’s disease,

NDPS: neurodegenerative Parkinsonian syndrome,

TN: true negative, TP: true positive, Dx: diagnosis
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I7I2Y o XA °F FP-CIT PET/CTS Y4X Q84 Tt & 7|ZNHHNY HuFHAT

27] F71&o] JAHE RS 144Ho]A °F FP-CIT PETAAE %27] H71&HS
Akstes W7 92.2%(95% CI: 81.3-92.3%), E°]% 51.3%(95% CI: 43.1—59.5%), 3
g5 81.3%(95% CI: 74.9-87.7%). A= BAH71&AGNDPS)S A= °F FP-CIT
PETY] W&+ 91.9%(95% CI: 87.4-96.4%), E°I%= 90.3%(95% CI: 85.5-95.1%), &
% 91.7%(95% CI: 87.2-96.2%)°|ith. AE2H o8 18F FP-CIT PETO.2 A¢hg H#HA
SIAAY e TIEHoR 27 Aol JhsY $AES HY 1.57] ootz ¥4
= 38.9%(95%CI: 31.4-46.4%)°193L, HY 2.07] olo}i 2231 53.1%(95%CL:
46.6-60.0%)% . FP-CIT PETO.E ATg WASIAY & AFEHYPY ileddo
2 7] Ado] 7AW FAES HY 1.57] olst2 A& Hﬂh 42.0%(95%CI:
38.2-45.8%)°I1 1, HY 2.07] o|3}Z x%‘lo}‘ﬂ 58.0%(95%ClI: 53.5-62.5%) A tt.

g FP-CIT PETL 27] m7l&w 94 H 1%}*51 u]ﬁle %ﬁ
&8 ZFoto] AAREYY e FFE
% 40%-50%0A °F FP-CIT PETS A%
To8 27| Agd =& Fo o
"8F FP-CIT PETY] B &I gt A7} 27H80
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1. 228 Itg A SH7|EAM

ZE7| ol SXRlA| 18F FP-CIT PET/CT 2] 24HS §24 "7 U Z|&SXTHEnto] il mEahe

Data Collection Form

EI WS BFXO[X 18F FP-CIT PET/CT 2
YUY SEY HIr ¥ VNEWOHIO H] bl 3 I L

AR H] NC-14-004
oy
mE X ojy4a
CONFIDENTIAL
Ep g B 3 Ap A (Hg)
= AAXE (HH): (xY)
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7] TZIZ SBROIA 18F FP-CIT PET/CT O] 241 R84 7} U 7IZNTEI0| HA S HAT

4z
J

A4/mAzZIE &

1. 4H871&
a ¥ o |oli=z
1. Fep-cit PET/CT HALE W4T
2. 204 ol sodl DlEF ol
MR
4. 2¥ SFAJ|IAFY dHAT Fast i
T+ 2du FAE Zokrt gl
2. A&
a ¥ a |oil=z
1. History of repeated or severe head injury
2. History of repeated or severe stroke
3. MeRIWA structural abnormality
4. Hoehn & ¥ahr (HY) stage 4 (Severe PD)




n7iae oy SN °F FP-CIT PET/CTY UMX Q84 7t 2 J|ZXE o

7| oHI=E 2R M 18F FP-CIT PET/CT 9| 214X /84 E71 & 7| EH L

B E£PE

1. 2R AfzlshE] HHE

aEEy (yyyy/mm/dd) ge:0g 0Oo
2= HH
o= O z=s+ 0Oz=2H O z2=A2 Oo= O Na
oH
O =g 95 O srg=8 [ =4
O=s e
28 =9 & 8F &8
oY SHYE
O o 1Y ZA@TF: _ S{Pack(s) SH7|7H E]
O o= O NA
EREEE
O o o . Hig, H=_ s, F71IE: =
O o= O ma
3 7=
O ASerE e 7218y O84S COna
7154 2HB(EIH 7Hs) TEUE

FEES: 1=0pH7F|, 2=0{Bi L, 3=E|, 4=70), 5=7|E}

T 1=%|0), 2=T}712, 3= stroke (CVA ) 4=7|E}




7| oHfl="g =AM 18F FP-CIT PET/CT o] 14X £849 871 % 71E

NA 44 Bt

A ukgol (yyyy/mm/dd)
QI M HZFUR} - (yyyy/mmv/dd)
U2 A BH B
2rA A 7| (yyyy/mm)
Oright CLeft

[ Bradykinesia

Ceoth(orzl 7|7H):
O Asymmetry(> or <) Right Left

O Muscular rigidity

TEA7| (yyyy/mm]
Clright CLeft
[Ceothiotzf 7|7

O Asymmetry(> or <) Right___ Left

[ Rest tremor

EEAZI (yyyy,/mim)
ORright CLeft
Cleothiofzl 7| )

O Asymmetry(> or <) Right____ Left

O postural instability

27| (yyyy/mm)
Oright CLeft

Oeoth(otzh 7| 7):

O Asymmetry(> or <) Right__ Left
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Unified Parkinson Disease Rating Scale(Part III motor section)

UPDRS part Il motor section Score

18. Speech

19, Facial expression
Face, chin:

20. Tremor at rest Right arm: Left arm:
Right leg: Left leg:

21 Action or postural tremor Right arm: Left arm:
Meck:

22 Rigidity Right arm: Left arm:
Right leg: Left leg:

23. Finger tapping Right hand: Left hand:

24 Hand movements Right hand: Left hand:

25. Rapid alternating movement of hands Right hand: Left hand:

26. Leg agility Right leg: Left leg:

27. Arising from chair

28. Posture

29, Gait

30. Postural stability

31. Body bradykinesia and hypokinesia

Total

et 54 /%

Cerebellar sign

Supranuclear palsy

MNon-motor symptoms:
Anxiety/apathy/depression/cognition
urinary dysfunction/constipation/low BF
loss of smell/sleep/pain

Autonomic symptoms

32
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[ 1. Parkinson disease (PD)
[ 2. Atypical Parkinson syndrome (APS)
[ 3. Mon-degenerative PD
[ prug-induced parkinzonism (DIP)
[0 Essential tremor (ET)
O Dementia
O Dyskinesia

X
o
o2

2:0 AR 7150 28 O NA

.
13
me

fyyyy/mmydd)
O L-dopa

[1E]
il
ne

{yyyy/mm/dd)

.
13
me

) . fyyyy/mmydd)
[ popamine agonist

[1E]
il
ne

{yyyy/mm/dd)

o
L
ne

o {yyyy/mm/dd)
[ MAQ-B inhibitar

4
1]
we

(yyyy/mmyidd)

o
L
ne

] {yyyy/mm/dd)
[J Amantadine

4
1]
we

(yyyy/mmyidd)

o
L
ne

] ] {yyyy/mm/dd)
O Aricept(donepezil)

4
1]
we

(yyyy/mmyidd)

o
A
ne

{yyyy/mm/dd)
O 7IEHE AT 2 =8¢

4
1]
we

(yyyy/mmyidd)




e

2 o4 Sx0A °F FP-CIT PET/CTY YAX Q84 Tyt U 7|ZZHHIO 4R EIH T

Z7| D12 SR0IA 18F FP-CIT PET/CT O] Q4% R84 7t L 7| ZNCH MOl B A M7

34

71 18F FP-CIT PET 9887t

AP

HAre Date: fyyyy/mmy/dd)

ZEEH| [ eiograph 40 (SIEMENS)
[0 128 mcT (SIEMENS)
[ others

protocol [ 110 slices, 512%512 matrix with 0.67x0.67x3mm pixel size
[ 512 x 512 matrices 0.42x%0.42%3mm pixel size
O Others

Scan &

T=ARA|ZE

F=AMEEF mC

EYOEENTE

=gz %g |0 Ldopa

O popamine agonist
[0 Ma0-8 inhibitor
O Amantadine

O Aricept(donepexzil)

O 7Ietg e oF 8 =8
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rEl
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rE
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Date:

(yyyy/mmydd)

rH

=

MNormal

Mild

Severe

Rt. Striatum

Rt. Caudate nucleus

Rt. Putamen, anterior

Rt. Putamen, posterior

Lt. Striatum

Lt. caudate nucleus

Lt. putamen, anterior

Lt. putamen, posterior

Asymmetry™

Direction™=

* Ri. vs. Lt.

**posterolateral to anterodorsal direction

rEl

&= A 1HQuantitative)

=]

Fl
Jp

r

Date :

(yyyy/mm/dd)

i

rE

21

wr |

Rt. Striatum

Rt. Caudate nucleus

Rt. Putamen, anterior

Rt. Putamen, posterior

Lt. Striatum

Lt. caudate nucleus

Lt. putamen, anterior

Lt. putamen, posterior

Ceccipital lobe

C/P Ratio, RL.

C/P Ratio, Lt.

Asymmetry index

C/P ratio: caudate/putamen ratio
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@A TEt
[ 1. Mormal
HECHE O 2. Mild
O 3. severe

O 1. Parkinson disease (PD)
[ 2. atypical Parkinson syndrome (APS)
O 3. Non-degenerative PD
O Drug-induced parkinsonism (DIP)
[ Essential tremor (ET)
[ Dementia
O Dyskinesia
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O L-dopa

O Dopamine agonist

O MAO-B inhibitor

[0 amantadine

O Ariceptidonepezil)

N

O L-dopa

O Dopamine agonist

O MAO-E inhibitor

[0 Amantadine

O Aricept

O 71

O L-dopa

[ Dopamine agonist

[0 MAO-B inhibitor

[ Amantadine

O Aricept

O =|et
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oI Date - Byyyy/mm/dd)
UPDRS | [ NA
UPDRS part Il motor section Score
18. Speech
19. Facial expression
Face, chin:
20. Tremor at rest Right arm: Left arm:
Right leg: Left leq:
21 Action or postural tremaor Right arm: Left arm:
Meck:
22 Rigidity Right arm: Left arm:
Right leg: Left leq:
23, Finger tapping Right hand: Left hand:
24. Hand movements Right hand: Left hand:
25. Rapid alternating movement of hands Right hand: Left hand:
26. Leg agility Right leg: Left leg:
27. Arising from chair
28. Posture
29. Gait

30. Postural stability

31 Body bradykinesia and hypokinesia

Total

Xz 292 2 | Lvery much improved/ 2 moderatelyimproved/  3: minimally improved

4:no change
5:minimally worse/ & moderately worse/  7: very much worse

[ 1. Parkinson disease (PD)
[ 2 Atypical Parkinson syndrome (APS)
[ 3. Mon-degenerative POy
[ Drug-induced parkinsonism (GIP)
O Essential tremor (ET)
[ pementia
[ Dyskinesia
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