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Introduction Results Discussion
Retention of positron emission tomography (PET) amyloid ligand, Groups were similar in age (CAA-ICH median age 68 [59.5-78.0], MCI-AD 72 The distribution of florbetapir assessed by ROI analysis was
such as [**C]-PIB and [*®F]-florbetapir is increased in Alzheimer’s [67.8-78.0]) and sex. Frequencies of the ApoE €4 and €2 alleles were no different similar between the two groups.
disease (AD) and cerebral amyloid Angiopathy (CAA) [1-3]. between the groups. However, in the voxel-wise analysis, patients with MCI-AD
Few studies suggest that the regional distribution of the amyloid Global florbetapir retention was lower in patients with CAA-ICH than MCI-AD had higher florbetapir retention in the temporal and parietal
tracer may differ between CAA and AD patients with a greater (median SUVr [IQR] 1,32[11,22-1,41], 1,46 [1,35-1,64] p=0.024, figure 2A). regions compared to patients with CAA-ICH.
proportion of PiB retention in the occipital lobe among patients N _ h 4 sianificantlv hiah take in CAA-ICH
with CAA (Johnson et al, 2007; Ly et al;, 2010). © reg|l\;|)2|sA|gwet' 5|?cn| 'cantly figher uptake in )
ROI-based analysis versus MLI-AL patients.
Methods ' : - We found that patients with CAA had a high occipital
Ly . 4 : uptake of florbetapir, however, the relative florbetapir
Florbetapir PET from 15 nondemented patients with probable 2.0- . T S . el retention in the occipital lobe was not different between
CAA-related intracerebral haemorrhage (CAA-ICH) and 20 y j" . JH_'l__' [ e TR groups.

. . . - . . AD M |_AD 5 - . s - * ol o . e o i @ . . .
patients with mild cognitive impairment due to (MC ) ? i - | L —*—wTT . * A pathological overlap between the two population is
were analyzed. 15- 3 : . : AR

> - . N T : not excluded.
Regional standard uptake was obtained in the g cortical lobes Ji .1 09- s ' ' T . _ dom : oid .
(temporal, parietal, occipital, frontal, and insular) using f . T e posterl.or pre omlnaTce 0 amzll ol tracer Iretent|o(rj1
composite ROIs from the AAL [4] anatomical atlas. A voxel-wise o e HCl.'AD e ' e in CAA patients Previousty reported in Ly Et_ al. [2] an
approach was also performed for amyloid quantification. | John_son_ et al. [3] studies, may be partly d.r|yen by the
P . . . ROIs 3 Global ROIs Occipital/Global F Frontal/Global ETemporaI/Global F Parietal/Global =3 Insula/Global relatlve Increased frontal (and decreaSEd OCCIPItal) Upta ke
SUVr quantification was only performed in the controlesional in patients with AD dementia.
hemisphere for the CAA group. Figure 2. Median florbetapir SUVr in the two groups.
A. Median global Median florbetapir SUVr ratios; B. florbetapir SUVT. > The temporal and the parietal regions found in our analysis
were reported to be affected by stage Il of amyloid
Voxel-wise analysis deposition, in a recently four-stage model proposed by
. ! Grothe et al.
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Figure 1: Processing of the [*°F ]_f lor b etapir-PE] scqn of a representative A. Statistical parametric map displaying SUVr differences between the groups (p < 0.05
case from the CAA-ICH group with right fronto-parietal hematoma. FWE-corrected); B. Mean SUVr values in cluster 1; C. Mean SUVr values in cluster 2.
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