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L ¥ —/MERIGEHHE S WNZ 51T %
Ala Score & CIScore DAEHGHIIEE, R E OB

INEHETY Gl M0 BFa g
BN GERR BE g0

BE: 7ILYIN1Y—F& (Alzheimer’ s disease; AD) & L E —/JM&EEBHE (dementia with Lewy bodies; DLB)
DEACH I B DEREENEGROBE, BEEEZ77BOEZICH VT, MMSE (Mini-Mental State
Examination) #* 5 Ala Score # 8, I 99mTC-ECD SPECT #iEtE&ARHT & V) ClScore # BITE L E#5
(CHEET L 7=, Z D#ER Ala Score & ClScore DfEIE 79 TR THBE» R S50 (r=0.485, P =0.002), 80
DIEBETIEABRIE A CEBRIPH L BB 2 EPREE N MEEE D Ala Score, ClScore & % Fv\3 & Bijh &
VESEE & AUC (area under the curve) W& HEBETRRE NS DBREZRAVTRBEANDKE, BEE

PEILET BEEEMEDTRIE & h /.
(B PR#4% 2020;60:407-413)
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L ¥ —/MERIFEAE (dementia with Lewy bodies; DLB)
1%, 7N A<—J5 (Alzheimer’s disease; AD) DI\
ZVEVERRAIAE Cd A, DLB IIREABERER TSN, X8, 9
OIEIR, MEIHEAE 2 & ORI, BURIEE 9 S
T, RREIEREOZEE) (fluctuation), /S—F ¥V = A4, EE
PREDIKT, ZATHRERE S, L AMIEIRITE) S EE (rapid eye
movement sleep behavior disorder; RBD) 72 & DJEIRAH &
% V. AD & I~ DLB ISR RERES R Tn D —
T3, EATRERRRE & AR AR E A S, RIX D
BB OKT 2D ), LR & DORHEARIE S
T\22%. DLB JEMEIZBE L 72l i & LTI Single
Photon Emission Computed Tomography (SPECT) T4 UH%E
DOIMFEATAHI S TV 5. 1997 41 R O IR O 1T
BT s, ok, %S DLB & D 57.7%
WCHRBEEMFA T AR SNz o 72, Positron
Emission Tomography (FDG-PET) OHf5E T 4 2008 4EXJtH D
& B HBE TR — MBHAS A0 & A ai B a) T AT 23
HEINY, 2010 £ NOXH R ERERIEOLI I,
SPECT O/ RE MR BHIE O I AR T IZBE 8 3 % & DAt
Ho729. Db S DLB BEICR S N A EREREORH D 5 v

L E—/MERIZBANE, 7V A Y =R

MR &, LK@ 2 W IZHRE DB AYIE 5 & 0 B 2550
CIRBEENTWS,

2017 4EIZCLET & 172 DLB O Wik e T3 E F ek o
EEMEDERI S A, IREMNA F =S =12, KRINEIK
BTORNI VNI VAR=—F Y ARKT, B
metaiodobenzylguanidine (MIBG) Ui v F 275 7 4 —CTHL
DABIET 20 EDE TN, SCRINA 4~ — 7 —I121%, il
it SPECT/PET CTHREHIEICOHZOI Y AR T, 7rvtus
F ¥ 7V a— A% K72 FDG-PET T o4 KAl B Jk iz
(cingulate island sign; CIS) 2%& F 4172 V.

DLB #% ® FDG-PET (2 B1) % CIS (&, B OE(CHET
R LT, SRR 2 S BT - B OESR - ACHAT
BRI C W B BT R CH D, AD TIEEEHIR I o
PEACHARE L VLTS5 225, AD & DLB o521k
VOLENTWE, ORI, B SPECT Mif% T b i
FENT& 7. CIScore 1% eZIS =2 — 1 Ver-1.1.0.0 (E+:7 1
VoAb EH) ECTHBMICERENS AT T,
fRUETE % W & 5% DLB O B EEIL (Region of interest
1;ROI-1) & AD D% B4R RN A > DLB ¥ B A5 R4
B 7o i ik a2 dul & 97 4 #3 (ROL-2) O =50 ROI
AHBIWIZREE S, ROI-2 1B A MK T Mo Z 237
GRl% ROI-LICBIT MG T O Z A3 7 A5 Ty b 2
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L2 XD ClScore 285 &4, ClIScore 0.281 i 75 DLB @
WREEDE W EME SN TS5 9. F72 DLB #ZHcBWT
J&FE 92.3%, TEHRIE 76.9%, RS 84.6% & DA D 5 07,

— AR BRI & L C Ala 51%, DLB O¥#TH
LAl R, SULRERESEOREICB# S 5 MMSE (Mini-
Mental State Examination) @ FA7IHEH (77 : Serial7, Fti% :
JEREFAE, R 0 M) &AWV, [AlaScore =i —5/3%
FLTE 5G| DA A FEE L, Ala Score 255 MKl Tt
\£, AD X ) % DLB TH HMEENFEHNE L2,

Ala Score & CIScore (X & 412 DLB % 583 4 72012515
ENbDOTHDH, ZOMHEOMEL LE L -5z 2
F T2V, CIS I 2017 40 DLB Wik & F N Cw 5
LSOO, FHFHNA =T —DREDT &> TEB ) FEEE
DFBWIITFEE L 2w, L2 L INFE TOfZE Tld ClScore
DKL, FEREITHBRWNE <, EEORIK TORMEAI IR
END. WHE/KTE DR TORE, HREOHEIZOW
T, Fo—Mr ) =y 71230 T L b SPECT DM A
&5 LIRS, Ala Score DSMRAEDMRIRZHM & 72 2202 & 9 D
WE 2720, 4, WEOMES LU, AD & DLB Ol
BV TOFREICOWTHRE L7,

B &

2011 4F 1 H ~2018 4F 5 H I B BERARENEL, Prsiuybk
%% L7 #H% T MMSE, 99m Te-ECD SPECT # %2/ L 723
FehEl 77 % (2017 SEOBWTEIE D 12D o & o T, DI
& L C DLB 35 % : probable DLB 32 %4, possible DLB 3 %,
2011 FEDONIA-AA 2L B4 RTA4 2 912D & 723 e
L C probable AD 42 %) @ Ala Score & CIScore, MMSE 1.
IHH & CIScore |22\ THIBESHT 21T 7-.

Wl hdm1%, 2014 4F 4 A 10 H £ TOMFE X PRIZM 3000
IRIX (Philips #1:3%), 3 #2870 2N LA 1L GCA-9300R
(Fx ) Y AFTAHNY AT A REE), 3o 2 BEff
Z M L72. PRIZM 3000 IRTX, 3 #iHeslll (Ro )L F—
SrfREeRla ) x—% (LEHR) % HWC, IUESMHE 99m Te-
ECD 600 MBq #%5-# 5 4370 5 16 47 57— & Ik (4 JEE/Step,
90 view), ¥ M) 7 Al 128 x 128, Mi{5§FH k13 Filtered back
projection (FBP) #T1T-7:. GCA-9300R, 3 M, &
SERERl 7 7 v ¥ =231 A—% (FANHR) % HwC, UL
1% 99m Te-ECD 600 MBq $¢5:-% 5 734 5 16 47 7 — %
N4 (4 1%/Step, 90 view), ~ kU 7 A1d 128 x 128, {5 HE
B (d Three-dimensional ordered subset expectation maximization
method (3D-OSEM %) TiTo7z. 2 B¥ff L b HILIL Y 1 )L
% 1% Butterworth filter, J55#H1E1% Chang, HEL##HIEIE Triple
energy window (TEW) #T{r-7:. %3, Hoffman 7 7 ~ b
A x W TR IE 21T > T 5.

(1) F9, 79U TORE39 4% (DLB20 %4, AD 19 %),
80 L L o#E 38 4 (DLB 15 %, AD23 %) &AFE#ED A THE
4373 L, AlaScore & CIScore |22\ Tl Pearson D AH R
B EHEM L, MMSE T fr1H H & ClScore |22\ T

RIS 60 %65 (2020 : 6)

Spearman O IHAAHBIARE A S H L 72,

(2) WICAEEFEINZ, BEOFEZ T THEI T %
iTo7z. 79 LLT DLB #: 20 44, 79 mLA T AD #£ 19 %4, 80
Ll DLB B 15 %, 80 LA E AD #: 23 Z0 4 BEIZHES T
L (Table 1), Ala Score & CIScore, MMSE F i3 H & CIScore
oW THIBGHT & 1T-72. (1), (2) OfFHY 7 ~d IBM
SPSS Statistics /¥X— 3 3 > 24 L 72,

(3) #HoKE, FRELHWL L, ROC MO MM N HE
(area under the curve; AUC) D IL#k#17-7-. #atv 7 Mk
EZR on R commander”’ version 1.35 % fi [ L 7.

AWFZEE, KR AROMHE B S THRREATH 5.
JRERAE T 1 2018M036, AKFEH 201847 H 5 H

& =R

(1) 79 LT 39 4T Ala Score & CIScore D AHE 3T
T, IEOHBEAFR SN (r=0.485, P =0.002). Ala Score
13 5 SR ¥, ClIScore (% 0.281 AKiii2s DLB O HEM: 23D 5
LENTEY O, SEOFHIKTIXZEDHFANIC 70% (20 £
DODLBHEZEDH B 14%) ODLB OEENEGITN TV
(Fig. 1). —7J77C 80 LA L. #f 38 44Tl Ala Score & CIScore
OMBEIER S 572 (r=0.285P=0.083) (Fig.2).

MMSE F{ZIEH & CIScore & OFHEIICOWTIE, EELD
D% Table 1 127”3, 79 MLV HEL 80 kLA LHET, IO
W2 L CIScore DB OMEAH & L7z,

(2) 4+ BBIFETO ClScore & OMIBAIX, 79 H LT AD
T3 Ala Score & CIScore DRJIZIEDOHIB (r = 0.481, P =
0.037), 79 % LLT DLB B TR 0 R4k & CIScore DRI
BB (p=-0.470,P = 0.036) 2SA5LN7z. ZOMOFE
72 Bl E Table 1 127”5,

(3) HEFED cut off & LT Ala Score 75 5 B4, CIScore 7%
0.281 i # DLB Bl & L 72356 O &4EBI @ Ala Score 0 I
JE1% 0.800, HFELEE 0.714, BZWiAEE (EZE) 0753, AUC
0.822, ClScore ® J& 1% 0.857, 45 FLFEE 0.690, Ik 45 B
0.766, AUC 0.842 Td -7z, BT LIZBE, FFREIZOW
TlE, Table2 |IRT.

79 i LU @ Ala Score 13 0.750, HFELE 0.737. 79 WL
T @ CIScore (ZI&SE 0.950, FFFLFE 0.684 Th o7z, MADIE
e 2RI L LC, 79 B LU T Ala Score @ AUC 1
0.792, 79 7% LU T CIScore @ AUC 13 0.925 Td - 7= (Fig. 3).
& 512, AlaScore 55 KA CIScore 75 0.281 i (j )y &
b cut off HAIM) D¥E % DLB Wl & L7z a o,
BEEIZOWTIE, 79 MUV MEETIE, EEE 0.700, HFEE 0.895
Tho7z. 79V BT, AlaScore & CIScore % i Jjffi» C
R L7234 @ AUC 13 0.934 Td - 72. Ala Score ® AUC
0.792 & Ala Score and CIScore @ AUC 0.934 # Ib#x L 72354
(Fig. 4), PfHA%0.0316 £ 7% 1), P <0.05 T>® ROC Hi#
D AUC [ ZFERED DD ST

80 ik LL I~ Ala Score L& 0.867, FFELHEE 0.696. 80 L
=@ CIScore &R 0.733, FHILFE 0.696 Td o7z, 80 kL
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Table 1 The mean value of each score, correlation coefficient between CIScore and Ala Score, and MMSE subscore.

=79 yrs. =80 yrs. =79 yrs. =79 yrs. =80 yrs. =80 yrs.
AD+DLB AD+DLB AD DLB AD DLB
(n =39) (n = 38) (n =19) (n = 20) (n =23) (n = 15)

Total number 39 38 19 20 23 15
Male 17 11 6 11 5 6
Female 22 27 13 9 18 9
Average age 73.15 = 4.73 82.76 = 2.31 71.53 = 5.07 74.70 = 3.90 82.78 + 2.37 82.73 = 2.28
Average MMSE 22.33 = 3.79 20.74 = 3.83 22.00 = 4.28 22.65 * 3.35 20.61 * 3.26 20.93 + 4.70
Average Ala Score 4.32 + 2,94 4.23 +2.98 5.88 + 2.36 2.85 + 2.69 5.71 + 2.14 1.96 = 2.67
Average CIScore 0.30 = 0.19 0.45 + 0.33 0.42 = 0.20 0.19 + 0.07 0.56 + 0.36 0.29 + 0.18
Correlation with CIScore (Pearson)
Ala Score 0.485%* 0.285 0.481%* -0.241 0.148 -0.214

P value 0.002 0.083 0.037 0.306 0.500 0.443
MMSE total -0.042 -0.193 0.099 -0.283 -0.305 -0.026

P value 0.802 0.246 0.685 0.226 0.158 0.928
Correlation with CIScore (Spearman)
Orientation (Time) —0.447%%* -0.412* -0.226 -0.470* -0.347 -0.304

P value 0.004 0.010 0.352 0.036 0.105 0.271
Calculation 0.204 0.282 0.282 -0.230 0.179 -0.099

P value 0.212 0.086 0.241 0.328 0.414 0.725
Recall -0.264 -0.366* -0.241 -0.024 -0.378 -0.126

P value 0.104 0.024 0.320 0.921 0.075 0.654
Order -0.273 0.158 -0.165 -0.427 0.089 0.351

P value 0.093 0.342 0.499 0.060 0.686 0.200

MMSE, Mini-Mental State Examination; AD, Alzheimer’s disease; DLB, dementia with Lewy bodies.
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Fig. 1 Scatter plot image of Ala Score and CIScore for the group Fig. 2 Scatter plot image of Ala Score and CIScore for the group of
=79 years old. r = 0.485, P = 0.002. =80 years old. r = 0.285, P = 0.083.
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Table 2 Sensitivity, specificity, accuracy ratio, area under the curve for each group.
=79 yrs. =80 yrs. =79 yrs. =80 yrs. =79 yrs. =80 yrs.
Ala Score Ala Score ClIScore CIScore Ala Score Ala Score
and ClIScore and CIScore
Existing cut off ~ Existing cut off ~ Existing cut off ~ Existing cut off ~ Existing cut off  Existing cut off

(n = 39) (n =38) (n = 39) (n =38) (n = 39) (n =38)
Sensitivity 0.750 0.867 0.950 0.733 0.700 0.600
Specificity 0.737 0.696 0.684 0.696 0.895 0.870
Positive predictive value 0.750 0.650 0.760 0.611 0.875 0.750
Negative predictive value 0.737 0.889 0.929 0.800 0.739 0.769
Positive likelihood ratio 2.850 2.848 3.008 2.410 6.650 4.600
Negative likelihood ratio 0.339 0.192 0.073 0.383 0.335 0.460
False positive rate 0.263 0.304 0.316 0.304 0.105 0.130
False negative rate 0.250 0.133 0.050 0.267 0.300 0.400
Diagnostic accuracy 0.744 0.763 0.821 0.711 0.795 0.763
AUC 0.792 0.868 0.925 0.757 0.934 0.901

<79 yrs. >80 yrs. <79 yrs. >80 yrs. =79 yrs. =80 yrs.

Ala Score Ala Score CIScore CIScore Ala Score Ala Score

and CIScore and CIScore
Optimal cut off ~ Optimal cut off ~ Optimal cut off ~ Optimal cut off ~ Optimal cut off ~ Optimal cut off

(n = 39) (n = 38) (n = 39) (n = 38) (n = 39) (n = 38)
Sensitivity 0.650 0.867 0.750 0.667 0.400 0.533
Specificity 0.789 0.696 0.947 0.783 0.947 0.913
Positive predictive value 0.765 0.650 0.938 0.667 0.889 0.800
Negative predictive value 0.682 0.889 0.783 0.783 0.600 0.750
Positive likelihood ratio 3.088 2.848 14.250 3.067 7.600 6.133
Negative likelihood ratio 0.443 0.192 0.264 0.426 0.633 0.511
False positive rate 0.211 0.304 0.053 0.217 0.053 0.087
False negative rate 0.350 0.133 0.250 0.333 0.600 0.467
Diagnostic accuracy 0.718 0.763 0.846 0.737 0.667 0.763

Existing cut off: Ala Score less than 5, CIScore less than 0.281. Optimal cut off: =79 years old: Ala Score less than 4.333, CIScore less than
0.240. =80 years old : Ala Score less than 5, CIScore less than 0.250. AUC, area under the curve.

¥ Ala Score @ AUC 1% 0.868, 80 j#% DL -7 CIScore @ AUC 1%
0.757 Td -7z (Fig. 5). & 512, Ala Score 7% 5 A CIScore
750281 Al (M5 & b cut off i) D& % DLB bk &
Lo A OKE, SEREICOWTIE, 80 L BB CIE, &
0.600, 455 0.870 TH -7z, 80 L LT, Ala Score &
CIScore % iy /5 ffi o THikl L7258 @ AUC 12 0.901 Th -7z
ClIScore @ AUC 0.757 & Ala Score and CIScore @ AUC 0.901
Z I L7256 (Fig. 6), PEAS0.0473 £ 72 1), P<0.05 T
2® ROC MO AUC 13 A B R ZEARRD b7z,

F 72, CIScore |ZDWTIERIETRE cut off fHIZ DWW,
FHiRE COMERDPLE L OFE S H 5 7 720, EZRIZE 5T
B S N FI# cut off i (BPE + 4R EEASIRRIC 72 B cut fH)
IZDOWT KR, FRRFE, IR EEOME 217 > 72 (Table 2).
79 i LT D¢ cut off fEIZ, Ala Score 4.333, CIScore 0.240,
80 % VL L D fz i cut off fHIX, Ala Score (& 5.000 & BEAF O cut

off flE £ 254 53, ClScore 1% 0.250 TdH 7z, LT 5L,
JEIENZIEAED cut off DF D L, BWIRGEEL 79 LT, 80 %
VL CIScore (22Tl ii# cut off [HD H AR B h o 7.

z B

Ala Score® & CIScore® O & % |2 DLB Ol % Hi &
T —H—Thb), FrOWETIIINS ZOOHEIC
X 79 LI T ORECTHBEDH 5 Z LAV L 72, L7eds> T,
79 W LU R #E L SPECT 247 C & 722 W sk C Ala Score 5%,
B L 2 ) B R IRE SNz T2, SO 795
LT o#Eo#Ai Tz, DLB 5 OBEAF O cut off TH %
[Ala Score 5 /A%, CIScore 0.281 i | OFFAPIIZ 70% D
DLB ®iE#E e Ei/z. —F T 80 ikl LOH#E Tl Ala Score
& CIScore OHFIEIZ R 519, 80 % 2L DLB #£ T, CIScore
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Fig. 3 ROC curve of Ala Score and CIScore for the group =79
years old. Ala Score Area Under the curve (AUC): 0.792,
CIScore AUC: 0.925.
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Fig. 4 ROC curve of Ala Score and “Ala Score and CIScore” for
the group of =79 years old. Ala Score AUC: 0.792, Ala
Score and CIScore AUC: 0.934, P = 0.0316.
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Fig. 5 ROC curve of Ala Score and CIScore for the group =80
years old. Ala Score AUC: 0.868, CIScore AUC: 0.757.
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Fig. 6 ROC curve of CIScore and “Ala Score and CIScore” for the
group =80 years old. CIScore AUC: 0.757, Ala Score and
CIScore AUC: 0.901, P = 0.0473.

AD & DLB oAt

DLB RHE OGS T/ IR OFERE S % pure form (3486 CTHii C,
8 1E common form 9 7% b LV AD JEEZALDSE B L T
LAEFIA S\~ W 72 AD BF O SPECT & £ 4, #
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LM T2 C—F, wigEzE, MEZENU O Mt T
WEVHS2IZZR Y, AD O MBI/ XY — > LITER R -
TLDEEHLTWD 2,

DLB H& @ 2 £/ 08 Tl CIS tb (ki B
H+HEEE) 1, $REE o DLB 25147 L MMSE 28K T4 %122
NTCISHA L, CISH & MMSE A 27 ORfRIESE U
TCdh - 72, Prodoromal DLB OIRFETIL, EEbr IR O I
TALBR72NC, FHOBEIEO MG M D727 R w0
CIS o3& Z Ly, Z D51 O FIEZE O MR T A35H
F\Z D & CIS I L, 25T MMSE O T 12 fE v 45
FOBBHRFOMBA TS R OND L H127% 5 EFUAD
IRE — VOB BT ENEZHND D,

AD DI 80 LA IZH L <ML 7z &L ot b &
D W SEOWFETHA L EkTORES T 2Rl 7zh5, 80 5%
BhHy MA 7l T 5 LD 79 LT ClScore DI, 80
L o Ala Score DJEE <, DLB & AD @5l D T
TwiEElbhr.

IRE T D S 25l & B85 2 Bk

Lolr], BER o BLEEICOWT 79 B LLT (AD + DLB) B,
80 Ll E (AD + DLB) #, 79 #%LLF DLB #<C, MMSE ®
BRRT o J 245k & ClScore & ORIICE O R Sz, K
O MO 1L 79 LT DLB #:4% 4.25 & fix b BRE T,
ZZH 5 80 Ll DLB # 3.67, 79 i LT AD # 3.26, 80 %
Db AD #: 257 L) IHICE LSS S, D% ), DLB X
RLMERDIR7z, AD IR & BB T LR & & b1
AL A i RIE] & BRI o0 B2 & B dsd 1) 19917,
AD & Z OBFEIB O, M O T I, R o /25
M L, DLB (X Z OGS AS LI 7z 4, e o0 S 24 38
PRI TN D 2L LT 2. FEHIN 2 RS TR
T L72BRZ, 79 s LU DLB B CRER o 72453k & CIScore
THEHOMB»P RSN, ZOMOERE B CHEN - 72
Z kiE, #HEo DLB BFIEREH o WM R 70, 20t
BRI IRIE] & AT O ML & B 5 Z L A RIE LT 5.

FEHEF A L EHA

Alal D FEBVFAT T O MMSE FAZIH H 555 0 P34 0 f
I%, AD & JC DLB LBIEFAE DS LRz TB Y, FF
B LA &) STHAG A A R LTz, SBEERE
SEIE 79 LU #ETCTIE AD 0.89, DLB 1.20, 80 Ll E#ETIZ
AD 0.70 &£ DLB 1.27 C DLB I34E#5I L » TR E 22T 2w
A5, AD OIZMEFTAE I 80 UL EREO TS K DIKT LT
7o, — i CRMEEMIE 79 DL N AD 2.89, DLB 2.35 121t
LT, 80l E#ETIZ AD 2,52, DLB 1.40 & #EI I ZAGT
LCW/22SDLB TX W FWHICR SNz T74bH AD 134
12 &> TREREZXRVA, DLB OFMEFEIIEEIC RS &
IVETFTTBEVIFERELS. TNHDOERIZED, Ala
Score DEEN 0 L EHTI N B oot Bbn b,

RIS 60 %65 (2020 : 6)

Ala Score & CIScore D&M, $F# i, AUC

Ala Score & CIScore (ZBEA7D cut off DIGE, 79 LN THT
RIS S5, Table 2 DFERD S, 79 mELT OBEIL, Ala
Score & 1) ¥ ClIScore D)5 %5, BEEE AUC 5@ <, A7) —
=V ZICE L TWA—F, 80 L EDBE 1 ClScore £ 0 %
Ala Score DFi%HS, EEE AUC L, A7V ==V 72
LTWw5,

& 512, AlaScore & CIScore 23MWiJi & & BEAF O cut off fHA
WOWG% DLB L 5 &, 79I TEED, 80 m bl ki
b Ala Score & % & CIScore A CHERITAH LD b, FRELE
& AUC 295 F 1) $RBIRITREDS 1285 & &% o 7z,

F72, 19D TOEE S 80 Ll Lo EE S, Ala Score A3
5 #iLL EC ClScore 7% 0.281 LL EO¥ 413 AD Td LMD
WZ Aoz (Fig 1, 2).

Ala Score % CIScore 13 HH & CWRERIRATH 1), LH
AT & IS 7 — & DM OBGENT & 0 SEEER O K, FF
FEEDA) T B W REMEAURIZ S L7z

XFEFEBIIARTH AL, R TS COLIRREIZH 5 3,
MR, FERVTRLOED TEA.
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Abstract

Sensitivity and specificity of combined use of Ala score and CIScore
in the diagnosis of dementia with Lewy bodies

Yumiko Yamaguchi, M.A.", Shinji Ouma, M.D.", Masanari Nonokuma, M.D., Ph.D.?,
Shigeki Nagamachi, M.D., Ph.D.? and Yoshio Tsuboi, M.D., Ph.D."

U Department of Neurology, Fukuoka University
2 Department of Radiology, Fukuoka University

Alzheimer’s disease (AD) and dementia with Lewy bodies (DLB) are two major types of dementia. Due to shared
signs and symptoms, accurate diagnosis of these dementia subtypes is a clinical challenge. We assessed the sensitivity
and specificity of the combined use of neuropsychological testing and brain imaging data for the differential diagnosis of
these conditions. The study population included 77 patients with either AD or DLB. Ala score was calculated from Mini-
Mental State Exam subscores, and the cingulate island sign score (CIScore) was obtained from image analysis of brain
perfusion single-photon emission computed tomography. Correlation between Ala score and ClScore values was
observed in the subgroup of patients aged <79 years (r = 0.485, P = 0.002), and the scatter plot revealed that 70% of
DLB patients were within the range of cut-off values for DLB. In the group aged =80 years, there was poor correlation
between the Ala and CIScores (r = 0.285, P = 0.083), the average CIScore exceeded the cut-off value, and the scatter
plot showed lower sensitivity, illustrating the challenge of discriminating AD from DLB in an older patient population.
The concurrent use of Ala score and CIScore enhanced the specificity and the area under the curve in both subgroups,
indicating the improved ability of these tests to aid in the differential diagnosis of AD from DLB. Our findings suggest
that the use of these methodologies in routine medical practice may increase the sensitivity and specificity of the
diagnosis of dementia subtypes.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:407-413)
Key words: Ala score, CIScore, cingulate island sign, dementia with Lewy bodies, Alzheimer’s disease




