T1 MRI reveals differential hippocampal atrophy in Lewy Body Disorders
with and without Alzheimer's copathology
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Background Results

 ~50% of LBD patients have AD co-pathology (LBD+AD) which
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is associated with shorter time to dementia and death. Table 1: Demographics and Clinical Characteristics
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e 178 patients with clinical diagnoses of LBD (PD, n=111; PDD, n =27; DLB, n
= 40) with available T1 MRI and AD biomarkers or autopsy, were identified
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from the Penn Integrated Neurodegenerative Disease Database. Table 2: Hippocampal Measures and Group Comparisons
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“high” by ABC neuropathologic criteria (n = 40); 2) positive amyloid PET
(n=2); or 3) CSF total tau:B-amyloid1-42 ratio > 0.3 (autopsy-validated
cutpoint) (n=136).

* T1 MRIs processed using the Automated Segmentation of Hippocampal
Subfields (ASHS) pipeline.

ASHS T1 Segmentation

Recognition discriminability index weakly correlates with volume/thickness of hippocampus, anterior hippocampus, entorhinal
cortex, Brodmann area 35 and parahippocampus (p-values unadjusted for multiple comparisons). No difference in effects are seen
among LBD-AD and LBD+AD.
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e Linear regression was used to test the association of AD copathology and  Thus, non-AD mechanisms may contribute to the correlation of hippocampal

HV (dependent variable), covarying for age, sex, and intracranial volume. volume and verbal memory in LBD.
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