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Casné snizeni perfuze v mediotemporélni oblasti,
predchéazi atrofii (Small 2006)
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Cichov & agnosie je
¢asny marker DAT

Znalost patobiochemickych
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ARy, — sniZeno o 5

pacienta s DAT Ap1-37

(Hulstaert — Neurology API-38
1999) Ap1-39
SniZe adina AB4 u Ap1-40

pacienta s MCI predikuje
konverzi do DAT Apl1-42
(Hansson 2007)

Hladina se neméni s
progresi choroby
Ale:

= Velka interindividualni

Control

a
= Neni specifické pro DAT

i CSF Ap42 is decreased and the 40/42 ratio is increased in
very mild and mild dementia of the Alzheimer type (DAT) .
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Biomarkery v moku

Souéasti navrhu novych dg.
kritérii (pubois 2007)

Hiadina fosfotau proteinu Hladina betaamyloidu
(gimi) Ggim)

Hort et al 2006

...nejednoznacné zavéry... zatim

bez klinické aplikace

m Slibny nilez zvyseni nebyl v
dalsich studiich zreprodukovan (rizary 2007)

L vysledky velmi
nejednoznacné — zvyseni i snizeni — zatim nenf
uzite¢ny marker Lopez2008)

Zobrazovaci metody v dg.
demenci

Small 2008

Biomarkery DAT v plazmé a

modi.......

m Slibny nalez zvyseni nebyl v

dalsich studiich zreprodukovan (iizany 2007)

vysledky velmi
nejednoznacné — zvyseni i snizeni — zatim nenf{
uzite¢ny marker (Lopez 2008)

Zobrazovaci metody v dg.
demenci

Small 2008

Zobrazovaci metody v dg.
demenci

Small 2008
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Zobrazeni betaamyloidu in vivo

[**FJFDDNP-PET © Anmyloid plaques and tau tangles
[“C]PIB-PET : : Amyloid plaques
[*'C]SB-13 PET Amyloid plaques
[**F]-BAY94-9172-PET Amyloid plaques

m Specificita a sensitivita
pies 90%

Alzheimer's Disease Medial Temporal
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Zobrazem’ Betaamyloidu in vivo
Control
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Conirol, 83 ys AD, 62y AD, 75 ys
MMSE 30730 MMSE 2830 MMSE 25730

ZvySena akumulace C-PIB p fedchazi hypoperfuzi na FDG
PET

Control

| cortical surface proj images of [FJFDDNP-PET scars from a contral ard a
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PET s PIB je schopno predikovat
konverzi do demence

[esF apaz is 1ow and cSF tauiapaz ratio is high in PIB-positive subjects
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PIB Positives vs Negatives
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(W Research criteria for the diagnosis of Alzheimer's disease:
revising the NINCDS-ADRDA criteria

Zobrazeni betaamyloidu in vivo

["F]:FDDNP-PI:IT Amyloid plaqﬁes and tag tangles
[“CjPIB-PET : . plaques :
CiSB-13 PET (I laques

! ! - - plaqe
["“F]-BAY94-9172-PET : : Anmyloid plaques

Dg. Kritéria DAT
A: Zakladni dg. kritéria
® Porucha epizodické paméti
m Trvajici déle neZ 6 mésict a postupné
progreduyjici
= Hipokampalniho typu (neni efekt napovédy)

u MuZe byt doprovazena dal$im kognitivnim
deficitem
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Dg. Kritéria DAT
o g e 1 Vaskularni demence

Podpiirna dg. kritéria- biomarkery

Atrofie mesialnich struktur na MRI m VD je klinicka diagnosa

Charakteristickd hypoperfuze na PET B Neexistuji PET studie s PIB

Positivni biomarkety v moku m Z komplementarnich metod dominantni role MRI

Positivni genetické vySetfeni na znamé AD
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o Mean

| Mean + 95% C1
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o Mean

= Kombinace Tau, Fosfo-Tau a A, dobfe rozlisi
klinicky zfejmé VD od DAT
m Vpraxivhodné k posouzeni podilu

Alzheimerovskych zmén u pacientu s klinickou dg.
VD

AB1-40 (ng/ml)
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Frontotemporalni lobarni degenerace je
diagnosa heterogenni klinicky

Frontotemporalni
diEeEne

Sémanticka
i

Progresivni
nonfluentni

MRI JP, MMSE 27/30

FTLD - dalsi diagnostické
metody

m Vporovnanis DAT -
neni vyrazny rozdil v
hladiné Tau a A3,
m U FTLD jenormilni  FosfoTau je uZitecny

hladina fosfoTau 181 v v dif.dg.DAT a

porovnani s DAT FTLD
(Kapaki 2008)
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.1 neuropatologicky

m 22/28 pacientt s
klinickou dg. FTLD
mélo negativni PIB

PIBje uzite¢né v
dif.dg.DAT a FTLD

D PIB posisive:
patiest 00 4 (Tabie | of a typical ith Alrbeimer's
s chtamed wing the e mierval 4060 min
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Demence s Lewyho télisky

Sensitivity and specificity of dopamine transporter imaging 3§
with *'I-FP-CIT SPECT in dementia with Lewy bodies: a
phase lll, multicentre study

Sensitivita 77% , specificita 90%

Odhali i pacienty s LBD bez klinického
Parkinsonismu (Walker JNNP 2007)
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Demence s Lewyho télisky — dalsi
diagnostické metody

UZ mesencefala

Sonographic discrimination of dementia | — nenf klinicky
with Lewy bodies and Parkinson’s disease v . ~
with dementia - : — vyuzitelné (Rowe 2007)

k odlifeni od DAT (sensitivita a specificita
80%) (Aarsland 2008)

Hyperechogenita SN u vSech pacient Gs LBD, u80% bilateralni
(x30% PDD)

Zavér

m Degenerativni demence maji velmi dlouhou
preklinickou a predementni fazi

® Samotna demence je manifestace jiZ vyrazné
pokrocilého patologického procesu a kauzalni
ovlivnéni je v této fazi jiZ problematické

m Vpredikci budouciho rozvoje demence vyrazna
role biomarkerua v MM moku a vySetfeni PET

m Ale zatim malo studii s patologickou konfirmaci
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