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I. M E(Introduction)
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OtU=ZO0|E E2tA°l =Xt EfR(Tau) THMEOl Ifelitstyt @ He|sbd EFOICHT). X
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VI. AL A8 EX}(Procedure/specifications of the examination)

1. WALd o2k E (Radiopharmaceuticals)

X = Lo

El ZEEH|EtH (Florbetaben),

YUHOR AL Tt

=
=

ZH|HEHE (Flutemetamol), ZZZtZ=2

o HIE} OfLZO|= PETE YAMOIFEO|E F-2 HX|

= (Florapronol)2| A

ZEX7L Aenf(®E 1), k| HIEt OfZEO|E AlAFEto] MEAX Eo0|X Agst= ST
Yo Mg = ARE MEXE(< 400 g/mol), MY TRd(Lipophilicity, logP = 1-3)1t
8l S22 EH-4f FHZ s = JYzF HIALYoH, FyS0 Hgs IS
7= HE 2 JHE [ ACH7).

H 1. 3 A8 7t58 k| OIERO0|E PET YAMEQHE £ Hl
HEAR O| Qb E 182 2 2 ]| EfHHl (18F- 18- 2 2 || K| Et= ('8F- BF-Z2EtZ 25 ("%F-
Florbetaben)[8-10] Flutemetamol)[11-13] Florapronol)[14, 15]
Zlf ¢ 20144 20154 20184
HE 0 oF 300 MBq(240-360 ok 185 MBq ok 370 MBq
MBq), Z[CHEZ 360
MBq
FEUY 0.0193 mSv/MBq 0.032 mSv/MBq
£0 6 sec/mL U £ 40% Ol FHMEO | T £ = M2|4
= Me|Ads BE (025 ml/sec &=Z | g &F
olde=z Fo Z[CH
2 10 mL, Z|CH
2% 20ug) F9 =
delAde BE
CHsreiolstg| k| OFUZO|E PET/CT Eo|st 4o Hxt U ®E X|H 6/45
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SUV)2 1C-PiB EZMF H|(SUVR)Z 2783t & O|E CHA| CL0-100 M= 2 BBst= Z40|Ct

CL BEE ot PET B HNels H2 820 S7P3=hSpatial normalization) 7|2
O|83t0] AlMElCt Yut™Mo=z peT P42 HA MR F40 HEHCo-registration)T| 1, O|F

MNI & SQ=2 BihzICl d2{L} MRI RI0|= ME 7tstt CHE HESE RUACH32, 49]. 1

k| (Pons), EE Akl 3|MZH(Cerebellar gray matter) 50| X gooz =HgE = UCt

WEED SUE BF AE LArGoefE 4 YHS2, "C-piB 7|E2Z H[-PB AE X
OfZZO0|= PET o H& +X|E HEsls SHE =Fotn d3ots O TS O|FAUCH32, 42,

48,50]. EE CL =AM ALEE|E B2l S 4 (Conversion equations)2 H 3 0 F2|Z[0] QULE.

H 3 HE WEE0|IE HE(CL) HE 34 U §Y Hu

Tracer Variance(CL SD) Variance Slope(tracer SUVR Intercept R? CL equation
young controls ratio(tracer SD/PiB  to PiB SUVR) CL=
SD)
'8F-Flutemetamol[24] 54 1.54 0.78 0.2 0.95 121.4*SUVRgue-121.2
'8F-Florbetaben[27] 6.8 1.96 0.61 04 0.96 153.4*SUVR¢pp-154.9
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3) Z-score
Z-score & FET(Reference group) E&= CHET(Control group)ll HotOIMEE IHE
Clo|E{7} Lot} HojN U=X|E LtEtl= BEEEX; Tl 2olCh YEtd o= HFHFH|(SUVR)

Zt
HA

o

7|dte 2

X

|[AtelH, =3t O E(Composite cortical regions), 0¥ x| Z(Individual
regions)[34], = voxel EHRI[57]12% tHEE = Ut X FYE T X2 H|O|HH| 0|20

3

)
o

Fo 2 2 92 Y7t Lojg Z4X|of Hgf R BEEATL HOLL=R| Z-score 2

OF

HAIBICE 7|1&E AF0ME Z = 20 € 7|E2E EFUS W, AlZ4A o= Aot X 24 A0
=2 X2 Eorttn EAL|ACH34]). OfLEOE Sd72l Ho[HE 7|dtez, Ha
AM(NIDpe) X EFHA FA(NIDs)Ol WHE|H, #Xfo] A7 Y (Pan2 CHed 20| HE
| O| E{t| O| AQ} H| M E|0] Z-score 7} AHZEICE
PatSUVR - NIDAUG
l:)atZscore = NIDSD
8r-Z 2 H| O EHS ('8F-Flutemetamol)& 0|83t ot GIF0|M= OIY=Z0[E 2d FE HtLHst=

X Z-score 7|EULE 7|T BFO| Wl LW (Pons): 1.97, &k I|Z(Cerebellar cortex): 241 =
M| AlcteE ACHS58].

Z-score = O °o[gt AT ZOFOIAM 2| AMBE|D RUCE %29l o HFoM= F AZEQ
mj7|X|1o] ZAIE AlZH T=0 HLSIYL, £ AZEQY 2 2 UAZE HIYCH,

9|5 (Atrophy)OILt ST -T ZA 7} BRHY 2NN S BES BASE O 82 F +

Aqs=2 EASHR/UCHS59]. EDH Z-score XS B30 LXSIO|HHAD)MAML AR H ERR
CHEHE =Mool AZHY X Z2et SN IHEHZ o|Fstn FHSIRUCHE0]. Ozt ALRS0

=M, entorhinal cortex & EtR HE0| 743 HX HWHlst= 22 F SLIEZ XFEJALD, SH
o|& E2Q{(Medial cortical areas)= HO| ZTIAEO| [z} H|El OFEZ0|E HEO| FEZX|&

dAo 2 LIESICH61, 62].
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