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(cognitive reserve) (Stern 2006)

{ 55iB
EENOCHREHITHATTORMBETEATVOVEERE>[MCIPBEEAEL
(Landau, et al. 2012)
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NODRFMIZBZDIRLL RDODRATYTELT,
1) AV-1451—PETIZKAEBD A BREL

Barret O, J Nucl Med 2017;
58:1124-1131

2) BEELIU..BERE, SoI2, ThodHELI-AESEFHEIELD
BEEIZDULNTHEET,

(Yasuno F et al., Psychogeriatrics 2020)

Hollingshead Index of Social Status (HI) < Hollingshead AB. 1957>
HELANI: RERNGHEFERICELT, 1ML7RICHEE
BELANIL - BREZTIHILFELONIHINCL>TINGIRIZHEE
Hollingshead Index of Social Status (HI) (ft &2 FHIIEIE) :

: HI = education level * 3 + occupation * 5.




Alzheimer’s Disease Neuroimaging Initiative (ADNI) database D5, [REFED RN,

TEIOARERD A A—

HOMEZELIFELRIZITo TS HERE%:

Table 1: Descriptive Characteristics of CN and MCI/AD groups [mean = SD (min-max)]

 H

Characteristic /Test All CN MCI/AD tory’ P

No. 127 101 26 (MCI 24, AD 2)

Gender M/F 62/65 46/55 16/10 2.12 0.15
Age, yr 72.4%4.6 (61-80) 72.1£4.5 (61-80) 73.3£5.1 (61-80) 1.13 0.26
Education, yr 16.9%2.4 (12-20) 17.0£2.2 (12-20) 16.3£2.8 (12-20) 1.23 0.23
Education (grade 1-7) 6.2+1.0 (4-7) 6.3%0.9 (4-7) 6.0x1.1 (4-7) 1.34 0.18
Occupation (grade 1-9) 7.5%£1.5(2-9) 7.7£1.3 (3-9) 7.0£1.9 (2-9) 1.61 0.12
Hollingshead Index of Social Status (HI) 56.4%9.5 (22-66) 57.2%8.5 (30-66) 53.2%12.3 (22-66) 1.57 0.13
MMSE ? 29.1%1.3 (23-30) 29.22+1.0 (26-30) 28.6%2.1 (23-30) 1.49 0.15
ADAS-13" 12.244.9 (2.00-29.67) 11.3%3.8 (2.00-20.33) 15.6%6.9 (3.00-29.67) 3.01 0.005 *
Cortical AV-45 SUVR 1.11£0.16 (0.90-1.71) 1.10%0.15 (0.90-1.71) 1.14%0.21 (0.92-1.66) 0.91 0.37
Braak 1/2_ AV-1451 SUVR (transentorhinal) 1.27£0.21 (0.93-1.94) 1.24£0.18 (0.93-1.89) 1.41%0.28 (1.08-1.94) 297 0.006 *
Braak 3/4 AV-1451_SUVR (limbic) 1.39240.17 (1.07-2.03) 1.36%0.15 (1.07-2.03) 1.50%*0.18 (1.29-1.97) 3.74 0.0003 *
Braak 5/6_AV-1451_SUVR (neocortical) 1.44=%0.16 (1.13-2.09) 1.4240.15 (1.13-2.09) 1.53%0.15 (1.25-1.96)  3.23 0.002*

* Mini-mental state examination, ® Alzheimer's Disease Assessment Scale-cognitive subscale

" p<0.05
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Table 2: Partial Cotrrelation between edication /occupation and

AV45/AV1451 SUVR ?

r p
Education (SES score)
Cortical AV-45 SUVR 0.08 0.37
Braak 1/2_AY-1451_SUVR 0.26 0.003 *
(transentorhinal)
Braak 3/4 AV-1451 SUVR (limbic) 0.15 0.10
Braak 5/6 AV-1451 SUVR (neocortical) 0.06 0.51
Occupation (SES score)
Cortical AV-45 SUVR 0.09 0.30
Braak 1/2_AY-1451_SUVR 0.10 0.27
(transentorhinal)
Braak 3/4 AV-1451 SUVR (limbic) -0.003 0.97
Braak 5/6 AV-1451 SUVR (neocortical) -0.07 0.47
Hollingshead Index of Social Status (HI)
Cortical AV-45 SUVR 0.10 0.27
Braak 1/2_AY- 1451 SUVR 0.16 0.07
(transentorhinal)
Braak 3/4 AV-1451 SUVR (limbic) 0.05 0.62
Braak 5/6 _AV-1451 SUVR (neocortical) -0.03 0.73

HERE

* 1 <0.0125 (0.05/4)

* Partial correlation with age, gender, clinical status

and ADAS score as covariates.

FEEn. 4R, BETUADAS- 135 A%
BCEALGELIZZED
ADEREHERDOBRIZOLTOEME
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Table 3. Comparison of SUVR values between the groups of lower and higher educatuion /
occupation with age, gender, clinical status and ADAS-13 score as covariates

SUVR values (mean+SE) " Analy§ is of
covariance
Education-lower (n=58) Education-higher F(df=1
Region (SES score 4-6, education  (n=69) (SES score 7, 121) ’ P
year 12-16) education year 17-20)
Cortical AV-45 SUVR 1.09+0.15 1.12+0.15 1.12 0.29
[Birpels 2 RRlas] SUIE 1.2240.18 1.3120.18 745 0.007 *
(transentorhinal)
Braak 3/4_AV-1451 SUVR 1.3740.15 1.41%0.15 2.57 0.11
(limbic)
Braak 5/6_AV-1451 SUVR 1.430.14 1.45+0.14 0.49 0.49
(neocortical)
Occupation-lower (n=55) Occupation-higher
(SES score 2-7) (n=72) (SES score 8)
Cortical AV-45 SUVR 1.1120.16 1.10%0.15 0.04 0.85
Braak 172_AV-1451 SUVR 1.2740.19 1.27%0.19 0.01 0.93
(transentorhinal)
Braak 3/4_AV-1451 SUVR 1.41%0.16 1.38%0.15 0.91 0.34
(limbic)
Braak 5/6_AV-1451 SUVR 1.47+0.15 1.43%0.14 2.8 0.13
(neocortical)
HI-lower (n=48) HI-higher (n=79)
(HI grade 1-3) (HI grade 4)

Cortical AV-45 SUVR 1.09%0.15 1.12%0.15 1.28 0.26
Braak 172_AV-1451_SUVR 1.25+0.19 1.29240.19 1.14 0.29
(transentorhinal)
Braak 3/4_AV-1451_SUVR 139+0.15 1.39%0.15 0.04 0.84
(limbic)
Braak 5/6_AV-1451 SUVR 1.45+0.15 1.44%0.14 0.41 0.52
(neocortical)
* p <0.0125 (0.05/4)

* Analysis of covariance with age, gender, clinical status and ADAS score as covariates

® SUVR values were adjusted with age, gender, clinical status and ADAS score
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Table 4. Results of Stepwise Multiple Linear Regression Analysis

Predicting ADAS score
Variables t B P
age 1.80 0.14 0.07
Clinical state 2.76 0.23 0.007
Braak12 AV-1451 SUVR 443 0.55 <0.001
Braak12 AV-1451 SUVR
xEducation (SES score) el i Sty
F 11.90
df 4,122
p <0.001
Adjusted R2 0.26
Variable Excluded of the

Gender
model

Education (SES

score)
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