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.Cholinergic dysfunction is associated with cognitive dysfunction in Parkinson’s disease
(PD). Clarifying the clinical characteristics of PD with atrophy in the nucleus basalis of
Meynert (NBM), the largest cholinergic nucleus in the brain, may help to predict risks for
cognitive decline. The aims of this study were to investigate the characteristics of clinical
and cerebral glucose metabolic abnormalities in PD patients with atrophy in the NBM, and
to validate that the decreased NBM volume will be a marker predicting cognitive decline.
We studied 56 patients with PD and 13 healthy controls (HCs) at baseline, and analyzed 32
patients with PD at follow-up. We performed comparisons of clinical features between
patients with and without NBM atrophy. Regional metabolic abnormalities in these groups
were analyzed in comparison with those in HCs. The within-group differences of the
patients with and without NBM atrophy were performed for longitudinal analyses. Twenty
patients were classified as PD with NBM atrophy and 36 patients were classified as PD
without NBM atrophy. PD with NBM atrophy showed severe motor impairments, hyposmia,
visuoperceptual dysfunction, anxiety and apathy co-mpared to those without NBM atrophy.
PD patients with NBM atrophy demonstrated significantly decreased glucose metabolic
abnormalities in parietal and occipital cortices than those in HCs. The NBM volume
significantly correlated with motor, olfactory and visuoperceptual functions, and anxiety and
apathy in PD. The NBM atrophy group had significant worsening in cognitive functions at
follow-up. ' _

In conclusion, this study suggests that NBM volumetry is a simple and sensible marker of
disease progression and a cost-effective tool for predicting early dementia conversion in PD.
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Ry g (PD) iR, SRR, EE P OEBEROMIC, B RIEERERSS b5,
BGh, 90, R, O CoBERSe, BaREEE, TEEE. RITEREREER S OFRAMEER
=y BEOEEORICEA B 52 HIERTH S, PDBEOK SHTRRMICRAEDRIBICE
BrEX b, RAE~OEEEZEMCTAL, HEL TV 2L ORBESRBS N TVE, DA%
BT AREMEOKRETE LTI, SRETIEED, EFOEHEECREES, BERAMERY
BEEENTVEN, Bx PDEFOFIBEREVEIZIE RV, 22T, EREFAEERE LEE
THETEFAIY EHERICERL, FOU LB w4 FN PEER (Nucleus basalis of
Meynert;NBM) DZEHEA PD OBEMERERALDOIEL 2D 5 50 E I hEREILIL. _

SHEBIXERANE & 72V PD BB 56 4 T, [BE EEbE 134 OB MRI iR > NMB (TR % EHEIC, NMB
MR (20 4) LIEEEEEE (364) WHE Lk, EH - IHEENEROFE. FDB-PET I X DRFERBO
BIFERITV, 0553240 PD BE (SRR 14 4 - JEFEMIE 184) LoV TIX IR OET - IE
BRIt L CHESTROMRAT 21T o 7, £ 55, NBM ZEMERE T3, FEZEMRRE L Hlk L GEBMEIR, RRERE
= AZCEMAMSEERE, AL, BANRLVEETho (p<0.05), T/, EMEIIAERE BRL
TR L UTEEE CORMERBBMET LT (FVE corrected, p < 0.05, k=0), PD EH D NBM &
WL EROMBEERB L, EB (p<0.01). BE (p<0.01), HEMBIEE (p<0. 0DBLTRE, .
%5 (p < 0.05) LEREN A DI, REFHATICRV T, BT 3 FRICEFRERBAMEET 2RO
72 (p<0.05), BLEX D, BREMEZ DR PD Iz T, NBM AERRILIES)S - FHERMERICBIEL TR Y .
RERERLOBEL 2 VBB Z L BT ENT, ‘

AFRZEIE PD DEEERE RIS & OREHESEROAT ROV CHEITEY - HEBTRORRAST 24TV, NBM ZEHEINE
B - SEEENERICEE L, BABEBLOTRARFICTRVEBAZEEFALNILE, XoT, FmXik
Bt (EERE) OFEMBLLLTEELEDDS,





