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[ Abstract] Objective: To investigate the correlation between amnestic—type mild cognitive impairment
(aMCI) and the changes in ROI of medial temporal lobe by voxel —based morphological ( VBM-DARTEL)
and Freesurfer. Methods: 3D-T1WI image data of aMCI group, AD group and NC group were collected. Gray
matter density of hippocampus, amygdala, endoolfactory cortex and papillary body was measured quantitatively
by VBM-DARTEL algorithm. The volume of hippocampus and amygdala subarea was segmented and calculat-
ed by Freesurfer software. ANOVA test and multiple comparisons were made among the three groups. Results:
The gray values of ROI were different in AD—MCI-NC, AD-MCI and AD-NC groups except for the nipple in
vitro. There was no difference among the four ROI groups in MCI-NC. There was no significant difference in
AD, MCI, NC and multiple comparisons between the anterior and inferior hippocampal brackets. The left a-
mygdala basal nucleus, lateral nucleus, cortical amygdala transitional area, paraaminic nucleus and bilateral
hippocampal amygdala transitional area were only significant differences in differentiating early AD from normal
adults. Conclusion: VBM and Freesurfer can objectively and accurately reflect the slight changes of the medial
temporal lobe of amnestic mild cognitive impairment and early AD, and can significantly distinguish amnestic

mild cognitive impairment from early AD and early AD from normal adults, but have low sensitivity to distin-

guish amnestic mild cognitive impairment from normal adults.
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I /R 9% ¥ Bk 7% ( Alzheimer’s disease, AD) % 7
WA RRRATRER, FHL R, AT RRTE
BOHWMKXER WS MF, % E A ER(Mid
Cognitive Impairment, MCI) 52 IE % £ A 5 % 2 4]
By 3 IE M B, AR I IR 12 R TT R % R AD B %
BiAT o, MR ANER AN AD W EE X
A OBRHAENNREZ BT ARIESLE AD#HE, AD
REREREZRAME A, B AKX T MCL A K
MHF AR EHRAELFE EdTRAET ELR, 2
FAREAR — [ B % 2R TN A Ze A MRI 4 9 %
PR (#1346 & % 41, VBM 1 Freesurfer %
REWRAEHGRALFE ARG LM EF %,
REGNEELHFEFEENYE BHE TELEER
W KHRFEH VBM-DARTEL £ # BN B #E T
T AR EE KRR R E S E H Freesurfer 2%
Badl T EED FERERER, G EMNERLHH
AERT A MBI T HE G A R B A e AR B A
{53
1 MR5F*

1.1 RN HBMAEKRFME L E K HZE N
B 2018 422 A F 2018 48 8 A NI B MR 0
FEESE A, AD 490K 20 ], B 10 ], & 10 ], & #
60~80 % , 35 N & F|F 5 £ 24 B 4 LA £, CDR 3 2 0.
5~1 2 (F#), aMCI 4% 30 ¢, B 15 #], & 15
], 4% 60~80 %, 0 & A F, I K E R Z I N &

Media temporal lobe;

Amnestic—type mild cognitive

BRI E ARG E I MA UL, EH A HE
41 (NC) #iK 30 4, B 15 ], 4 15 4], 4 # 60~80 ¥,
AHAENF, ZABRFR A BHFRE LRI F
%7 (P>0.05), L& 1,

12 NARE B UTHECHE FERAN S k.
7 MR A E (MMSE) | R 45 7l RO 203 f B %
(MOCA) | B # 4 7 # 4 7% 4 (ADL) | % i 48 # & %
(Hachinski) o %5 N4 :AD 4 N3k AR VE S % 2011 £
4 A P /R 9% #3 Bk 97 T 2 ( Alzheimer’s Association, AA)
7E Alzheimers Dement Z¢ & # k% F 8y 4 W47 Y DL &
2014 4 [E fr T1E 40 #£ Lancet Neurol Xt 2 4 W £ 1t &
W5 BT AR E . aMCL AL\ 47 54 1999 4 Peter-
son TR EEWERFEFES MCI i EY
AAKEE U ERAPRFR WA ZHEFEEME
WWRZAERE AW ERAXE MR Z T ERE N
R B4,

1.3 MRI & &7 % :MRI 23 4 KEAKFHE+ L E
e 7 1 7F 48 3k 24k 43 35 1L (3.0 T Magnetom Verio) ,
S 12 M ARVE LI A B DR E B R, AR
HATARM(E AT ENF AIL) 3D Pk fb 38 E T4
#EE K F 7] (3D-MP-RAGE) 34 , 7k 15 4 I 3D -
TIWI 1%, A# 5% wT.EE0H ( repetition
time, TR)= 2530ms, [ % B [8] (echo time, TE) = 2.22
ms, % f (flip angle, FA)=7 &, 4 (mATRIX) =
224x224 1 2 (field of view, FOV) = 224 mm x 224
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mm,VS=1 mmx1 mmx1 mm, T3 &8 % 5 4 28s, &
F=0.9 mm, ZEE=-1 mm, E#=176 &,

1.4 $4EA T . 7 Linux Ubuntu & 49 ,1# H MRIcron
¥ 45t 0k ARk 3D-T1 A AL B9 DICOM £ X 4% b
AD-NIFTI#5 X, # RS NREE 2 ALK
HRE 2L # X (ROI) , VBM-DARTEL % 3% * & % % 42 14
4 78 Fn Gy i #6 Al MATLAB F & T 69 SPMI12 #4F, 5%
EM& ROL K&, K KRR O £ R ER
@ A4 (L @F @it A4, i Freesurfer %
BUHHHE A EEDBECETRAR, 5 TR
GFE D T 4 3k (subiculum —head) # & T 4 1K £
(subiculum—body) | # & &7 T 4L 3k & ( presubiculum —
head) # & 7] T ¥ K3 ( presubiculum—body ) . # & % T
1t (parasubiculum) | ¥ & ¢ (hippocampal —fissure) ,CA1
SkE0 CAL R #0 CA3 k3 ,CA3 1K # .CA4 L1 CA4
R D 5 F E L3 (molecular layer —head) | ¥ & 7~
F B K (molecular layer —body) Uk 40 A8 & — 4 F
&=k B 3K ¥ (GC-ML-DG~head ) Bk 41 i, & -4
F 2 -k B & # (GC-ML-DG-body) . ¥ & 4 ( fim-
bria) \# & & =A% i JZ X (HATA) | #% & & # ( Hipp-
ocampal_tail ) DA & # & 3k # ( Whole _ hippocampal _

head) | # & & # ( Whole _hippocampal _body ) | #
( Whole_hippocampus) ) ; &= # I X ) 8T 2| J& 1K K &
SN AZ (lateral ) | #E & 47 (basal ) | & #£ & 4 (accessory
basal) & 1= 4% 7l X ( Anterior Amygdala Area) . ¥ & #
(central) . WM # ( medial ) |, & B # (cortical ) \ & & A&
1=K #% 47 X ( Cortico—amygdaloid Transition Area) | & %
% # (paralaminar nucleus) ,

1.5 43t % 247, 62 8 MATLAB 7 & T # SPMI2 %
ZHARRWRMNES FEE AREE KRN
FEUK 21 ML TR 9 M CZT R R RIAT
= 48 [ & J7 2 5t M 2 HT (AD-aMCI-NC) DA X 7
21 [B] 0k S A K T A 48 (AD-aMCI, AD-NC,aMCI -
NC),P<0.05 £ 5l H G it % & X,

2 & R

2.1 AD.aMCI NC A#K 0 A 2 F 7 B le, 8 &
BHEEFTENRR, ERETZABFHEHA £
4T & X (P>0.05) ,MMSE 5§ MoCA & % iF %
ZBHERFENETEZHEH ST FE X (P<O.
05) A4#ZHr# 3 ( Nk 1), AD 45 aMCI 4 # K
BL NREE S RILK RN TR A
NC 4D, AD WA 48 aMCT A 2, W& 2,

F1 ZAWR—MABLER

AD aMCI NC FIHE P-value
11 % 16 30 30
WA (&/F) 8/8 15/15 15/15 1.88 0.42
FHERH(E) 70.68+4.56 66.86+5.75 64.63+5.67 1.76 0.19
MMSE 4 16.56+4.25 27.25+1.23 28.69+1.03 159.37 <0.05°
MoCA 4 & 10.97+3.02 20.56+2.65 25.48+2.01 174.68 <0.05°

# P—value< 0.05, LA = 2018 % 7 L4 £ 5 A 4ot 5 & L
F2 =AW RO IKEME (xxs)
AD aMCI NC

B 0.82+0.15 0.81+0.11 0.63+0.17
T 0.54+0.10 0.68+0.11 0.70+0.25
8= 0.57+0.09 0.68+0.11 0.70+0.26
EIEES 0.33+0.07 0.33+0.11 0.33+0.11

22 RMEDL F - AREEREAE AD-MCI-
NC . AD-MCI.AD-NC = I # % & % it % & 3L (P<0.
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=3 WM ROIXEBE=4IiE ANOVA It 5 EILBER
AD-MCI-NC AD-MCI AD-NC NC-MCI

F-value P-value T-value P-value T-value P-value T-value P-value
L-AMYG 6.6793 0.0023 -3.1442 0.0033 -3.569 0.001 -0.1664 0.8684
R-AMYG 8.423 0.0006 -3.797 0.0005 ~3.5467 0.0011 0.1902 0.8499
L-EC 4.8039 0.0114 -2.7972 0.0081 -2.8397 0.0074 -0.0532 0.9577
R-EC 4.8778 0.0107 -2.9915 0.0049 -2.6157 0.0129 -0.0082 0.9935
L-Hippo 7.3448 0.0013 -3.4393 0.0015 ~3.5846 0.001 -0.3777 0.7071
R-Hippo 13.4588 1.3x10° -4.7372 3.1x10° -4.3955 0.0001 0.499 0.6197
L-MB 0.1364 0.8727 -0.1186 0.9062 0.2275 0.8213 -0.5567 0.58
R-MB 0.3072 0.7366 0.7232 0.4741 0.2941 0.7704 0.5729 0.569

23 4B FCEETRERLE: Lk 4~7,
HEAS TR, BRMUELW THRERMED F T
PLANE T T X 4 AD-MCI-NC . AD-MCI  AD-NC ] %
Aot # &L (P<0.05) , %M 21 MiED T X A MCI-
NC E ¥ E&it# £ 3 (P>0.05), WL FET X 4K
MU ELTRTER aMCl £ £ 5@ EEE A, Bk
6.7 N, EZMBERZ SMUZ KR ECEHEBTX A

HERURRM S A E X T L7 FH
AD 5 EH REANH KITF £ 7 (P<0.05), L4 T KX
# AD-MCI-NC . AD-MCI . AD-NC |8 ¥ & % it % & 3
(P<0.05),9 I X £ aMCI-NC & 3§ & 4 it % & L (P>
0.05), A ZAEELERX AT A TEA aMCl § NC
AR,

®4 ENESTXEFR=4HE ANOVA KI5 Z TR ER

Left AD - MCI-NC AD - MCI AD- NC NC- MCI
F-value P-value = T-value P-value = T-value P-value = T-value P-value
SUB.—head 4.874 0.0109 -2.636 0.0122 -3.681 0.0008 -0.467 0.6424
SUB.=body 7.178 0.0016 -3.314 0.0021 -3.858 0.0005 -0.606 0.5473
CAl-head 3.833 0.027 -2.254 0.0302 -4.717 0.00004 -0.696 0.4897
CAl-body 5.873 0.0046 -3.06 0.0041 -3.796 0.0006 -0.175 0.8615
CA3-head 3.272 0.0447 -2.136 0.0393 -3.218 0.0029 -0.81 0.4217
CA3-body 4.815 0.0114 -2.744 0.0093 -3.15 0.0035 -0.862 0.3926
CA4-head 4.664 0.013 -2.522 0.0161 -3.749 0.0007 -1.202 0.2347
CA4-body 6.328 0.0032 -2.935 0.0057 -4.581 0.0001 -0.526 0.6011
HIPPO.fissure 5.622 0.0057 -3.308 0.0021 -2.499 0.0176 -1.044 0.3013
PRE-head 5.186 0.0083 -2.717 0.01 -3.704 0.0008 -0.493 0.6241
PRE-body 1.12 0.3328 -1.442 0.1578 -1.266 0.2146 -0.293 0.7705
PARA 0.27 0.7642 -0.111 0.912 -0.649 0.5211 0.615 0.5415
ML-head 4.684 0.0128 -2.497 0.0171 -4.633 0.0001 -0.762 0.4496
ML-body 6.005 0.0042 -2.899 0.0063 -4.114 0.0002 -0.302 0.7638
GC-ML-DG~head 4.408 0.0163 -2.461 0.0186 -3.951 0.0004 -1.011 0.3167
GC-ML-DG-body 5.327 0.0074 -2.672 0.0112 -4.296 0.0001 -0.42 0.6762
FIM. 2.432 0.0964 -1.837 0.0742 -2.649 0.0123 -0.041 0.9676
HATA 1.501 0.2311 -1.214 0.2324 -3.335 0.0021 0.318 0.7521
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Whole_HIPPO. _head 4.179 0.0199 -2.356  0.0239 -4.511 0.0001 -0.682 0.498
Whole_HIPPO. _body 5.768 0.0051 -2.814  0.0078 -4.185 0.0002 -0.442  0.6603
TAIL 7.476 0.0012 -3.318 0.002 -4.406  0.0001 -0.337  0.7376
Whole_hippocampus 5.455 0.0066 -2.702  0.0103 -4.707  0.00004  -0.588  0.5593
x5 ANBDTXER=4AE ANOVA R S5EELHLRER
Right AD - MCI-NC AD - MCI AD - NC NC - MCI
F-value  P-value T-value  P-value T-value  P-value T-value  P-value
SUB.-head 14.118  9.1x10° -4.86  2.2x10° -4.92  2.3x10° 0.947 0.3482
SUB.~-body 15224 43x10°  -4.982  1.5x10° -5.11 1.3x10° 0.056 0.9556
CAl-head 15507  3.6x10°  -4.892  1.97x10° -5211  9.9x10° 0.989 0.3271
CA1-body 10.02 0.0002 -5.467  33x10°  -3.637  0.0009 0.832 0.4093
CA3-head 5.833 0.0048 -3.315 0.0021 -2.893 0.0067 0.32 0.7501
CA3-body 10.453 0.0001 -5.043  1.2x10° -3.636  0.0009 -0.526  0.6011
CA4-head 11.633 0.0001 -4.639  4.3%10° -4.02 0.0003 0.11 0.9128
CA4-body 14.412  7.5%x10°  -5.496  3.01x10° -4.267  0.0002 -0.726  0.4712
HIPPO.fissure 5.882 0.0046 -3.543 0.0011 -2.753 0.0095 -0.258  0.7974
PRE-head 6.999 0.0018 -3.727  0.0006 -3.238  0.0027 -0.195 0.8461
PRE-body 1.731 0.1856 -1.816  0.0776 -1.6 0.1192 0.114 0.9094
PARA 0.352 0.7048 0.985 0.3309 0.522 0.6051 0.348 0.729
ML-head 17.323 1.1x10° -5.249  6.5x10° -5.408  5.5x10° 0.991 0.3265
ML-body 16.79 1.6x10°  -5.466  3.3x10° -5.126  1.3x10° 0.562 0.5767
GC-ML-DG-head 12.932  2.1x10°  -4.753  3.02x10° -4.467  8.8x10’ 0.552 0.5831
GC—-ML-DG-body 13.523  1.4x10°  -5.299  5.6x10°  -4.273 0.0002 -0.161 0.8724
FIM. 8.264 0.0007 -3.38  0.0017 -4.198  0.0002 0.408 0.6852
HATA 2.046 0.1381 -1.451 0.1551 -2.069  0.0465 0.772 0.4435
Whole_HIPPO._head 15.012  4.99x10° -4.959  1.6x10°  -4.948  2.1x10° 0.811 0.4208
Whole_HIPPO._body 17.137  1.2x10°  -5.467  3.3x10°  -5228  9.4x10° 0.19 0.8503
TAIL 12.332 32x10° -4.763  29x10°  -4.619  5.6x10° -0.229  0.8198
Whole_hippocampus 17.735  8.2x107  -5.597  2.2x10°  -5392  5.8x10° 0.44 0.6617
Fx6 ENBFCHRIXER=4HIE ANOVA M5 SBLRER

Lot AD - MCI-NC AD - MCI AD - NC NC - MCI

F-value P-value T-value P-value T-value P-value T-value P-value
La. 2.743 0.072 -1.917 0.063 -3.007 0.005 -0.264 0.793
Ba. 3.016 0.056 -2.001 0.053 -3.526 0.001 -0.42 0.676
AB. 5.62 0.006 -2.691 0.011 -4.959 2.1x10° -0.298 0.767
AAA. 4,383 0.017 -2.47 0.018 -3.961 3.8x10* -0.787 0.435
Ce. 10.803 9.6x10° -4.094 2.2x10* -5.148 1.2x10° -0.588 0.559
Me. 7.868 0.001 -3.606 0.001 -4.084 2.7x10* -0.802 0.426
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Co. 8.951 3.9x10* -3.588 0.001 -4.759 3.7x10° -0.19 0.85
CAT. 2.1 0.131 -1.574 0.124 -3.67 8.5x10* 0.025 0.98
PL. 1.42 0.25 -1.366 0.18 -2.281 0.029 -0.122 0.903
Whole 3.597 0.033 -2.162 0.037 -3.872 4.8x10* -0.315 0.754
x7 ANBHFCHRITXEFER=HE ANOVA T 5SBURER
Right AD - MCI-NC AD - MCI AD - NC NC - MCI
F-value P-value T-value P-value T-value P-value T-value P-value
La. 6.937 0.002 -3.59 0.001 -3.067 0.004 -0.452 0.653
Ba. 10.201 1.5x10* -4.255 0.0001 -3.809 0.001 0.109 0.913
AB. 12.907 2.1x10° -4.882 2.03x10° -4.356 1.2x10* 0.053 0.958
AAA. 13.87 1.1x10° -5.005 1.0x10° -4.634 5.4x10° -0.619 0.538
Ce. 10.962 8.6x10° -4.192 0.0001 -4.907 2.4x10° 0.246 0.807
Me. 7.368 0.001 -3.552 0.001 -4.033 3.1x10* 0.061 0.952
Co. 15.089 4.7x10° -5.624 1.0x10° -4.518 7.6x10° -0.574 0.568
CAT. 6.74 0.002 -3.393 0.002 -3.301 0.002 0.178 0.859
PL. 4.339 0.017 -2.861 0.007 -2.47 0.019 0.198 0.844
Whole 10.724 0.0001 -4.381 1.0x10° -3.913 4.3x10* -0.148 0.883
3 i WERBAMECERCEERENTE TN, AR

VBM-DARTEL # Freesurfer & 4% /& # % W 0 K
M EAREANERANF N ERRE T ED A
MEE SR REBASERREE R EF L EH AD
ERCARERBAEZFUREN AD 5 EH RF A,
M TERSARENMERL E¥KEARRE
R FL SRR K M # F Al T AD MCINC £ &
20 18] thy % 5] ; MoCA \MMSE & %t 4% 7 £ 5] AD 5
MCI &%,

BRE A X T MCIL ZE DA R L £ T4
T 0 A A S ARIE A (Tau & A AR & B ) 1E H iF
fi 24 A S MCIL 3 & AD B B 18] & B8 o F0
F. BERABREERC, 2 FHEEFRER R, 5 KA
AR, KEFRIESE, JM B+ 24 £ F A MCI &
AD B U R T EN BB FRE, KEEDFFITDE N
W etk IR B — P RE TN e, EHE
B 2R AR KR AR BT MCT o ) B o+ i 45 A 1R R 2k 8 1Y
HRERALAEFHHE ROLE BT, HTETRE
FUER,ZEAMMGER SER, FaXREAMEE
FHBREEG, EXHAREEAUEEIRA, EEZ K
R ETEEA, TR I ELE XMHERHEE,
VBM-DARTEL £ 7 #1 Freesurfer X 1 52 3 45 & 4 4 1
BRAATHHER AR Tk, RFIXNREAHER
MBS AEHEERSE, VBM UAEER B AL, E T

MMARRESFHE LS R %ER, Freesurfer 2 1 6
Bt KR R BBAERATS T A S AT, B
HWEAEREMAER ELZRELEERX Y 342 4
IR AT IR K B R (DTL) F 4 4 4 4 &
&,

B W4k T MCI & 2 M B 2 45 69 B
T EdETHEF EER 2 FRES — MCL % i
TEARERE, FRAREREZF W, MCI EA
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Efficacy of Shensong Yangxin Capsule on Ventricular Arrhythmia
and its Effects on Serum (31-AAB Level
ZHANG Jing, LI Jun, TANG Sanhua
( Liuzhou Liutie Central Hospital, Guangxi Liuzhou 545007, China)

[ Abstract] Objective: To study the efficacy of Shensong Yangxin capsule on ventricular arrhythmia
(VA) and its effects on serum anti—@1—adrenoceptor autoantibody (B1-AAB) level. Methods: 146 patients
with VA in our hospital from January 2017 to December 2018 were selected and divided into two groups ac-
cording to the random number table method, with 73 cases in each group. The two groups were treated with
amiodarone, and observation group was additionally given Shensong Yangxin capsule on this basis, and they
were treated for 2 months. The clinical efficacy, and electrocardiograph ( ECG) indicators, serum B1-AAB,
T lymphocyte subsets and occurrence of adverse reactions after treatment were compared between the two
groups. Results: The effective rates of treatment were 94.52% and 83.56% in observation group and control
group ( P<0.05) . After treatment, there were no significant changes in PR interval and QT interval between the
two groups (P>0.05), and the QTed, B1-AAB, CD4+ and CD4+/CD8+ in the two groups were significantly
decreased (P<0.05) while the CD8+ was significantly increased in the two groups (P<0.05) , and the change

of PR interval before and after treatment in observation group was smaller than that in control group, and the
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