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Gray matter atrophy in patients with Parkinson disease in
Chinese population: A voxel-based morphometry study
using Chinese brain template Chinese2020

JIA Xiugin, GAO Shuai, ZHANG Weiguo, JIANG Tao"
(Department of Radiologys Beijing Chao-yang Hospital,
Capital Medical University, Beijing 100020, China)

[Abstract] Objective To investigate the value of Chinese brain template Chinese2020 in detecting gray matter (GM)
alterations in patients with Parkinson disease (PD) in Chinese population using voxel-based morphometry (VBM). Methods
Totally 15 PD patients (PD group)and 15 gender- and age-matched healthy volunteers (control group) were enrolled.
Chinese2020 based on Chinese and MNI152 based on Caucasian were used for spatial normalization, respectively. The
deformations induced by spatial normalization and gray matter (GM) proportion in the identified brain areas were compared
between Chinese2020 and MNI152. The differences of GM volume between PD group and control group were examined
using VBM. Results Using MNI152, GM atrophies in PD patients were detected in bilateral temporal lobe extending into
ipsilateral insula/parahippocampus/hippocampus, the left superior occipital cortex/cuneus/precuneus, as well as the right
putamen. Besides the above mentioned regions. the right middle frontal cortex atrophy was additionally identified using
Chinese2020. Particularly, fewer deformations were found when spatially normalizing Chinese population”s brain to
Chinese2020 than to MNI152. Moreover, GM percentages of detected regions using Chinese2020 were significantly higher
than those using MNI152 (t=2.502, P=0.037). Conclusion CBT should be used in neuroimaging studies of Chinese
population, which may achieve fewer deformations during spatial normalization, more GM proportions in the identified
clusters and improve the accuracy of detection.
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( levodopa-equivalent doses daily, LEDD ) =}
(210.274+140. 9925/ H ,

] 3094 S v ) R AR i 5 PD ALV L 19 15 44 filt R
BIEE XA T 8 2. T 4 Ak 55~T70 % . F

[XEHS]

1003-3289(2019)01-0004-05
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