P3-181 2018 AAN

MRI-Derived Markers of Disease Progression in Early Versus Late PSP and CBS
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Participants ' Ry  Inspect additional supratentorial
PSP Subjects (at Baseline) SHORT LONG p-value* CBS Subjects (at Baseline) SHORT LONG p-value® . . .
N 8 12 N 8 10 white matter tracts including the
Age (mean (sd)) 66.12 (8.59) 71.64(7.84) 0.164 Age (mean (sd)) 62.25(5.28)  67.10(6.97)  0.123
Sex  3M, 5F 4M , 8F Sex  4M, 4F 4F , 6M corpus callosum
Years of Education (mean (sd)) 13.88 (1.55) 16.08(3.82) 0.141 Years of Education (mean (sd)) 20.38 (4.60) 16.00 (2.49) 0.020
CDR Global (mean (sd))  0.62 (0.23)  0.71(0.58)  0.707 CDR Global (mean (sd)) 0.56(0.32)  0.55(0.37)  0.941 e Add ROIs for caudate and cerebellar
PSP-RS Total (mean (sd)) 23.75 (5.04) 42.10 (15.43) 0.005 PSP-RS Total (mean (sd)) 19.88(6.73) 23.78 (12.07)  0.432 .
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Patients from the 4RTNI data were dichotomized into two groups: T N : TN R o= S - e, " e Await pathologic confirmation
SHORT: disease duration < 2yr LONG: 5yr < disease duration < 10yr Figure 2: Example DTl and T1 parcellations for a PSP-LONG subject (left) and a CBS-LONG subject (right) (3 PSP cases confirmed)
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