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B FRARI I, 52 3 PRI ME , Wr LA 0 0daR o 1042 07 THR T
FEN) ) SBT3 N W, e 2 A AR WL S . O OL
F3V YUK TTIE R, B S | BR - - R R AR
Romberg fiE M, SUMTRVRIESE IEF o DU B S 3 X ARk, %L
M Hoffmann fiE & Babinski fiF B, SCERZEAEET . LH L HFE
ke BT HURBRTIRE iR B, HER IR B I 2 R B
JEPRE W) AR DLW i K . #0685 H E (apolipoprotein E,
ApoE) 3R . ApoE €3/3, WEHE S JIl 4G 2 . Fiki 55 T ( cerebrospinal
fluid, CSF) JG{aiBH 7% 41 100 mmH,0 (1 mmH,0=0.009 kPa) ,
AR HE B OB USRI IR . CSF AR I Tau S 4G
(IR B E AR LY ELISA 7)) 78 AB,, 196. 02 pg/ml
(IEF{E=651pg/ml) AB,, 7290. 3 pg/ml (IEH{E=7000pg/ml) |
AB,/AB,, HLIH 0. 026( IEH#{H>0.05) &\ Tau FFH 509. 84 pg/ml
(IER <399 pg/ml) B2 1L Taul81 & 37. 23 pg/ml (IEH
fH<50pg/ml) 4&HK A AR JUAR, #h & A M5 1, Pl 24
PLOIR A . 7Y 7 R TR E BB 5678 B R MR 5 Wi Pk
AT, X)L R0 SR BE 7 T [, X840 DL A AE A
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457 (VAR 1 43 AR08 1 40 IRE 1 4% R B BRAR 1 43) 5
HW A TERE 1185 20 43 SR 4R ( magnetic resonance
imaging, MRI) 75 A PN R I 1 1 5006 28 (20 R Fazekas 43 2%
L) RG24 (A TRE K Ae ity 25 ) (&1 1) ' 3
— SR U 2R ( 18F-ﬂurodeoxyglucose, [%F] -FDG) IEH,F &
S EALENZ B2/ FEALNZ H 3 (positron emission tomo-
graphy/ computed tomography, PET/CT) 7= XUl 5 - i ( A2
25 ) A A et R A A s [l XA I AR (B 2)
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# PPA ( semantic variant primary progressive aphasia, svPPA)
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Figure 1

MRI plain scan results of brain during hospitalization

MRI-T1 shows that the left parietal sulci and fissures are slightly wider (A), the left temporal cortex is thinned, and the sulci and fissures are

wide and deep (B); FLAIR shows paraventricular white matter hyperintensive, and modified Fazekas grade 1 (C, D)

MRI: magnetic resonance imaging; FLAIR: fliud attenuated inversion recovery.
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Figure 2 PET/CT examination results during hospitalization

A': bilateral parietal lobes metabolism decrease; B: metabolism of left frontal lobe, bilateral parietal lobes, and left posterior cingulate gyrus decrease;

C, D: bilateral temporal lobes metabolism decrease, especially on the left side.

PET/CT; positron emission tomography/computed tomography.
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