Investigating the contribution of White Matter Hyperintensities to Neuropsychiatric Symptoms and Social Cognition
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Background Image Processing

* Neurodegenerative diseases are associated with neuropsychiatric
symptoms (NPS) and social cognition deficits in addition to
cognitive impairment!!],

* NPS and social cognition deficits contribute to caregiver burden
and patient distress!?.

* White matter hyperintensities (WMH) likely reflect ischemic
damage and are related to vascular risk factors.

« WMH have been implicated in NPS: increased frontal WMH
volumes with worse depression and delusions in patients with
Alzheimer’s disease, vascular dementia, and dementia with Lewy
bodiesl>4l; negative association between WMH and social : :

Figure 1. Structural Neuroimaging processing pipeline for ONDRI. Courtesy. Dr. Joel Ramirez. A) Skull Stripping; B) Stroke Tracing; C) Tissue Segmentation; D) Regional Parcellation;
E) Small Vessel Disease Biomarker Segmentation.
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* Analysis of Variance (ANOVA) was used to analyze continuous volume compared to other groups, except in the right occipital lobe. * FTD has worse social cognition (lack of empathy and
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‘ Results * QOur findings suggest that WMH may contribute to
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