Cerebral microbleeds and posterior perivascular spaces in Alzheimer’s disease patients
from the Sunnybrook Dementia Study.
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Table 1. Summary of patient demographics and neuroimaging metrics.

Cerebral Microbleed Burden Linear regression analysis revealed that lobar microbleeds
Total Without With o were significantly associated with posterior PVS counfts

Sample Microbleeds Microbleeds

Demographics (B=1.72, p=0.02) in microbleed positive AD patients (Fig.4). A
Number (%) 160 (100) 121 (75.6) 39 (24.4) - statistical frend approaching significance was also noted

g\geweTrS») 73-381“9-5 73-3;9-7 73-5228-7 S between lobar microbleeds and posterior PVS volume
eX, maile

Education (years) 13.7+4.0 13.8+3.9 13.5+4.3 S. (B: ] 37' p:OOé) ‘
MMSE 21.8+6.9 22.3+5.2 20.3+10.6

NELTSITEEE Microbleeds occurred in approx. 24.4% of AD patients, with
BPF, % 0.72+£0.05 0.73+£0.05 0.70+£0.05 .S. 657 h . >.| . bl d d | b d . . 977
Microbleeds 11436 0.0 16461 B 5 having microbleed, and lobar pre-dominance in 5.

Posterior PVS Volume,mm® ~ 18.7+46.2  168+440  23.1%5L15 s. Additionally, patients with mulfiple microbleeds had lower
Posterior PVS Count 77174 7.2+16.0 8.9%20.6 : MMSE (p=O 02) (Flg 5)

Posterior WMH, cc 3.3+x5.5 3.5+5.8 2.8+4.8

Data are presented as Mean + SD
Raw wlumes are presented for illustrative purposes, analyses were performed on normalized data

A . | p<0.05, *p<0.01, ***p<0.00L Although a significant sex difference (men > women) was
Fig. 3 Left image shows PVS segmentation in red, over layed onto an axial T1- demonstrated (=0.63, p=0.017), no stafistically significant
weighted MRI. Right image shows PVS in sagittal view indicated by a red arrow. = relationships were demonstrated with DRS score, age, WMH
volume, education, or global atrophy.

Cross-sectional analysis was performed on 160 probable/possible
AD patients in the Sunnybrook Dementia Study. See Table 1.
(ClinicalTrials.gov NCT01800214).
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