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Alzheimer’s Disease versus Dementia with
Lewy Bodies: Cerebral Metabolic Distinction
with Autopsy Confirmation

Satoshi Minoshima, MD, PhD, Noeran L. Foster, M2 Anders A. . Sima, MD, PhD.
Kirk A, Frey, MD, PAD." Roger L. Atbin, MD.™ and David £ Kuhf, MD'
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MMSE 30 (30)
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Postulated sequence of
spread of neurofibrillary
pathology in AD
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Mild cognitive
impairment

Dementia

Neural projections from
the medial temporal lobe
to the neocortex

(Smith AD: PNAS 99: 4135-4137, 2002)

200 AD group

7M1 F

Age (years) 66,1 =+ 8.9

MDSs 18.8 + 7.2

MMSE 16.4 + 4.5

0

64.3 + 8.5

29.3.+ 5.2

23.2 £3.5

Normal controls

N=10
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291 + 1.4
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