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Figure 1 Cranial MRI findings. Axial T/WI showed slightly hypointensity and isointensity signs of bilateral medial temporal
lobes and hippocampus (arrows indicate, Panel la). Axial T.WI showed slightly hyperintensity signs of bilateral medial

temporal lobes and hippocampus (arrows indicate, Panel 1b).

temporal lobes and hippocampus (arrows indicate, Panel 1c).

Axial FLAIR showed hyperintensity signs of bilateral medial
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Figure 2 “F - FDG
PET  scan  findings.
Decreased glucose
metabdism in cortex of
bilateral frontal,
temporal, parietal lobes
and right hippocampus could be seen (Panel 2a).
Increased uptake in the right lateral submaxillary gland
and the fifth area of right neck suggested malignant lesions
(arrows indicate; Panel 2b, 2c).
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Figure 3
homogeneous volume of lymphocytes with heavy-stained
nuclei and obvious cellular atypia, which distributed

like nest. Normal lymph node structure was damaged.
HE staining x 400

Optical microscopy showed small and
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5 Z AT insulin resistant(IR)
R Z A K F insulin-like growth factor(IGF)
Tt TR A

amnesic mild cognitive impairment(aMCI)
IS RIGHER PR hepatitis B surface antigen(HbsAg)
LT RIFEEZDPUAR  hepatitis B core antibody(HbcAb)
LIV R e UK hepatitis B e antibody(HbeAb)
AR AN 1 isocitrate dehydrogenase 1(IDH1)
EIMIAYT  intention to treat(ITT)
FEFRMEZEET I induced pluripotent stem cells(iPSCs)
B AHEHRHAR semantic dementia(SD)
JE R A AT R T primary progressive aphasia( PPA)
EHPLITHE  motor neuron disease( MND)
HAGHE T E  apolipoprotein E(ApoE)
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HREE1 presenilin-1(PS-1)

HREHK2 presenilin-2(PS-2)

IEHFRZFERZHE AR position emission tomography(PET)
107 18] 78 J3 4 it

adipose tissue-derived stem cells(ADSCs)

IO FEERMGAE  fatal familial insomnia( FFT)

FP RS iR 28 5 12 Wb HE 5 3 b
Classification and Diagnostic Criteria of Mental Disorders in
China Third Edition(CCMD-3)

P [ PR LA B TR
China National Knowledge Infrastructure( CNKI)

PO median survival time(MST)

ERIGG A5 severe traumatic brain injury(sTBI)
Ik PN B I subarachnoid hemorrhage(SAH)
BHEBE  total cholesterol(TC)



