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[Abstract] Objective To investigate the MRI abnormalities and acute madopar responsiveness test
in diagnosing progressive supranuclear palsy (PSP) and Parkinson’s disease (PD). Methods Seventeen
patients with PSP and 17 gender and age matched patients with PD were studied with cranial MRI
examinations and results of acute madopar responsiveness test, and the clinical manifestations of PSP were
summarized. Results The atrophy of the midbrain tegmentum and hummingbird sign was demonstrated in
all of the PSP patients in our study, but was not observed in the PD patients. The areas of the midbrain on
mid-sagittal MRI in PSP patients [(77.35 + 15.30) mm’| were significantly smaller than that in those with PD
[(142.35 + 31.49) mm’|. The average ratio of the area of the midbrain to the area of pons in the patients
with PSP [(14.31 +£2.47)%] was significantly smaller than that in those with PD [(24.08 +4.73)%; P = 0.000,
for all]. According to the result of acute madopar responsiveness test, the maximum Unified Parkinson’s
Disease Rating Scale (UPDRS) Il improvement rate of 2 patients with PSP and 16 patients with PD was
more than 30% (x*=23.142, P =0.000). Conclusion The assessment of the mid-sagittal MRI and acute
madopar responsiveness test may be a useful method to differentiate PSP from PD.
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Figure 1  Mid - sagittal T, - FLAIR
findings. The first line was drawn to pass
through the superior pontine notch and
inferior edge of the quadrigeminal plate.
The second line was drawn parallel to the
first line so as to pass through the inferior
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and posterior margins of the pons and along line 1 and line 2.

pontine notch. The area of the midbrain
was traced around the edges of line 1 and
the delta - shaped midbrain tegmentum
above it. The area of the pons was the area inside the line traced along the anterior
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Table 1. Comparison of mid-sagittal MRI results between
PSP group and PD group (v +5)

The area of The area of Midbrain/pons

F2 O MATVER BRI H SIAS RN H RS SRS
B R A AR LL R (%)

Table 2. Comparison of acute madopar responsiveness
test results between 2 groups™ case (%)

The effective numbers of The noneffective numbers

Gy W midbrain (mm?) pons (mm°) (%)
pPsp 17 77.35+£15.30  543.47+72.83 14.31+2.47
PD 17 142.35+31.49  589.59+53.26 24.08+4.73
t value 6.723 2.032 7.193

P value 0.000 0.059 0.000

Group N acute madopar of acute madopar
responsiveness test responsiveness test

PSP 17 2 ( 2/17) 15 (15/17)

PD 17 16 (16/17) 1( 1/17)

PSP, progressive supranuclear palsy, ST A% b BRI
PD, Parkinson’s disease , 14 ZE 9%

*Xz =23.142,P =0.000. PSP, progressive supranuclear palsy, AT
PER EAE BRI ; PD, Parkinson’s disease, 114 #894
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Figure 2 Mid - sagittal MRI of a patient
with PSP showed the atrophy of the
midbrain  tegmentum and hummingbird
sign (arrow indicates). Figure 3 Mid -
sagittal MRI of a patient with PD did not
show any apparent abnormality (arrow
indicates).
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4 A TR AR AL SZ Pyt

retinoid-related orphan receptor yt(RORyt)
SRR M Z89C  striatal medium spiny neurons( MSNs)
ToFF WA specific pathogen free(SPF)
20 ) B B 23 T-1

intercellular adhesion molecule-1(ICAM-1)

CIPLA T AE A FE R R E 1
CIP1-interacting zinc finger protein 1(CIZ1)

S TR SR R

suberoylanilide hydroxamic acid(SAHA)
MEBZE ZAK  androgen receptor(AR)
ST g FI W2 0 — AT TR

nicotinamide adenine dinucleotide(NAD)
WAL R AR hereditary spastic paraplegia( HSP)
LMW R ethylenediaminetetraacetic acid (EDTA)
3-5 T HE-1-F L IEERS  3-isobutyl-1-methylxanthine(TBMX)
SO ICIHEZE  fluorescein isothiocyanate( FITC)
S LI B T 2 T 2

infantile convulsions and paroxysmal choreoathetosis(ICCA)
PTEN % 5% 1 PTEN-induced putative kinase 1(PINK1)
JR AL EZE primary torsional dystonia(PTD)

- /N L

BEHZ TN motor neuron disease( MND)
B M A IO survival motor neuronal (SMN)

BEE LA motor evoked potentials( MEPs)
PN E OB mRNA H TS H 5 Y

apolipoprotein B mRNA editing enzyme, catalytic
polypeptide-like( ApoBEC)
i NS VS Ui i €
Online Mendelian Inheritance in Man(OMIM)
BWERK RN IERFE 1 early growth response gene 1(EGR1)
BELLE phycoerythrin(PE)
HIE M AL UL proliferating cell nuclear antigen(PCNA)
BALMARIMLE  orthostatic hypotension(OH)

F I AR ) R 2 SRR B
Chinese Biology Medicine(CBM)

rp [ R R A B AR
China National Knowledge Infrastructure( CNKI)

X Z B4 85 central motor conduction time(CMCT)
HAEAERKEF  transforming growth factor(TGF)

HNE L CWEALET  histone deacetylases(HDACs)

NEA LB LM histone acetyliransferases( HATs)
L B H % F & levodopa equivalent daily dose( LED)



