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[ Abstract]

Alzheimer’s disease (AD) brought about much pressure in modern aging society both

economically and psychologically, so it is meaningful to carry out AD research. Being considered as the

most successful multi-center, inter-disciplinary and longitudinal research in AD field, Alzheimer’s Disease

Neuroimaging Initiative (ADNI) has obtained outstanding achievements. In this review, we attempt to

introduce the research plan of ADNI project for reference.
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Figure 1 Diagnostic biomarker model of normal cognition, mild cognitive impairment and Alzheimer’s disease in ADNII.
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Figure 2 Correction and renewal of the diagnostic model of Figure 1 in ADNI2 ",

-

?iﬂ‘rl@j%é{umm By X AL, R T HES) 1 Bl R
Vg B I 9T ) A Kk e )
5 R [ P R B N 11 I O T A A 1 A
BT IR ¢ T R & s A HF 2 B Ry S W [ 3k 1Y) A, PR
WA SR 1 5 3k 1 GERARL Y o 38 7E JE B, i
PR3k — ) 7R 2 4 (] I DR 15 U R 1A 2 R A
1 e[RRI %S ) o E AT — R AR AT bR AR
i A Uh 23 (CADD) Hp [ 25 51 25 (ADI-China) , AJb 50
IR BT IR P2 (BAAD) Al 6 B2 BF K22 B o & B
o A BT A ST RO 19 C- ADNI B 5 AL S
WW-ADNI A 53 Z —, C-ADNI 7E ) Bt ADNI #f 58 28
0 0 Bl b, M O R DX S PR AR O, TR R T
Zb RS, HETE 5 45k ADNI2 #F
R T . WA A BT 2 0 B2 7 HLA A B X
—WF 5T 1A BN St Sk 38 [ BT 2R % T R 1 B IR T AR
DU — ) )& .

Z £ x Wt

[1] Miller G. Alzheimer’s biomarker initiative hits its stride.
Science, 2009, 326:386-389.

[2] Mueller SG, Weiner MW, Thal LJ, Petersen RC, Jack CR,
Jagust W, Trojanowski JQ, Toga AW, Beckett L.

an early diagnosis in Alzheimer’s disease: the Alzheimer’s

Ways toward

Disease Neuroimaging Initiative (ADNI). Alzheimers Dement,

[6]

2005, 1:55-66.

Thies W, Bleiler L;
disease facts and figures. Alzheimers Dement, 2013, 9:208-245.
Weiner MW, Veitch DP, Aisen PS, Beckett LA, Cairns NJ,
Green RC, Harvey D, Jack CR, Jagust W, Liu E, Morris JC,
Petersen RC, Saykin AJ, Schmidt ME, Shaw L, Shen L,
JA, Soares H, Toga AW, Trojanowski JQ; Alzheimer’s Disease

Neuroimaging Initiative. The Alzheimer’s Disease Neuroimaging

Alzheimer’s Association. 2013 Alzheimer’s

Siuciak

Initiative: a review of papers published since its inception.
Alzheimers Dement, 2013, 9:E111-194.
Weiner MW, Aisen PS, Jack CR Jr, Jagust W], Trojanowski JQ,
Shaw L, Saykin AJ, Morris JC, Cairns N, Beckett LA, Toga A,
Green R, Walter S, Soares H, Snyder P, Siemers E, Potter W, Cole
PE, Schmidt M; Alzheimer’s Disease Neuroimaging Initiative. The
Alzheimer’s disease neuroimaging initiative: progress report and
future plans. Alzheimers Dement, 2010, 6:202-211.
Aisen PS, Petersen RC, Donohue MC, Gamst A, Raman R,
Thomas RG, Walter S, Trojanowski JQ, Shaw LM, Beckett LA,
Jack CR Jr, Jagust W, Toga AW, Saykin AJ, Morris JC, Green
RC, Weiner MW; Alzheimer’s Disease Neuroimaging Initiative.
Clinical core of the Alzheimer’s Disease Neuroimaging Initiative:
progress and plans. Alzheimers Dement, 2010, 6:239-246.
Jack CR Jr, Knopman DS, Jagust W], Shaw LM, Aisen PS,
Weiner MW, Petersen RC, Trojanowski JQ. Hypothetical model
of dynamic biomarkers of the Alzheimer’s pathological cascade.
Lancet Neurol, 2010, 9:119-128.
Jack CR Jr, Knopman DS, Jagust W], Petersen RC, Weiner
MW, Aisen PS, Shaw LM, Vemuri P, Wiste HJ, Weigand SD,
Lesnick TG, Pankratz VS, Donohue MC, Trojanowski JQ.
Tracking pathophysiological processes in Alzheimer’s disease:
an updated hypothetical model of dynamic biomarkers. Lancet
Neurol, 2013, 12:207-216.

(s H 191 :2014-01-14)



