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Parkinson's disease
Fulfill diagnosis criteria \

Predianostic \

Subtle neurclogic features

Premotor \

Mon-motor features \'\.

Preclinical
Neuraimaging changes
Prephysiologic \

Genetic Predisposition .\

Stern, et al. Mov Disord 2010
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18F-FDG.
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No parkinsonism Atypical parkinsonism Pre-motor PD Idiopathic PD




PET Imaging of Astrogliosis and Tau
Facilitates Diagnosis of Parkinsonian

Syndromes
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Cholinergic System Changes of Falls
and Freezing of Gait in Parkinson’s
Disease
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Subregional Patterns of Preferential Striatal Dopamine
Transporter Loss Differ in Parkinson Disease, Progressive
Supranuclear Palsy, and Multiple-System Atrophy
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Nucl Med 2012; 53:399-406
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Thanks for your attention!




