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Value of MRI in the Diagnosis of VD and
AD

WANG Tian—shu, DU Ran, TENG Jun—fang. Department of Neurology, The First
Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, Henan Province, China

[Abstract] Objective To compare and analyze the imaging results of magnetic resonance
imaging (MRI) on vascular dementia (VD) and Alzheimer's disease (AD). Methods The
clinical data of 59 patients with VD and 42 patients with AD admitted to the hospital
from April 2017 to April 2019 were retrospectively analyzed. MRI was performed in both
groups. The hippocampal height, temporal angle width, lateral fissure width, leukoaraiosis
(LA) severity, volumes of frontal lobe, temporal lobe, parietal lobe and occipital lobe, and
cerebral blood flow parameters lobes were compared between the two groups under MRI.
Results In MRI, VD group was mainly characterized by intracerebral infarction, and AD
group was mainly characterized by hippocampal atrophy. The hippocampal height in VD
group was significantly higher than that in AD group (P<<0.05), and the width of temporal
angle and width of lateral fissure were significantly lower than those in AD group (P<<0.05),
and the severity of LA was greater than that in AD group (P<<0.05), and the volume ratio
of frontal lobe and temporal lobe in VD group were significantly lower than those in AD
group (P<<0.05), the cerebral blood flow parameters of frontal lobe and temporal lobe
were significantly lower than those in AD group (P<<0.05). Conclusion MRI images of
VD and AD patients were significantly different, and MRI had higher value in differential
diagnosis of VD and AD.
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