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[Abstract] Objective To explore the correlation between the development of brain atrophy
and the progression of HAD by dynamic tracing of 16 patients with HAD. Methods The
MRI data of 16 patients with HAD were analyzed retrospectively, and the correlation
between dementia progression of HAD and brain atrophy was analyzed retrospectively
from 1 to 9 months. Results A total of 16 cases of HAD with the development of brain
atrophy, accompanied by the IHDS score decreased. The main manifestations of MRI
were progressive brain atrophy and white matter lesions. The results showed that the
frontal cortex became thinner, the volume of basal ganglia became smaller, and the
expansion of the cerebral sulci and ventricles system. The results of statistical analysis
showed that there was a negative correlation between brain atrophy and IHDS score
(P<0.05). Conclusion The development of brain atrophy was negatively correlated
with IHDS score. This study has positive significance for clinical diagnosis of HAD and

prognosis.
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