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Measurement of Interuncal Distance in Mild Cognitive Impairment

Jin Sook Cheon, MD,! Won Yong Cho, MD,! Gap Soo Jeon, MD,"
Hae Ran Song, MD? and Byoung Hoon Oh, MD’

Department of Neuropsychiatry," Occupational and Environmental Medicine,” Kosin University, College of Medicine, Busan,
Department of Psychiatry,® Yonsei University, College of Medicine, Seoul, Korea

Objectives : The hippocampal atrophy has been known to be an important biological marker for the early diagnosis of mild cogni-
tive impairment (MCI). The aims of this study are to disclose the differerence in the interuncal distance (IUD) between MCI, deme-
ntia of the Alzheimer’s type (DAT) and healthy aged controls, and to identify the affecting factors.

Methods : In transaxial plane, the IUDs at the level of the suprasellar cistern on the T1-weighted images on the brain MRI were
measured in patients with MCI (N=30), those with DAT (N=34), and healthy aged controls (N=20). Furthermore, demographic
data about age, sex, educational level as well as cerebrovascular factors were obtained by structured interviews and medical records,
and the severity of cognitive disorders were assessed using the Mini-Mental Status Examination (MMSE), the Clinical Dementia
Rating (CDR) and the Global Deterioration Scale (GDS).

Results : 1) The mean (£S.D.) TUD of DAT group (26.52+3.37 mm) was significantly different from that of healthy aged con-
trols (24.35+£2.91 mm) (p=0.044) . However, there were no significant differences between IUD of MCI group (25.60=+2.66 mm)
and that of DAT group (p=0.483) as well as that of healthy aged controls and that of MCI group (p=0.363). 2) Variables such as
age, sex, educational level, cerebrovascular risk factors and severity of cognitive disorder were not related to the IUD.

Conclusions : The measurement of TUD on the brain MRI did not seem to be a helpful biological marker for the early detection of
MCl in clinical practice.
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Table 1. Comparison of interuncal distance (IUD) between pati-
ents with mild cognitive impairment (MCI), dementia of the Al-
zheimer's type (DAT) and healthy aged controls
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Table 2. Comparison of variables between patients with mild cognitive impairment (MCI), dementia of the Alzheimer's type (DAT)
and healthy aged controls
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Variables Healthy controls (N=20) DAT group (N=34) MCI group (N=30) p-Value*

Age (Yrs) 65.30+ 9.10 66.79+ 11.27 68.00+ 6.70 0.606

Education (Yrs) 8.97+ 3.86 8.25+ 3.84 10.20+ 5.02 0.348

Sex
Male 4 ( 20.0%) 17 (50.0%) 15 ( 50.0%) 0.061
Female 16 ( 80.0%) 17 (50.0%) 15 ( 50.0%)

Systolic blood pressure
< 140 mmHg 2 (100.0%) 14 (46.7%) 10 ( 55.6%) 0.320
> 140 mmHg 0( 0.0%) 16 (53.3%) 8 ( 44.4%)

Diastolic blood pressur
< 90 mmHg 2 (100.0%) 16 (53.3%) 12 ( 66.7%) 0.329
2 90 mmHg 0( 0.0%) 14 (46.7%) 6 ( 33.3%)

Glucose fasting
<126 mg/dl 8 ( 88.9%) 23 (74.2%) 11 ( 78.6%) 0.645
= 126 mg/dl 1C11.0%) 8 (25.8%) 3( 21.4%)

Glucose 2hr p.p
<200 mg/dl 9 (100.0%) 21 (80.8%) 11 ( 84.6%) 0.369
= 200 mg/dl 0( 0.0%) 5(19.2%) 2 ( 15.4%)

Body mass index
<25 2 ( 66.7%) 12 (80.0%) 8 ( 80.0%) 0.868
2 25 1 ( 33.3%) 3 (20.0%) 2 ( 20.0%)

Total cholesterol
<200 mg/dl 8 ( 61.5%) 23 (71.9%) 13( 59.1%) 0.586
= 200 mg/dl 5( 38.5%) 9 (28.1%) 9 ( 40.9%)

HDL-cholesterol
<40 mg/dl 7 ( 53.8%) 12 (37.5%) 7 ( 33.3%) 0.470
= 40 mg/dl 6 ( 46.2%) 20 (62.5%) 14 ( 66.7%)

LDL-cholesterol
< 130 mg/dl 2 ( 66.7%) 2 (66.7%) 0( 0.0%) 0.459
=130 mg/dl 1 ( 33.3%) 1 (33.3%) 1 (100.0%)

Triglyceride
<250 mg/dl 12 ( 92.3%) 30 (93.8%) 21 ( 95.5%) 0.926
= 250 mg/dl 1C 7.7%) 2( 6.2%) 1( 4.5%)

13
80—220 ng/dL 11 ( 78.6%) 20 (76.9%) 10 ( 71.4%) 0.828
Abnormall 3( 21.4%) 6 (23.1%) 4 ( 28.6%)

Free T4
0.9-2.0 ng/dL 11 ( 78.6%) 24 (92.3%) 13 ( 92.9%) 0.351
Abnormal 3( 21.4%) 2( 7.7%) 1C 7.1%)

TSH
0.3=5.0 U/ml 12 ( 85.7%) 23 (88.5%) 14 (100.0%) 0.525
Abnormall 2 ( 14.3%) 3(11.5%) 0( 0.0%)

*0 Two-tailed t-test or chi-square test
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Table 3. Comparison of interuncal distance (IUD) according to

possibly affecting variables

Variables IUD (Meant S.D.mm)  p-Value*

Age

<75Yrs 25.44+ 3.14 0.152
> 75Yrs 26.68+ 2.83

Sex
Male 2621+ 3.14 0.173
Female 25.27+ 3.05

Educational level
< 6years 25.52+ 3.16 0.444
=6 years 26.56+ 3.49

MMSE
<25 25.76+ 3.37 0.358
2 25 26.93+ 2.25

CDR
< 05 26.22+ 3.27 0.922
=>0.5 26.09+ 3.27

GDS
<2 24.28+ 2.77 0.227
=2 26.13+ 3.15

Systolic blood pressure
< 140 mmHg 25.27+ 3.27 0.069
= 140 mmHg 26.91+ 2.94

Diastolic blood pressure
< 90 mmHg 25.69+ 3.25 0.322
2 90 mmHg 26.61+ 3.10

Glucose fasting
<126 mg/dl 26.01+ 2.78 0.368
2 126 mg/dl 26.92+ 3.96

Glucose 2hr p.p
<200 mg/dl 26.10+ 3.18 0.693
= 200 mg/dl 26.64+ 4.31

Body mass index
<25 25.59+ 3.62 0.813
2 25 25.22+ 2.05

Total cholesterol
<200 mg/dl 25.88+ 3.09 0.865
= 200 mg/dl 25.75+ 2.97

HDL-cholesterol
<40 mg/dl 24.96+ 2.68 0.089
> 40 mg/dl 26.49+ 3.11

LDL-cholesterol
< 130 mg/dl 24.96% 0.90 0.663
=130 mg/dl 24.28+ 2.84

Triglyceride
<250 mg/dl 25.79+ 3.02 0.654
> 250 mg/dl 26.50+ 3.55

13
80—220 ng/dL 26.96% 3.97 0.281
Abnormal 25.79+ 3.05

Free T4
0.9-2.0 ng/dL 26.57+ 1.92 0.692
Abnormal 25.96+ 3.35

TSH
0.3=5.0 U/ml 26.74+ 2.95 0.452
Abnormal 25.87+ 3.20

*0 Two-tailed t-test
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