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On routine Tl-weighted MRI, automated SHIVAI PVS counting shows substantial agreement with expert visual ratings and
reproduces the difference between early-onset (EOAD) and late-onset AD (LOAD), supporting scalable and reproducible PVS
quantification in memory-clinic cohorts.
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ePVS burden is usually rated visually at the
centrum semiovale (CS) and basal
ganglia(BG)> : a slow, rater-dependent task.
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