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BACKGROUND RESULTS
* Isolated REM sleep behavior LINEAR MIXED EFFECT MODEL TOPOGRAPHY OF FDG DECLINE COX REGRESSION MODEL

disorder (iRBD) is a prodromal * Analysis: Random-intercept linear Posterior-limbic hypometabolism * 75% of iRBD converted over a

synucle|r.10pathy W't.h.h'gh risk of mixed-effects, SUVR ~ time X group median 3.98 years from FDG visit.
progression to cognitive + age + (1| subject) -lognip} [FOR G <0.03] . derived f
impairment due to DLB and PD. ' | An FDG meta-ROl was derived from

Findings: iRBD showed accelerated | the LMEs and used as the predictor
FDG-PET decline relative to CU | | | | | for survival analyses

across a posterior-limbic network, 6
of 47 ROls survived FDR correction
(all g <0.05, all B <0)

FDG PET provides an in vivo proxy of
glucose metabolism and may detect
neurodegenerative changes before
overt cognitive impairment.
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annual FDG SUVR slope difference g 1100 8 a posterior-limbic hypometabolic
(iRBD - CU) for an ROI. Errors bars - signature in iRBD.

1

Conversion—free probability

Mo
on
2

1.075-
0 2 4 6 8 10 0 2 4 6 8 10 0 2 4 6 8 10
Follow-up (years) Follow-up (years) Follow-up (years)

indicate 95% confidence intervals. Goolpital Sup Parietal Sup Occlpltal Mid * The FDG meta-ROI predicted

beta = -0.0068 beta = -0.0053 beta = -0.0059

Sensitivity analysis: Findings 150, 161 subsequent clinical progression,
remained significant (FDR q < 0.05) - e 5] supporting FDG-PET as a promising
after controlling for volume as a 135, Ll biomarker of prodromal Lewy body
fixed effect. e P disease.
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