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Background

« Brain atrophy in frontotemporal dementia (FTD) has been shown to follow the topology of « We use network spreading models*-¢ (Fig. 1) to test how well connectivity-driven pathology

large-scale brain networks'? and partially co-localize with neurotransmitter receptor distributions.?

« MRIdata from bvFTD, nfvPPA, and svPPA patients (Table 1) were used to derive atrophy maps
(Fig. 2) by group-averaging W-scores of brain volumes relative to controls.
Data were obtained from the Frontotemporal Lobar Degeneration Neuroimaging Initiative.

« PET-derived neurotransmitter receptor density maps’ (Fig. 3) were incorporated into
weighted models as regional modulators of pathology production or spread.

 Models tested amplifying or protective effects of receptor densities on pathology
accumulation or propagation.

spread and receptor-dependent regional vulnerability can explain FTD atrophy.
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Figure 2. Group—averagéd atrophy mayps
across clinical syndromes

Figure 3. Regional neurotransmitter receptor density maps
*Densities were inverted (-density) before scaling

Conclusions

Figure 1. Network spreading models ¢

Table 1. Participant characteristics

bvFTD & nfvPPA: Weighting Epicenter SSE  Akaike weight

Best models had local

» sVPPA atrophy pattern is explained well by
connectivity-driven pathology spread alone.
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Table 2. Model fit results. Comparison between the unweighted and best weighted model for each clinical syndrome.
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For up-to-date information on the Frontotemporal Lobar Degeneration Neuroimaging Initiative participation and protocol, visit http://memory.ucsf.edu/research/studies/nifd
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