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U.o. Neurologia

• 14 posti letto accreditati

• Centro diagnosi cura demenze ( 1680 pazienti 
visitati 2022)

• Centro disturbi del movimento ( 619 pazienti 
visitati 2022)



Diagnostica disponibile demenze

• Laboratorio analisi con diagnostica Liquorale 
demenze

• Neuroradiologia con Tc spirale e Rmn encefalo 
1,5 tesla

• Servizio neuropsicologia ( esecuzione test 
diagnostici e supporto psicologico pazienti e 
caregivers)

• Convenzione diretta medicina nucleare





Nuovi criteri diagnostici

• Episodic-type memory impairment
➢Progressive

➢Not due to another cause

• One biomarker indicative of AD
➢Medial temporal atrophy on MRI

➢Bilateral parietal hypometabolism on FDG PET

➢(+) amyloid signal with amyloid imaging

➢CSF: reduced amyloid, elevated tau/p-tau

➢Presenilin mutation (self or family)

Dubois et al. Lancet Neurol 2007; 6: 734–746



Criteri diagnostici di ricerca per la 
Malattia di Alzheimer

Lancet Neurol

. 2014 Jun;13(6):614-29 :  Dubois B. et al. 

• Sulla base di questi nuovi criteri, per poter fare diagnosi di 
Malattia di Alzheimer di qualunque tipo (tipica, atipica e 
mista) e in ogni sua fase, è necessaria l’evidenza di 
patologia di tipo Alzheimer in-vivo, dimostrata dalla 
positività ad almeno uno dei biomarcatori che hanno 
mostrato maggiore specificità per la malattia, quali: 
diminuzione della concentrazione di β-amiloide (1-42) nel 
liquor cerebro-spinale unitamente ad aumento della 
concentrazione di Tau e di Tau fosforilata, aumentato 
uptake dei radiotraccianti per l’amiloide all’esame PET 
(Tomografia a Emissione di Positroni), presenza di 
mutazione autosomica dominante per la Malattia di 
Alzheimer (nei geni PSEN1, PSEN2 o APP).



Diagnostica liquorale

• Dosaggio liquorale di:

• Amiloide 1-42

• Prot Tau

• Phospho Tau

• Vengono utilizzati i criteri del “National 
Istitute on Aging and the Alzheimer 
Association workgroup” 



Valori di riferimento analisi liquorale

• Tau <300 ng/L 21-50 anni 

• <450 ng/L 51-70 anni 

• <500 ng/L > 70 anni (71-93) 

• Aβ (1-42) >500 ng/L età indipendente 

• p-Tau <61 pg/mL età indipendente

•



A HARMONIZED PROTOCOL FOR HIPPOCAMPAL 
VOLUMETRY: AN EADC-ADNI EFFORT

Frisoni at al.

• INTRODUCTION
• The care of Alzheimer Disease (AD) patients will change radically in the next few years. At present, 

drugs that by contrasting the accumulation of amyloid (the toxic substance held to be responsible 
for disease), may significantly delay autonomy loss are at an advanced testing stage. Diagnostic 
procedures able to detect the disease in its early stage, when the patient is still self-sufficient and 
with a good quality of life, are therefore of critical relevance. It has recently been shown that early 
diagnosis is feasible through sophisticated imaging exams able to detect some disease's markers.

• An acknowledged marker for the Alzheimer's disease is the atrophy of the 
hippocampus, a structure belonging to the medial temporal lobe. The 
volume of this structure can be measured in vivo through manual 
outlining Magnetic Resonance (MR) images by an expert tracer. Unfortunately, these 
imaging exams are now performed only in research laboratories and following heterogeneous 
procedures. Different anatomical boundaries result in different estimates across laboratories 
worldwide, thus preventing the comparison of different studies and the transfer of the marker to 
the clinical practice for the diagnosis.

• Aim of this project, that involves the major international specialists of hippocampal tracing in AD, is 
to harmonize the available protocols for the manual tracing of the hippocampus in order to create a 
standard and shared protocol. This protocol will allow to promote the dissemination of this 
advanced diagnostic tool to a broader patient base.



Diagnostic performance of hippocampal volumetry in 
Alzheimer’s disease or mild cognitive impairment: a 

meta-analysis
European Radiology volume 32, pages6979–6991 (2022) 

Ho Young Park, Chong Hyun Suh, Hwon Heo, Woo Hyun Shim & Sang Joon Kim

• Our meta-analysis demonstrated good diagnostic 
performance of hippocampal volumetry for AD 
or MCI. Entorhinal cortex volumetry might have 
superior diagnostic performance to hippocampal
volumetry. However, due to a small number of 
studies, the diagnostic performance of 
entorhinal cortex volumetry is yet to be 
determined.

https://link.springer.com/journal/330
https://link.springer.com/article/10.1007/s00330-022-08838-9
https://link.springer.com/article/10.1007/s00330-022-08838-9
https://link.springer.com/article/10.1007/s00330-022-08838-9
https://link.springer.com/article/10.1007/s00330-022-08838-9
https://link.springer.com/article/10.1007/s00330-022-08838-9
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