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patients were endoscopied and biopsied according to the new Sydney system biopsy standards for histological exami—
nation according to the histological results OLGA and OLGIM staging were performed. Stage O to II were low risk
of gastric cancer and stage [l to [V were high risk of gastric cancer. Serum pepsinogen and gastrin-17 were meas—
ured with ELISA methods at the same time. Results 164 patients with atrophic gastritis were enrolled averaging
age of (57.48 +£10.71) and male/female 102/62. All patients had been diagnosed with gastric mucosal atrophy
with or without intestinal metaplasia and low-grade intraepithelial neoplasia and the mean follow-up time was (4. 2
+3.3) years at least two endoscopic follow-ups were performed. Compared with the low-risk groups with OLGA
stage and OLGIM stage G-7 was significantly increased in the high—isk group PGI and PGR were significantly
decreased and the difference was statistically significant ( P <0.05) . During the follow-up 6 cases of gastric
cancer were detected (3.65%) and 4/2 were male/female. Among them there were 5 cases of early gastric
cancer and 1 case of advanced gastric cancer and the tumor progression rate of chronic atrophic gastritis was
0.58% annually. COX regression analysis showed that patients older than 60 years old with atrophic gastritis and
low—grade intraepithelial neoplasia were risk factors for the prediction of gastric cancer of atrophic gastritis. Conclu—
sion  Chronic atrophic gastritis is a precancerous condition of gastric cancer and endoscopic follow-up is helpful
for early detection of gastric cancer. For patients over 60 years old with severe atrophic gastritis and low—grade intra—
epithelial neoplasia it is recommended to reexamine high-definition gastroscopy every 12 years.
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Sex differences in gray matter volume change in Alzheimer’s disease

and their correlations with cognitive impairment
Luo Shilei Li Xiaoshu Zhu Wangiu et al
( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the differences in gray matter volume ( GMV) changes of male and female pa—
tients with Alzheimer’s disease ( AD) and the potential correlation with cognitive impairment. Methods Eighty—
eight patients with AD (37 males and 51 females) 84 patients with amnestic mild cognitive impairment ( aMCI 40
males and 44 females) and 79 healthy controls ( HC 34 males and 45 females) were included. High—esolution 3—
dimensional T1 structure images were obtained from each participant. The optimized voxel-based morphological
measurement ( VBM) method and two-way ANOVA analysis were conducted to investigate differential brain regions
with interaction between groups and sexes which were then chosen as regions of interest ( ROI) to extract GMV by
the REST software for correlation analysis with the Mini-mental State Examination ( MMSE) scores. Results The
right temporal pole right orbital inferior frontal gyrus right middle temporal gyrus bilateral anterior cingulate cor—
tex and right middle cingulate cortex were brain regions with interaction between sexes and groups of AD aMCI and
HC (P <0.05 FWE corrected at cluster level) . In HC and aMCI groups the GMV of females in the aforemen—
tioned areas was similar to or slightly larger than that of the males while in the AD group it bacame significantly
smaller than that of males. For correlation analysis the aMCI and AD patients were combined and then dimidiated
into two groups by sex MMSE scores of the female patient group positively correlated with GMV of the aforemen-
tioned five brain regions ( P <0.05) MMSE scores of male patient group were positively correlated with GMV of
the right middle temporal gyrus (r=0.265 P =0.020) . The aMCI and AD patients were separated and then di-
midiated into two groups by sex MMSE scores positively correlated with the GMV from the right middle temporal
gyrus in both the female AD group and male aMCI group (r=0.327 P =0.019 and r=0.419 P =0.007). Con-
clusion There is a difference between the sexes in terms of gray matter atrophy while AD progresses. In particu—
lar some brain regions atrophy more severely in female patients. The different gray matter atrophy patterns in males
and females may lead to differences in cognitive decline during the AD disease process.
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