Journal of Neuroscience and Mental Health, 2017, Vol.17, No.4

NV ~, _\_“\z:
- AR AZ -

R MR AR ERZ B A T D PRt 2 DA S X
ARG R 2R

Ein KREH AZE GERZE FVHR LM AEA KA KaH

[HE)] B @4 R ik R akiE 3h sk IRAT 4 5 #2GRBD) & 4 ik do i K X R WiR %, F
BELMe&HPD) EFXEHEIRLOFR, ABEGFERARBRIE. FiE 144 iRBD &4,
124 PD % % % 8 % 42 BEA(CON40) # AT iAo T 3R (. e B H MK, W B A | Ie ., H5 - R F 44
MK FE LK BA R TS AN ) B RA S, KA TR ES S F R RIETHHM,
LR iRBD LA PD & F 093 FAF 5 £ 5mX | 35 & m 36 m 9K 2 5 CONAZ Al 49 £ 33 A it & L
(P<0.05), iRBD 4135 PD 218 44 £ F K43t F & XL (P>0.05); 55 CON4kE:, iRBDAS PDA S K04
Tt B A At kAR 3 45 0 (P < 0.05), 42iRBD 285 PD 48 18] 49 £ - R4a3t 5 & L(P > 0.05); PD 24 et
3 CONZAAR A AN (P <0.05), 458 IRBD BHAPD E XM HINEE W APITHRF AL N T,
FF BARR A TR Aedlet F 4, 37 5 & 09Ik fedR F A AR ARG 5% B2 2 Bl

[ €417 ] REMBEIRATAREAE; taddm; Treh; #ooh; AZoms,

doi: 10.3969/;.issn.1009-6574.2017.04.012

Rk 2 P M

Changes of volume of cognition associated gray matter in patients with idiopathic rapid eye movement
sleep behavior disorder WANG Hong-li, ZHANG Ya-meng, ZHOU Yao, et al.  Department of Neurology,
Henan Provincial People’ s Hospital , People’ s Hospital of Zhengzhou University , Zhengzhou 450003, China

[ Key words ] REM sleep behavior disorder; Parkinson disease; Parietal lobe; Occipital lobe; Neu-—
ropsychology; Magnetic resonance imaging

EEWE : WE 4 EFRH BRI AL L5 H (201601022)
Y& AL : 450003 FPIMAAE N BRIEERE TR A RS BEMZ AR (CEBA ) KAV HA | JIBE | 3252 | SRIRSC ., TRALAY),

PET-CT f.0o (AR JEBH); FBHN A (BT MRIBCAEAR B TR (R L)
BIFEE: 5K78 L Email:zhangjiewen9900@126.com; 58414 Email:hongjuz@sina.com

FHORL MR B A, (HEHRFERIEZA
REMEAF PR WP i35 B I R R VR T 5
AR T REEART T — PR

(1]

(2]

[3]

[4]

[5]

[6]

2 % x o

Jantzen SU, Ferrea S, Langebner T, et al. Late—stage
neurosyphilis presenting with severe neuropsychiatric deficits:
diagnosis, therapy, and course of three palients[ J 1. ] Neurol,
2012, 259(4): 720-728.

FEIAR, TN, BEE, % 20002013 4 Hf [l A THHIE 5
BRI ]. R KR, 2014, 47(5): 310-315.
Ghanem KG. REVIEW : Neurosyphilis: A historical perspective
and review| J ]. CNS Neurosci Ther, 2010, 16(5): e157-e168.
TREARE, TR KM RHE R E T M ] KY: WimRk
FA AL, 2015 : 306-309.

WREE , RS, 5KES, &5 117 il 2 A I PRI A TS 2RI 43
Hr[J 1. s ESLEER R , 2015, 21(10): 879-883.

Khamaysi Z, Bergman R, Telman G, et al. Clinical and imaging
findings in patients with neurosyphilis: a study of a cohort and
review of the literature[ J ]. Int J Dermatol, 2014, 53(7): 812—

<276

[7]

[8]

819.
Xiang T, Li G, Xiao L, et al. Neuroimaging of six neurosyphilis
cases mimicking viral encephalitis[.] 1. J Neurol Sei, 2013, 334
(1/2): 164-166.
Gomez GB, Kamb ML, Newman LM, et al. Untreated maternal
syphilis and adverse outcomes of pregnancy: a systematic review
and meta—analysis[ J ]. Bull World Health Organ, 2013, 91(3):
217-226.
Barbosa IG, Vale TC, de Macedo DL, et al. Neurosyphilis
presenting as mania J ]. Bipolar Disord, 2012, 14(3): 309-312.
2E 5, W], WSk DO ROy 32 2R B RS
BT[] LT B, 2014, 26(10): 576-578.
Workowski KA, Berman SM. Centers for Disease Control and
Prevention sexually transmitted diseases treatment guidelines[ J1.
Clin Infect Dis, 2007, 44 Suppl 3: S73-S76.
JA AR, B8 AR UP T S8 X RV ]2 o AR
FEHIV, HCV M YR GG A [T ], Bk #2225,
2011, 38(3): 129-131.

(ke H 9 : 2017-03-01)



TR PN SRR A2 2017 48 17 B 55 4 1)

P IR BRIz 3h MEAR AT A FEHS (Rapid eye movement
sleep Behavior Disorder, RBD) &g &34 75 i iR Bk iz
SR I 5K D ReaS, AR B R i) =
17N4. %K1 RBD(Idiopathic RBD, iRBD) LA #1k
PR IBAT B ) e XU, e ) 2 o Rl B E
i, RS SRR IE ™, BB, iRBD
Ty AL UM% A% (Parkinson Disease, PD)[I], iRBD 5
PD (IR R 5N 15%~46%, 22 FHEHR I R £ K%
N 46%0~58%, Ttk w T b7 HATiRBD #
R PD A2 5 s A A 391 040, A B 7 058 3o
Z AR B Z5 A N E0 EL OV, WA iIRBD 5 PD
PN SEE: BB Y
1 g5%7&

L1 ARG %

1.1l iRBDZL £ 2015~2016 4E A2 T M K2
NREBFZENEH T2 0 8, DURE BEIRAT 9 7
WO EIF, BH RBD i 25 i) %5 (RBDQ-HK) i 2%, FF
e % BRI A A, 4F 7 2014 4R 1CSD-3 (172
WibRiE D, 9% tH 14 61 IRBD 3%

1.1.2 PDA B A 3R Be fl 22 W RL TS S0 s
F) 288, P i B 40 S0 22 PD 32 Wb
HAIN % 3 BENR W00 A A 1 A R & 9 RBD, i
124 PD B4 .

113 XTH4L(CONZL)  HERBRAS wizm s & HAt i
T 52, PR AR DA B Y AHULAC ) 8 A4 48 FR .
114 HEBRbRE (1) 8 H AR Xt 2 R Sl
PRZE R GUW I B, GnIRREAE A 5 (2) 4k k1
RBD 514 PD ) RBD % ; (3) HERLRANMEE,
W< AR S INEEE TR B s (4) 8™ B A RBEOW 1 83
ety i B DR AN 4 (5) A AR BRI ARCE X
FW B BIATEY) DRI A L PR R R B
ik e S Ho A g LIRS B AR 2

PP A 32 Y = RS BOR2E th F =,
AW TTAF BIAR = A A0 B2 Dt
1.2 7
1.2.1 M2 SEEIREN %3 H 32603 20 AT
PR BERR I 28 1 BONE R, 55 2 RO
122 AFCEPE X3 A 2R o AT A
HLCEIPE, A5 R 2% EIE I (Complex Figure Test,
CFI). %% & [BHZ 755 - B e Al (Symbol Digital
Modalities Test, SDMT)s % £& | 5 (Trail Making Test,
TMT). 8 (Clock Drawing Task, CDT) 07 il
5 (Digit Span Test, DST). Wl PFMUFAHIA], 4% HEARTE AL,
WARHEAT o R B 5 32 Wl % 07, T IR a1tk AT
R, HE N EA TS, REER KA

123wkt & N H 3 [E GE Discovery MR
750 AN 32303 AT KA WL IR S W, DL
HE B i 3508 &5 740 S 0 o AT 52 AR 3 2 i AR AR R
30 min, g 52X # 76 1 3 A2 PO, R g AT
] B2 S AT 55 o F IS 325038 FH i 47 B ] e Sk 350
Sk G HR B R HLZE | (RS IR R TR IR,
1 FH 8 38 T8 i 2% Bl . F3 4 20 45 3D T PR E
B FE H JiE [\l % 7 5] (Fast Spoiled Gradient Recalled,
FSPGR) I i 1 3L 3R 1% . T1-FSPGR K& S N
TR=8.2 ms, TE=3.2 ms, TI=450 ms, FOV=24 ¢m X
24 cm, HPE=256X256, Z)F1 mm, KREKH =1, A
HIZE156 )2,

1.2.4 VBME#EAEE T Matlab 6.5 1 VBM 8 3K
4, R 0B K S5 R IR S 2293 BF 90 BT (MINT) AR AR
KIG B0 347 23 (Rl AR 4L, 3158 FH SPM i 1) 2H 24U
ISR TPM HEATGE A0 38 . K bruedh 5 i BG4
1 Ak B DA = S B 45 1 LG (FWHM N 8 mm), £
Ja K REAS ¢ i 30 55 TR AT vk 40 T o

1.3 %it¥ % KM SPSS 19.0 34T 48 it 2 #r e
X3 20 32 3 B I PR TRk 2\ N Dl e = 3R B
ITIES KSR, IEF A0 B 7 25 Wik 2 5 kR
B+ bRl ZE (7 £ 5) Ron, FEIES BT ZA TR H
M(Pyss Prs) 3o 1R 73040 BT & T7 22 55 M B0 308
PR 5 229 Wt s AR IEZS 20 A i R A R R 2 AE
2 (Kruskal-Wallis, K-W)%x %, FF12E47 9 41 18] bk
o HEBERERA x K. P<0.05AERHSIT
2 H#R

21 3z EHAZTHABEREE WEKL.
SHZIRE ER N RUERENER LS
2R OSL(P>0.05), iRBD 41 K& PD 2 2 7 L5
TH#E (P> 0.05).

22 3z RF A agbi K2, 3H%
R SDMT AT TMT MR 2 Y- 40 7 3 H it 2 5= XL
(P<0.05). 5 CONAHLL#, iRBDA. PDAH & & 1)
SDMT V¥ 73 3541, TMT IR 2 Vo83 =, 00 2 55 A
giit2E & X (P < 0.05), 1fi PD 415 iRBD ZH.[] (1 7 43
ZEF IR E (P> 0.05).

23 3MEZRFHEFH SO K WK A
1~3( WAHE =), iRBD 41 8 3% % CON 2 K Jii A
/I B0 X AT 2L (P <<0.01) A7 T (P << 0.05),
PD 41 %8 CON 21 2K Joi A AR sk /N 89 fioi X A5 7 A p it
(P<<0.05) & A4 Tk (P << 0.01), iRBDZH 5 PD 4 &
FHAEM AT AR ER LS EE X
(P> 0.05).

< 277 -+



Journal of Neuroscience and Mental Health, 2017, Vol.17, No.4

F1 3AZREAAZRIGKRFLILLER

2051 BiER WY (W, xxs) ZYERRE G, x£5) BB, %) JRFE(E, v+ 5)
iRBD 41 14 63.29 +7.76 10.28 +3.29 11(78.6) 5.07 £3.79
PD4 12 56.33£9.65 8.58 +2.97 9(75.0) 3.92+£3.29
CON 4 8 61.62+9.98 10.89 +2.03 6(75.0) -

Fltfi 135.486 1.761 0.027 0.017
PIE 0.066 0.194 0.897 0.419
£2 3AZFRFANMOENTEESBILLB[ 4, M(Pys, Pys)]

Hul B CFTIlf2E CFT [F11Z SDMT TMT % 1 TMT M 1
iRBD4] 14 33.00(30.75, 34.00) 16.00(11.25, 20.50) 22.00(19.50, 28.00)" 17.50(11.38, 29.00) 87.50(68.50, 122.50)
PD4A 12 34.00(30.50, 36.00) 15.50(9.25, 24.00) 19.50(15.25, 38.50)" 19.50 (16.00, 24.75) 94.00 (65.50, 125.00)
CONZ 8 35.00(34.00, 36.00) 18.00(16.00, 26.00) 34.00(32.25, 26.75) 16.00(13.5, 17.75) 73.00(58.50, 94.75)
HIE 6.278 3.050 9.899 6.10 1.227
P 0.09 0.38 0.02 0.11 0.31

HAl o B TMT %5~ 2 TMT i 2 CDT DST
iRBD#H 14 56.00(24.50, 60.00)" 200.00(158.25, 213.50) 3.00(3.00, 3.00) 5.00(4.00, 6.25)

PD4A 12 35.00(21.50, 47.50)" 210.00 (147.75, 263.25) 3.00 (2.00, 3.00) 6.00(4.00, 6.00)
CONZH 8 34.50(30.35, 40.00) 110.50(100.50, 126.00) 3.00(3.00, 3.00) 6.00(5.00, 6.00)
HiH 1.219 12.19 2.989 4.766
P 0.75 0.01 0.39 0.19
. 5 CONAH A *P < 0.05
£3 SEFREW HHRRERILL S % 5. SDMT 2 % 5 e 5 3 40T ik 10 B 3 7 1
o g e TMTRR2 EERMATAE ), BEIRED 8 4
iRBDAI At 12 -8 0 -09311  >0.05 SPD;?%T#TTHmﬁEE‘%jS?ﬂ%h’ Mﬁim}fb
CON4L 4T 30 -70 36  -27387 <005 X SERF o IX L Terzaghi 5 (W TLATRARSE . 5
e =25 -80 22 —-3.4405 <0.01 Fantini /_S—.ér t2] E‘Jﬁ?ﬁéﬁ%%ﬁ lﬂ ° ﬁ**%%ﬂﬁé%%’
PDALIL AR 12 88 0 —2.8209 <005 FIRFEWI IR, A RAEE S A A, A
CON#L AT 30 70 36 32771 <001 RSRFR IR E AL 104 A 40T wAThe s
O B SLH RN LK, ATTLAE WY
i 1292 .03 R o N 2 ) 23 Yk >
iRBDAL AT 30 70 36 08784  >0.05 K ij 7 10% ' J:{T;m @Fm OB 5t %/j 7 12 % -
M 25 80 22 03978 =005 AR T RN 45, BIRBD B Ak 32 i T8k
PLAE SDMT M s A BF S9N HTiRBD & 3571
3 itig ZHEFEEN6~84F, FF1F 2] TN HI Dy RE LR B A X 58

iRBD [ 75 28 [ 5 04 16 4 2 7 38 n, HL 2 34k
N o A% R A, KA PD. B AR B R,
PD 3% HIRBD 2 TS SR th I 2 Kk e +4E 0,
AN, A RN 38% (K iRBD M EAEV] 12 M 5 2)
3TES ISR E SRR ™. BT
FEINH, iRBD & PD [ 5 WA 42 b5 4 70, (B 5k
Z R BUEYE . TSR D RERAR R R, JE
TR PITEZS A AR AT DU Bty S WU ) 5 350 i [X
AR, TR, 223 FIF VBM £ R 45 & A A0 Th g
WFE, 54k iRBD 5 PD 59 45 F AHALL A IF 4 -

TURI P A 5 DA 60 T B = A 45 400 2 1) S A
CA255 . ARFE TR, 5 TR A G R0 ) g =
LM, iRBD 3% & PD B3 1) SDMT. TMT sk
2VF4r LA BE N %, (HiRBD % 5 PD 5 LW i

(LY

ok

<278 -+

Tr s T WA E Y, AT RS X
B2 T B2 B T RBD A6 A B P A5 ), B
PD B NI Z R B e 22 e L,
AW F R R, 5 (R B4 LLiRBD &
AR A TR AR AR I8N, PD B A AR K
A TR AR /N BEAE A A HE . B
Eidelberg 25 'V K B PD £ 3 1 ToURK 5071 27 4 AR 41k
1. Mazza % "7V % iRBD 8235 1 PD £ 3 AT IV
WHT, 45 5 57~ iRBD Jz PD i3 35 H BT - % bk
X IR LRI D o SX LEHIF 5T 0] 42 S RF T AT AL 45
H # PD 35 I\ R0 Th e 32 5 i B EE b AT A 4L, 7]
Re 5 B2 2 1% 5 /MR DT A 5%, tH ] B AL HE 2080 I
e V), BRSO AD R RS F R L P,
AT 7T iRBD £ 5 PD B [ TRL A AR 2 45



TR PN SRR A2 2017 48 17 B 55 4 1)

5N RI DI REVE 73 T B &5 2R 2 AR AR 1)
AR EoR, iRBD & 5 PD & LR X
AL B A — 8, 8 iRBD AT RE A2 PD I R AT
HHBRAE T AR R E . E TR L, 20 95% R R
B S HBLRBDAER 7, 9E U BRI
T AN S5 AR AR B w4 g T o 1) 45 K4 52 A5
Wig SR, 49 RBD 9 PD BH RS
£ RBD f PD 552 I\ M h e o o 7 g 1,

.2, iRBD K PD B35 347 45 1 7% 1 K AhAT T
RESF AN D RePa 5, H & 35 th BT R i (X 4H 27
U, AR R G R NI RAT W SR it TR .
iRBD 5 PD £ 3% 45 4 52 AR 4071 3 3 AL 1) — B0k, AW
I — TR B P AR SR AL TR

5 £ X

[1] Claasen DO, Josepha KA, Ahlskog JE, et al. REM sleep behavior
disorder preceding other aspects of synucleinopathies by up to half
a centuryl J ]. Neurology , 2010, 75(6): 494-499.

[2] Adler CH. Nonmotor complications in Parkinson’ s disease[ J ].
Mov Disord, 2005, 20 Suppl 11: S23-S29.

[3] Cantuti-Castelvetri 1, Keller-McGandy C, Bouzou B, et al.
Effects of gender on nigral gene expression and parkinson disease
[ J 1. Neurobiol Dis, 2007, 26(3): 606-614.

[4] Boeve BF. Idiopathic REM sleep behaviour disorder in the
development of Parkinson's disease[ J |. Lancet Neurol, 2013,
12(5): 469-482.

[5] Marion MH, Qurashi M, Marshall G, et al. Is REM sleep
behaviour disorder (RBD) a risk factor of dementia in idiopathic
Parkinson’ s disease?[ J ]. J Neurol, 2008, 255(2): 192-196.

[6] Schocke MF, Seppi K, Esterhammer R, et al. Trace of diffusion
tensor differentiates the Parkinson variant of multiple system
atrophy and Parkinson’ s disease[ J ]. Neuroimage, 2004, 21(4):
1443-1 451.

[7] Postuma RB, Gagnon JF, Vendette M, et al. Quantifying the risk
of neurodegenerative disease in idiopathic REM sleep behavior
disorderf J ]. Neurology, 2009, 72(15): 1 296-1 300.

[8] Schenck CH, Bundlie SR, Mahowald MW. Delayed emergence of
a parkinsonian disorder in 38% of 29 older men initially diagnosed
with idiopathic rapid eye movement sleep behaviour disorder[ J J.
Neurology, 1996, 46(2): 388-393.

(9] ok, A IEdE, SR, S5 0014 R0 AH G B BIR B3 5 1 A 5 3
[J]. My SRR DA, 2016, 16(2): 221-224.

[10] Kim YE, Jeon BS, Paek SH, et al. Rapid eye movement sleep

behavior disorder after bilateral subthalamic stimulation in

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

Parkinson’ s diseasel J ]. J Clin Neurosci, 2015, 22(2): 315-319.
Terzaghi M, Sinforiani E, Zucchella C, et al. Cognitive
performance in REM sleep behaviour disorder: a possible early
marker of neurodegenerative disease? J |. Sleep Med, 2008, 9(4):
343-351.
Fantini ML, Farini E, Ortelli P, et al. Longitudinal study of
cognitive function in idiopathic REM sleep behavior disorder[ J J.
Sleep, 2011, 34(5): 619-625.
Ferini—Strambi L, Di Gioia MR, Castronovo V, et al.
Neuropsychological assessment in idiopathic REM sleep behavior
disorder (RBD): does the idiopathic form of RBD really exist? J ].
Neurology , 2004, 62(1): 41-45.
BT, TR, SRR, 45 4 A0 R RS RE RS U S B
PRBN R BE IRBE A A IS BRI [ 1. p R R R 2R
2013, 21(3): 306-311.
Ford AH, Duncan GW, Firbank MJ, et al. Rapid eye movement
sleep behavior disorder in Parkinson's disease: magnetic
resonance imaging studyl J |. Mov Disord, 2013, 28(6): 832-836.
Eidelberg D, Moeller JR, Dhawan V, et al. The metabolic
topography of parkinsonism[ J 1.7 Cereb Blood Flow Metab,
1994, 14(5): 783-801.
Mazza S, Soucy JP, Gravel P, et al. Assessing whole brain
perfusion changes in patients with REM sleep behavior disorder
[ J ]. Neurology, 2006, 67(9): 1 618-1 622.
Emre M. What causes mental dysfunction in Parkinson’ s disease?
[ J ]. Mov Disord, 2003, 18 Suppl 6: S63-S71.
Burn DJ. Parkinson’ s disease dementia: what's in a Lewy body?
[ J].J Neural Transm Suppl, 2006(70): 361-365.
Emre M, Aarsland D, Brown R, et al. Clinical diagnostic criteria
for dementia associated with Parkinson’ s disease[ J ]. Mov
Disord, 2007, 22(12): 1 689-1 707; 1 837.
Schenck CH, Mahowald MW. REM sleep behavior disorder:
clinical, developmental, and neuroscience perspectives 16 years
after its formal identification in SLEEP[ J ]. Sleep, 2002, 25(2):
120-138.
Prasad K, Wiryasaputra L, Ng A, et al. White matter disease
independently predicts progression from mild cognitive impairment
to Alzheimer's disease in a clinic cohort| J ]. Dement Geriatr Cogn
Disord, 2011, 31(6): 431-434.
Arnaldi D, De Carli F, Picco A, et al. Nigro—caudate
dopaminergic deafferentation: a marker of REM sleep behavior
disorder? J ]. Neurobiol Aging, 2015, 36(12): 3 300-3 305.
(ks F 399 : 2017-03-13)

<279 -



