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Value of pontine volume in diagnosis and differential diagnosis of multiple system atrophy with predominant

cerebellar ataxia LI Tao, WU Xiang,GUO Hena et al. (School of Medicine, Yan’ an University , Yan’ an 716000, China)
Abstract:

differential diagnosis of multiple system atrophy with predominant cerebellar ataxia (MSA-C). Methods

Objective  To investigate the role of specific imaging parameters in the clinical diagnosis and
Imaging data
including pontine volume were measured for 34 patients with MSA-C who were admitted to Department of Neurology,
Shaanxi Provincial People’ s Hospital, from January 2021 to October 2024, and these patients were compared with
9 patients with progressive supranuclear palsy (PSP), 8 patients with spinocerebellar ataxia (SCA) , and 32 normal
controls. Results  There was a significant difference in pontine volume between the MSA-C group and the PSP group,
as well as between the MSA-C group and the normal control group (P<0.008 3) , while there was no significant
difference between the MSA-C group and the SCA group (P>0.008 3). There was no significant difference in pontine
volume between the PSP group and the SCA group and between the PSP group and the normal control group (P>0. 008 3),
and there was a significant difference in pontine volume between the SCA group and the normal control group (P<0. 008 3).
The receiver operating characteristic (ROC) curve analysis showed that pontine volume had a cut-off value of 8. 66 cm’
in the diagnosis of MSA-C, with an area under the ROC curve (AUC) of 0.972, a sensitivity of 94.12%, and a
specificity of 100%; pontine volume had a cut-off value of 8. 66 cm’ in the differential diagnosis of MSA-C from PSP,
with an AUC of 0.961, a sensitivity of 94. 1%, and a specificity of 100%; pontine volume had a cut-off value of
6.79 c¢m’ in the differential diagnosis of MSA-C from SCA, with an AUC of 0. 783, a sensitivity of 52.94%, and a
specificity of 100%. Conclusion  As the most objective indicator for evaluating pontine atrophy, pontine volume has a
great significance in the diagnosis and differential diagnosis of MSA-C.
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% 19. 00(55. 90%) 5.00(55. 60%) 5.00(62. 50%)
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o 32(94. 10%) 1(11. 10%) 7(87.50%) 32(100. 0%)
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3.62(0.59,0. 64)
16.77(15.29,18.82)

11.40(10.51,12.97)

H=29.235 <0.001
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SEUE H Free Surfer 84X ik 3547 A 2h 0%, &8
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13 SCP PlkET Pk MCP MCP Twtfns MR PRSI ST MRPL A7
width  J5#& TR width height At HR AU IER L LA
MSA-CHL
PSP <0.001 <0.001 <0.001  <0.001 <0.001  <0.001  <0.001 <0. 001 <0.001  <0.001 <0.001
SCA 4 0.701  0.642  0.405 0. 084 0. 003 0.005  0.002 0. 001 0.002  <0.001  0.014
EHAH <0.001  0.005 <0.001  <0.001 <0.001  <0.001  <0.001 <0. 001 <0.001  <0.001 <0.001
PSP 41
SCA 41 <0.001  0.001  <0.001 0. 007 0. 003 0.248  0.068  <0.001 <0.001  0.001  0.012
W2 <0.001  <0.001  <0.001 0.010 0.321 0.003  0.257  <0.00l <0.001  <0.001  0.130
SCA 41
W 0.006  0.264  0.010  <0.001 <0.001  <0.001  0.080  <0.001 0.417  0.085 <0.001

T - L3428 Z K Kruskal-Wallis H ARG 5 PN FEAS I REFIARR B, P<0. 008 3 28 A Ge it o

% (%)
(0)100 N Fes—sssssssnssssy %) 100 o 100
80 [ g0 80
60 60 H 60
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x5 FERELRIMSA-C AE &R E ROC M4
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g AUC ST .
(%) (%) (em?)
EH4 0.972 9412 100 <0.001  <8.66
PSPAL  0.961 9410 100  <0.001  <8.66
SCAZL  0.783 5294 100  <0.001  <6.79

TE:P<0. 05 A e Lo
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TR AR A 22 S /R LR IR A i T 1 2545
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SR PSP 41 S 5, AUC 439314 0. 952 F10. 892, A4
W 5% A F ROC il 26 11 A & 30 i A7 44 B 7 45 )
MSA-C 5 PSP SCA FlIE & 410§ ¥4 & X, JLHA IE
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