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[Abstract] Objective: Brain MRI volume quantification system was used to evaluate the risk of
having Alzheimers disease (AD) in community screening,to study the efficacy and value in clinical di-
agnosis. Methods: A total of 406 subjects undertook MRI of head were randomly selected in this AD
screening project. Finally 233 subjects were recruited after definite diagnosis of AD or other dementia
and cerebro-vascular diseases were ruled out. The risk of AD was evaluated by clinical and imaging
consultation of two senior neurologists and two senior radiologists. Image analysis was performed by
using brain volume quantification software AccuBrain™. Based on the brain structure volumes calcu-
lated by AccuBrain™ ,the individual's risk of AD was determined by a machine learning model, and a
quantitative report was automatically generated. Finally, the patient’s brain quantitative report was
studied by the four specialists,in combination with the collected medical history and clinical perform-
ance, the subjects” potential probability of having AD was evaluated once again,and the consistency of
risk probability before and after reading the report was compared. Results: The subjects with high risk
and extremely high risk assessed by clinical experts and AccuBrain™ brain quantification system was
34 (14.59%) and 38 (16.31%) respectively with no statistically significant difference (P=0. 734).
There were a total of 210 cases (90. 13% ) with consistent risk assessment between clinical experts and
AccuBrain™ analysis system. Conclusions: The risk assessment results are approximately consistent

between automatic diagnosis system and clinical experts. Meanwhile,the automatic assessment system
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can also find out some patients with mild cognitive declination whereas the clinical doctors did not a-

ware.

[Key words] Alzheimer disease; Magnetic resonance imaging; Screening
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