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BACKGROUND AND OBJECTIVES

Cerebral amyloid angiopathy (CAA) Is a major cause of lobar intracerebral hemorrhage and
cognitive impairment in the elderly. Different neuroimaging markers of CAA are related to
distinct biological or clinical aspects of the disease. We investigated the biological significance
of a specific composite score to capture the total brain MRI burden in the CAA, by evaluating its
correlation with white matter connectivity, and overall disability measures.

METHODS

CAA total small vessel disease score: MRI signatures, categories and points
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We applied the total MRl small vessel disease (SVD) score in o

- | orospective cohort of 96 patients with probable or possible CAA
_ (according to Boston criteria).
The score, ranging from 0 to 6, considered 4 MRI features:
lolbbar microbleeds
focal or disseminated cortical superficial siderosis
moderate-to severe enlarged perivascular spaces in the centrum

semiovale

moderate-severe white matter hyperintensities
S T Statistical analysis: We explored the association of the score with white

maftter connectivity in adjusted ordinal and linear regression analyses.
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Global network efficiency measure is for ICH-free hemisphere

DISCUSSION

The total MRI SVD score reflects the global network etficiency, and might be helpful fo capture
the cumulative eftfects of microangiopathy burden in patients affected by sporadic CAA. Larger
sfudies are needed to validate our findings.
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