On September 15, 2004 the Centers for Medicare and Medicaid Services (CMS) announced its intention to expand
coverage of FDG-PET for a select group of Medicare beneficiaries with suspected Alzheimer’s disease. Some
private insurers also cover FDG-PET for Alzheimer’s on a case-by-case basis.

Unlike CT and MRI scans, which show the physical structures of the body, PET scans reveal the body’s
metabolic or chemical activity. For Alzheimer’s disease, the ability to view characteristic changes in metabolic
activity is critical to imaging the disease, since these changes are too microscopic to appear on a structural level.
On average, PET brain scans take less than half an hour to perform—providing a wealth of data in a very short
time. PET offers an average sensitivity of 95% (range 90-96%) and specificity of 71% (range 67-97%), versus a
sensitivity of 63% and a specificity of 93% with SPECT.

“PET for Alzheimer’s has three major purposes,” says Ronald L. Van Heertum, MD, Professor of Radiology,
Columbia University College of Physicians & Surgeons and Director, Columbia Kreitchman PET Center. “First, it
is a noninvasive tool to help establish an early diagnosis. Second, it is useful in determining differential

diagnoses—identifying Alzheimer’s
versus other dementia disorders and
comorbid conditions. For example,
PET has the ability to distinguish
between vascular disease and
Alzheimer’s and to identify whether
they are coexisting conditions. Finally,
in the future we may use it to evaluate
response to therapy—seeing whether
a patient is benefiting from a
I particular medication or treatment.”
" $ “We are trying to push the enve-

& lope back on making a diagnosis ear-
lier and earlier, when we have a
greater likelihood of a treatment
response,” says Dr. Van Heertum.
“Also, if we can identify the disease
earlier, hopefully we can cut down on
the number of tests and the associated
Qi #5 (181 anxiety and stress for patients and
their families. We'd like to be able to
establish a diagnosis at a time when
) # * patients are still capable of making

+ ) ) )+ P decisions and can take an active role
/0*1--23 in planning their own future.”
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Researchers at Columbia University stand at the fore-
front of investigations into PET for Alzheimer’s disease.
Yaakov Stern, PhD, Professor of Clinical Neuropsychology,
is spearheading research into a novel analytic approach
that looks for covariance patterns—relationships
between areas of the brain. Using such patterns they
have been able to differentiate the PET scans of groups
with other mild cognitive impairments from those of
individuals with Alzheimer’s.

An upcoming clinical trial from J. John Mann, MD,
Davangere P. Devanand, MD, Ronald L. Van Heertum,
MD, Ramin V. Parsey, MD, PhD, and J.S. Dileep Kumar,
PhD, will investigate PET imaging of mild cognitive
impairment, early Alzheimer’s disease, other dementias,
and healthy elderly. In addition to FDG, the study
evaluates a new PET tracer, known as the Pittsburgh
compound B, that attaches directly to amyloid deposits
in the brain.
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