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MRI correlates of neurofibrillary tangle pathology at autopsy
A voxel-based morphometry study
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with the pathologic control group®

Figure 1 Patterns of gray matter loss on MRI In subjects with Brask stage Il to V. V. or Viwhen compared |

Braak -1V Braak V Braak VI

*Corrected for multiple comparisons, false-discovery rate, p = 0005, The patterns of cortical atrophy are shown on a
three-dimensional surface render [top). In addition, the results are shown on represantative coronal slices through the
customized templata [zoordinates: y 50, 15, -5, 35; bottom).

Figure 2 Relationship between tau burden and
Braak stage in the 36 subjects with
Braak stage O through IV
ol
tho = 0.8, p=0 001
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Flgure 3 Patterns of gray matter loss on MRI In subjects with Braak stage O through IV and high tau burden
[=10%) compared with subjactswith Braak stage 0 through IV and low tau burden (= 10%)

The patterns of atrophy are shown on a three-dimenslonal surface render and on & representative coronal slice through the
temporal loba.
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