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Abstract: Alzheimer's Disease(AD) is a neurodegenerative disease. With the development of brain
imaging, the accuracy of AD diagnosis has been well improved. However, there still lack of good markers
to early diagnosis of AD. In order to find more stable biomarkers of AD, the hippocampus intensity, shape,
grayscale gradient distribution and other characteristics are investigated by an Analysis Of Variance and
post-hoc analysis so as to identify the alteration in AD and Mild Cognitive Impairment(MCI) in comparison
to Normal Controls(NC). The results show that the Mini-Mental State Examination(MMSE) scores are
significantly associated with the radiomic features of the bilateral hippocampus. The classification
analysis with the Support Vector Machine(SVM) shows that an accuracy of 86% can be obtained with
leaving one out cross validation, which indicates that the hippocampal texture might be taken as one of the
potential markers for AD.
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Fig.3 Correlation about features and MMSE
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