Examining empathy deficits across familial forms of frontotemporal dementia within the GENFI cohort
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Table 1: Participant demographics including mean and standard deviation scores for age at visit, years spent in education, as well as
Mini-Mental State Examination (MMSE), and CDR plus NACC FTLD sum of boxes (SB). N equals the number of participants. R eS u ItS
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significantly worse than controls (all p < 0.007). Symptomatic

Empathy was examined using the modified Interpersonal i N carriers with a bvFTD and FTD-ALS phenotype scored lower on
Reactivity Index (mIRI) Iin participants from the Genetic FTD % = % et the mIRI Total than the PPA group (p < 0.001, p = 0.012
Initiative. Demographics of the participants are displayed in ER 3 T T R _} “3 respectively). A moderate negative correlation was found for
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Conclusions

Figure 1. Modified Interpersonal Reactivity Index (mIRI) Total scores in each genetic group stratified by CDR plus NACC FTLD (0 =

for gender and language. Spearman’s rank correlation was

Conducted tO examine the I’ela'[iOnShip between mIRI tOtaI and gﬁleTeprt]c():?:;irz,mO;m:mrlgiIslllq); stﬁmatgr:;itg:s/grc;d;);?elall+ = fully symptomatic). Means and standard errors are shown. Significant
disease severity using the CDR® plus NACC FTLD sum of
boxes score.

Empathy deficits are a prominent feature in genetic FTD, with
significant impairments presenting In symptomatic patients
within each genetic mutation group, particularly for individuals
with a bvFTD phenotype. The neuroanatomical data suggests

that the OFC, Insula, putamen, hippocampus and temporal
Cisplayed at p < 0.05,corrected for Family Wise Error A sucy.-specific T1-weighted MR emplate in MI $pace was Used (0 show poles serves as the neural substrates of empathy.

results. Red: C9orf72 carriers, yellow: GRN carriers, green: MAPT carriers.

To elucidate the brain the regions associated with scores on
the mlRI, participants underwent T1 weighted MRI scans,
analysed using voxel-based morphometry.
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CDR plus CDR plus
NACC FTLD-| N | % Male Age Education MMSE NACC FTLD-
global SB
Controls 0 216 40 457 | 13.0 | 143 | 33 [ 293 | 11 0 0
0 94 41 439* | 116 | 143 | 30 [29.1| 1.2 0 0
C9orf72 0.5 33 45 499 [ 113|139 | 27 [ 284 ]| 22 1.1 | 07
1+ 65 66* 62.9* | 95 |[13.0*| 36 | 232 6.8 |11.1| 56
0 121 33 459 | 121|147 | 34 [295] 0.8 0 0
GRN 0.5 25 44 51.4* | 136 | 140 | 42 | 286 | 2.3 1.0 [ 0.8
1+ 47 47 63.0* | 7.4 |11.7¢]| 34 | 201 | 7.7 9.8 | 6.2
0 41 39 386 | 112 |145| 33 | 295]| 0.8 0 0
MAPT 0.5 13 31 46.4 | 128 | 136 | 25 | 28.1 | 2.3 1.1 0.8
1+ 21 57 58.9* | 9.4 | 136 | 40 | 219] 81 [103]| 6.0




