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Abstract: In vivo proton (1H) magnetic resonance spectroscopy (MRS) is a powerful non-invasive
method that can measure Alzheimer’s disease (AD)-related neuropathological alterations at the
molecular level. AD biomarkers include amyloid-beta (Aβ) plaques and hyperphosphorylated tau
neurofibrillary tangles. These biomarkers can be detected via postmortem analysis but also in living
individuals through positron emission tomography (PET) or biofluid biomarkers of Aβ and tau. This
review offers an overview of biochemical abnormalities detected by 1H MRS within the biologically
defined AD spectrum. It includes a summary of earlier studies that explored the association of 1H
MRS metabolites with biofluid, PET, and postmortem AD biomarkers and examined how apolipopro-
tein e4 allele carrier status influences brain biochemistry. Studying these associations is crucial for
understanding how AD pathology affects brain homeostasis throughout the AD continuum and may
eventually facilitate the development of potential novel therapeutic approaches.

Keywords: Alzheimer’s disease; mild cognitive impairment; magnetic resonance spectroscopy;
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1. Introduction

Alzheimer’s disease (AD) is an irreversible neurodegenerative disorder accounting
for 60–80% of all dementia cases. More than 55 million people live with AD and other
dementias, and this number is expected to rise [1]. AD dementia imposes a significant
burden on the healthcare system and primary caregivers. In 2016, dementia was globally
the fifth-leading cause of death, contributing to an estimated 2.4 million deaths (95% UI
2.1–2.8 million), following ischaemic heart disease, chronic obstructive pulmonary disease,
intracerebral hemorrhage, and ischaemic stroke [2,3]. In terms of Disability-Adjusted Life
Years (DALYs), dementia caused 28.8 million (95% UI 24.5–34.0) DALYs globally, making it
the 23rd largest contributor to DALYs, rising significantly from 41st place in 1990 [2,3]. This
increase is largely attributable to the aging population, particularly in low- and middle-
income countries, where demographic changes are accelerating faster than in high-income
nations [2–4]. Patients with AD dementia experience a progressive decline in both cognitive
and physical abilities, leading to substantial challenges in daily functioning and quality
of life. Recent progress in disease-modifying therapies, such as monoclonal antibodies,
has emphasized the need for early and precise diagnosis of AD’s underlying pathology
through surrogate biomarkers [5]. Detecting AD pathology at the earliest stage, before
significant brain damage occurs, is essential for timely intervention, which can improve
outcomes. Proton (1H) magnetic resonance spectroscopy (MRS) is a non-invasive method
to detect changes in brain biochemistry linked to molecular-level pathological processes
related to AD. The integration of 1H MRS with other biomarkers acquired through positron
emission tomography (PET) and biofluid analysis enhances the ability to diagnose AD at
an early stage and monitor the impact of interventions, potentially leading to improved
patient outcomes.
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1H MRS offers the advantage of monitoring biochemical alterations over time, making
it a valuable tool for tracking disease progression as a prognostic tool and the efficacy of
therapeutic interventions. Monitoring metabolite changes during the AD continuum provides
a more detailed picture of the disease process, allowing for the identification of specific bio-
chemical pathways affected by AD pathology. A variety of metabolites, which reflect different
physiological functions, can be measured in the brain using 1H MRS. For example, alterations
in the total N-acetylaspartate (tNAA: NAA plus N-acetyl aspartylglutamate, NAAG) signal is
associated with neuronal integrity, myo-inositol (mIns) reflects glial activity, glutamate (Glu)
and gamma-aminobutyric acid (GABA) represent excitatory and inhibitory neurotransmission,
respectively, while total choline (choline, Cho; phosphocholine, PCho; glycerophosphocholine,
GPC) is associated with cell membrane turnover, and total creatine (tCr = creatine, Cr plus
phosphocreatine, PCr) is linked to energy metabolism. Given the varying precision in naming
some of the 1H MRS metabolites, NAA, Cr, and Cho may sometimes refer to the total sum as
explained in the “total” definitions in this review.

The accumulation of amyloid-beta (Aβ) plaques outside the neurons and the accumu-
lation of neurofibrillary tangles composed of hyperphosphorylated tau inside the neurons
start more than two decades before the clinical symptoms of AD dementia manifest [6–8].
AD neuropathology can be measured through postmortem examination or using biomark-
ers in living people. The clinical diagnostic criteria for AD dementia have evolved over time.
In 2018, the US National Institute on Aging and the Alzheimer’s Association (NIA-AA)
committee proposed the biological definition and diagnosis of AD as a research framework
by using biomarkers acquired from living people during the AD continuum [9]. The NIA-
AA framework has enabled a purely biological definition of AD by categorizing individuals
based on biomarker evidence of AD pathology using amyloid-tau-neurodegeneration
(ATN) [9]. In ATN classification, “A” refers to the Aβ proteinopathy pathway, “T” to the
tau proteinopathy pathway, and “N” to neurodegeneration. This biomarker classification
scheme has recently been revised [10]. Revised criteria for the diagnosis and staging of
AD have introduced three new biomarker categories: inflammatory/immune mechanisms,
vascular brain injury, and alpha (α)-synucleinopathy [10]. Growing evidence suggests that
AD often co-occurs with multiple pathologies in older adults [10]. Additional patholo-
gies associated with AD are gaining increased attention in efforts to better understand its
pathological heterogeneity. For instance, the presynaptic protein α-synuclein, primarily
linked to Parkinson’s disease, dementia with Lewy bodies, and multiple system atrophy,
has been detected in over half of postmortem-confirmed AD brains [11–13]. Emerging areas
of interest include astrocyte calcium dysregulation [14] and calcium’s interaction with α-
synuclein [15], as well as inflammation-related proteins like pro-inflammatory S100A9 [16],
which are being explored to gain a deeper understanding of AD’s underlying pathological
heterogeneity [17]. While the newly revised biological disease staging using PET and
biofluid markers will continue to increase our understanding of the disease progression, 1H
MRS biomarkers have the potential to add a crucial neurochemical dimension to increase
our understanding regarding neuropathological alterations in the AD continuum and
enhance the accuracy of early AD diagnosis. Unlike biofluid biomarkers, which provide
systemic-level insights into changes in AD biomarkers such as Aβ and tau, 1H MRS allows
for regionally specific biochemical assessments in the brain.

The biologically defined AD continuum begins with the appearance of brain pathology
in asymptomatic individuals and progresses through stages of increasing pathological
burden, eventually leading to clinical symptoms [9,18]. The AD continuum stages include
the preclinical stage, where the participants are cognitively unimpaired (with or without
amyloid or tau biomarkers); the prodromal stage includes the early symptomatic phenotype
(e.g., MCI), and the AD dementia stage refers to the phase where severe cognitive symptoms
are present which affect social and daily activities [19]. With recent advances in in vivo
biomarker fields (i.e., neuroimaging and biofluid markers), progression of AD pathology
in vivo is now possible starting from preclinical stages long before the irreversible brain
damage occurs.
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The focus of this review was to summarize the relationship between 1H MRS metabo-
lites and biomarkers acquired through PET (tau, amyloid), biofluid, and postmortem AD
pathology analysis across the AD continuum in the brain (Table 1). There are several
excellent older reviews on changes in 1H MRS metabolites in the AD continuum for further
reading [20–28].

2. Commonly Studied 1H MRS Metabolites in AD
2.1. NAA

NAA is a small molecule that is synthetized from aspartate and acetyl-coenzyme A in
the brain. It is a marker of neural health, viability, and synaptic integrity [29]. NAA has a
high amplitude signal at 2.01 part per million (ppm), relative to the standard tetramethysi-
lane. The peak also includes minor contributions from other metabolites such as NAAG
at 2.04 ppm. These overlapping signals from the acetyl moieties of both molecules at the
2.01–2.04 ppm range (plus lower-amplitude signals from other ppm ranges; see de Graaf,
2007) are ascribed as NAA or total NAA (tNAA: NAA + NAAG) [30–35]. NAA is found
primarily in neural cells and synthesized in mitochondria [31–33]. A lower NAA/Cr ratio
has been associated with a loss of synaptic integrity [29]. A reduction in NAA levels (using
water as an internal reference or Cr) in patients with AD dementia compared to cognitively
unimpaired participants is one of the most frequent findings of 1H MRS studies [36–50].

2.2. mIns

The well-resolved spectral peak of mIns is assigned to 3.56 ppm [51,52]. mIns is
considered as a glial marker and/or an osmolyte [53]. An increase in mIns was linked with
an elevated glial marker on PET (18kDa TSPO). TSPO PET uptake has been associated with
neuroinflammation and glial cell activation [54] or the density of inflammatory cells [55].
This association supports the notion that mIns can be a marker of neuroinflammation or
the density of inflammatory cells. Many studies consistently demonstrated an increase
in mIns (or mIns/Cr) in several gray- and white matter brain regions in people with AD
dementia compared to controls [22,36–39,41,46–48,50,53,56,57]. It has been proposed that
an increase in the mIns/Cr ratio occurs during the early stages of the disease progression,
which is then followed by a decrease in the NAA/Cr ratio and an increase in the Cho/Cr
ratio at later stages of the disease [50].

Table 1. Summary of association studies between 1H MRS and other biomarkers including biofluid,
PET, and postmortem pathology.

References Cohort
Magnet Field Strength

and Acquisition
Parameters

Voxel Locations and
Size Key Findings

[58] CU (n = 30) 7T, TR = 644, MRSI,
FIDLOVS

Posterior cingulate
gyrus and precuneus

↑ GABA and ↑ Glu were associated with ↑ Aβ
burden on PET (PiB) with a positive effect

modification by APOE e4 allele.

[59] AD (11), MCI (8),
CU (n = 26)

3T, TR/TE = 2000/30 ms,
MRSI, PRESS

Posterior cingulate
gyrus, dorsolateral
prefrontal cortex

↓Glu/tCr was associated with ↑ tau load on PET
with florzolatau in the posterior cingulate gyrus of

AD dementia patients.
↑ plasma NfL was associated with MRS metabolites

(↓ tNAA/tCr and ↓ Glu/tCr) in the right
dorsolateral prefrontal cortex of patients with

AD dementia.

[60]
CU (Aβ–and Aβ+)

(n = 338), MCI
(Aβ+)(n = 90)

3T, TR/TE = 2000/30 ms,
single voxel, PRESS

Posterior cingulate
cortex/precuneus

region

↑ mIns/tCr ratio in the posterior cingulate gyrus
was associated with ↑ posterior cingulate gyrus and
neocortical meta-ROI Aβ (flutemetamol) and tau

(RO948) load on PET only in APOE e4 allele carriers.
↑ plasma GFAP was associated with ↑ mIns/tCr

(posterior cingulate gyrus) only in APOE e4
allele carriers.
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Table 1. Cont.

References Cohort
Magnet Field Strength

and Acquisition
Parameters

Voxel Locations and
Size Key Findings

[61]

CU women:
CSF-Aβ-negative

(n = 71);
CU-Aβ-positive
women (n = 37);

MCI
(CSF-Aβ-positive)

women (n = 12)

3T, TR/TE = 2000/20 ms;
TR/TE = 2000/68 ms/;

single voxel; PRESS and
MEGA-PRESS

Medial frontal cortex

↑ Glx, ↓ GABA, and ↑ mIns/tCr ratio in MCI
compared to CU CSF-Aβ42-negative and

-positive participants.
↑ Age was associated with ↓ levels of GABA in CU

and MCI groups.

[62]

CU (A−T−N−)
(37); early AD

(A+T+N−) (n = 16);
late AD (A+T+N+)

(n = 15)

3T, TR/TE = 2000/32 ms;
single voxel; PRESS

Posterior cingulate
cortex/precuneus

region

↓ NAA/Cr in early AD (A+T+N−) and late AD
(A+T+N+) compared to controls (A−T−N−;

A+T−N−).
↑ mIns/Cr in late AD compared to controls.

↓ NAA/Cr correlated with ↑ global Aβ load (PIB)
and tau load (flortaucipir) on PET in whole cohort.

[63] CU (n = 40) 3T, TR/TE= 3000/30
ms, single voxel; sLASER

Posterior cingulate
gyrus (automated VOI

prescription)

↑ Tau PET (flortaucipir) in posterior cingulate gyrus
correlated with ↓ NAA/tCr and ↓ Glu/tCr.

[64]
CSF Aβ42 positive

(n = 111); CSF Aβ42
negative (n = 174);

3T, TR/TE= 3000/30 ms,
single voxel; PRESS

Posterior cingulate
cortex/precuneus

region

Visit 2 (~2.3 years after baseline): ↑ Cho/Cr, ↑
mIns/Cr, ↓ NAA/Cr, and ↓ NAA/mI in

CSF-Aβ-positive compared to
CSF-Aβ-negative cases.

Visit 3 (~4 years after baseline): ↑mIns/Cr, ↓
NAA/Cr, and ↓ NAA/mI in CSF-Aβ-positive

compared to CSF-Aβ-negative cases.
CSF Aβ positivity at baseline was associated with ↑

mIns/Cr and ↓ NAA/mIns
↑ Rate of change in the MCI Aβ positive for

mIns/Cr and NAA/mIns compared to
MCI Aβ negative.

[65]

CU younger
controls (<60 years)
(n = 27); CU older

controls (>60 years)
(n = 27); AD

(>60 years) (n = 25)

3T, TR/TE =
1600/(31–229) ms

ms, single voxel, 2D
J-PRESS

Posterior cingulate
cortex/precuneus

region

↑ mIns associated with ↑CSF tau and ↑ CSF
p-Tau 181;

↑ GABA associated with ↑CSF p-Tau 181p in AD
dementia group.

[66]

Two cohorts:
younger age (n = 30)

(20–40 years); CU
(n = 151): older

individuals
(60–85 years).

3T, TR/TE = 4000/8.5 ms,
single voxel, SPECIAL

Posterior cingulate
cortex/precuneus

region

↑ mIns, ↑ Cr, ↑ mIns/NAA, ↓ GSH, and ↓ Glu in
older participants compared to younger

participants.

[67] CU (n = 289) 1.5T, TR/TE = 2000/25 ms,
single voxel, PRESS

Posterior cingulate
gyrus

↑ mIns/Cr ratio in participants with two copies of
APOE e4 allele compared with participants with

non-carriers.
↓ The NAA/mIns ratio in participants (APOE

e4/e4) compared with those who were
heterozygous for the APOE e4 allele and

non-carriers.

[68]. CU (n = 15)
3T, TR/TE = 1500/68 ms,
single voxel, J-edited spin

echo difference method

Posterior cingulate
cortex/precuneus

region

↓ GSH was associated with↑ the temporal and
parietal Aβ load on PET with PiB.

[69] aMCI (n = 14); CU
(n = 32)

3T, TR/TE= 3000/30
ms, single voxel, sLASER

Posterior cingulate
gyrus

↑ Global cortical Aβ load (PiB) on PET correlated
with ↓ Glu/mIns ratio in the entire cohort.

[70] CU older adults
(n = 594) c

3T, TR/TE= 2000/30
ms, single voxel, PRESS

Posterior cingulate
gyrus

↓ NAA/mIns and ↑ mIns/Cr at baseline were
associated with ↑ rate of Aβ deposition on serial

PIB PET.
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Table 1. Cont.

References Cohort
Magnet Field Strength

and Acquisition
Parameters

Voxel Locations and
Size Key Findings

[71]

CU CSF Aβ42
negative (n = 156);

CU CSF Aβ42
positive (n = 49),
MCI CSF Aβ42
positive (n = 88)

3T, TR/TE= 2000/30 ms,
single voxel, PRESS

Posterior
cingulate/precuneus

↑ mIns/Cr, ↑ Cho/Cr, and ↓ NAA/Cr in MCI (CSF
Aβ42 positive) compared to CU (CSF

Aβ42 negative).
↑ mIns/Cr in CU (CSF Aβ42 positive) compared to

CU (CSF Aβ42 negative).
↑ mIns/Cr in APOE e4 allele carrier CU (CSF Aβ42

negative) compared to non-e4-carrier CU (CSF
Aβ42 negative).

↑ mIns/Cr and ↑ Cho/Cr were associated with ↑
Aβ deposition on PET (flutemetamol) in

amyloid-positive (on PET) cognitively
unimpaired participants.

↑ mIns/Cr was associated with ↑ Aβ deposition on
PET (flutemetamol) and in CSF-Aβ42-positive

cognitively unimpaired participants.

[72] CU (n = 16), aMCI
(n = 11)

3T; TR/TE = 2000/32ms,
single voxel, 2D-PRESS Bilateral hippocampi No difference in mIns/Cr between APOE e4 allele

carriers and non-carriers

[73] CU (n = 21); aMCI
(n = 15)

3T, TR/TE= 3000/68 ms,
single voxel,

MEGA-PRESS

Posterior cingulate
gyrus

↓ NAA was lower in Aβ-positive subjects
compared to Aβ-negative (PiB PET) subjects.

↓ NAA was in APOE e4 allele carriers compared to
non-carriers.

[74]

APOE e4 allele
non-carriers (n = 89);

APOE e4 allele
carriers (n = 23)

3T, TR/TE= 1600/30 ms,
single voxel, PRESS

Posterior cingulate
gyrus

↑ Cho/Cr and ↑ mIns/Cr increase with age in
APOE e4 allele carriers.

↑ Cho/Cr ratio APOE e4 carriers compared to
non-carriers.

[29]

No to low
likelihood of AD

(n = 17);
intermediate to high

likelihood of AD
(n = 24)

3T, TR/TE= 2000/30 ms,
single voxel, PRESS

Posterior cingulate
gyrus

↓ NAA/Cr and NAA/mIns were associated with
↓synaptic integrity and ↑higher p-tau pathology.

↑ Aβ burden was associated with ↑ mIns/Cr and ↓
NAA/mIns.

↑ GFAP-positive astrocytic burden showed a trend
of association with decreased NAA/Cr and

NAA/mIns.

[75] CU (n = 17); AD
(n = 19)

3T, TR/TE= 2000/30 ms,
single voxel, PRESS

Hippocampus,
posterior cingulate

gyrus, and right
parietal gyrus

↓ NAA/Cr (hippocampus) was correlated with ↓
CSF Aβ42.

↓ NAA/Cr (parietal gyrus) was correlated with ↑
CSF p-tau.

↑ mIns/Cr (posterior cingulate gyrus) was
correlated with ↑ t-tau.

[76]

All subjects
(n = 109);

AD dementia
(n = 40); non-AD

dementia, (n = 14);
MCI of AD type

(n = 29)
MCI of non-AD

type (n = 26)

1.5T, TR/TE= 2000/272,
single voxel, PRESS Medial temporal lobe ↓ NAA was correlated with ↓ CSF Aβ42 in patient

with AD dementia.

[77] CU (n = 311) 1.5 T, 2000/30 ms, single
voxel, PRESS

Posterior cingulate
gyrus

↑ mIns/Cr and ↑ Cho/Cr were associated with ↑
Aβ load on PET (PIB).
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Table 1. Cont.

References Cohort
Magnet Field Strength

and Acquisition
Parameters

Voxel Locations and
Size Key Findings

[78]

Low AD likelihood
(n = 11);

intermediate AD
likelihood (n = 9);

high AD likelihood
(n = 34)

1.5 T/2000/30 ms, single
voxel, PRESS

Posterior cingulate
gyrus

↓ NAA/Cr, ↑ mIns/Cr, and ↓ NAA/mIns in
postmortem frequent neuritic plaque group
compared to neuritic sparse plaque group.

↓ NAA/Cr in frequent neuritic plaque group
compared to neuritic moderate plaque group.

↑ mIns/Cr and ↓ NAA/mIns in neuritic moderate
plaque group compared to neuritic sparse

plaque group.
↓ NAA/Cr, ↑ mIns/Cr, and ↓ NAA/mIns in

high-likelihood AD group compared to
low-likelihood AD group.

↑ mIns/Cr in high-likelihood AD group compared
to intermediate-likelihood AD group.

↓ NAA/Cr, ↑ mI/Cr, and ↓ NAA/mI ratios were
associated with higher Braak NFT stage, higher

neuritic plaque score, and greater likelihood of AD.

[79]
CU (n = 61); patient
group (MCI + AD
dementia (n = 46)

1.5 T/2000/30 ms, single
voxel, PRESS

Posterior
cingulate/precuneus

No differences were noted on 1H-MRS metabolite
ratios (NAA/Cr, mIns/Cr, NAA/mIns) across

APOE e4 carriers and non-carriers.

[50] CU (63); MCI (21);
AD dementia (21)

1.5 T/2000/30 or 135 ms,
single voxel, PRESS

Posterior cingulate
gyrus; medial

occipital; left superior
temporal lobe

↑ NAA/Cr ratios (medial occipital) in patients with
AD dementia correlated with APOE e4

carrier status.

[80]

Postmortem brain
with AD pathology
(49); non-demented

control (5)

In vitro, 11.7 T, perchloric
acid extracts

Autopsy brain
samples from various

brain regions

↑ mIns, ↑ GPC, and ↓ Glu in APOE e3/e3 samples
from AD dementia patients compared to samples

from normal control brain samples.
↓ NAA in APOE e3/e3 and APOE e4/e4 AD

samples from AD dementia patients compared to
samples from normal control brains (APOE e3/e3).

Abbreviations: Aβ: Amyloid-beta; AD: Alzheimer’s disease; aMCI: Amnestic Mild Cognitive Impairment;
APOE: Apolipoprotein E; A−T−N−: Negative for amyloid-beta, tau, and neurodegeneration markers; A+T+N−:
Positive for amyloid-beta and tau, negative for neurodegeneration markers; A+T+N+: Positive for amyloid-
beta, tau, and neurodegeneration markers; CU: Cognitively unimpaired; CSF: Cerebrospinal fluid; FIDLOVS:
Free Induction Decay Localized by Outer Volume Suppression; GFAP: Glial fibrillary acidic protein; GPC:
Glycerophosphocholine; MCI: Mild cognitive impairment; MEGA-PRESS: Mescher–Garwood Point-Resolved
Spectroscopy; MRSI: Magnetic resonance spectroscopy imaging; mIns: myo-inositol; NAA: N-Acetylaspartate;
NfL: Neurofilament light; NFT: Neurofibrillary tangles; PET: Positron emission tomography; PiB: Pittsburgh
compound B; PRESS: Point-Resolved Spectroscopy Single-Voxel Sequence; p-tau: Phosphorylated tau; RO948: Tau
PET ligand; tCr: Total creatine; sLASER: adiabatic selective refocusing sequence; TR/TE: Repetition time/echo
time; VOI: Volume of interest; MMSE: Mini Mental State Examination; MRS: Magnetic resonance spectroscopy;
GABA: γ-Aminobutyric acid; Glx: Glu (glutamate) + Gln (glutamine); ↑: increase; ↓ decrease.

2.3. Cho

Choline is considered a biomarker for cell membrane (phospholipid) turnover, white
matter integrity, and cellular density [53,81,82]. The peak at 3.2 ppm is assigned to mobile
choline-containing compounds including PCho and GPC ascribed as total Cho (tCho),
which are found in the myelin and the cell membrane [30,81–83]. While some studies
reported a change in Cho signal related to AD pathology, the direction of change is not
always consistent. Some reported an increase [47,50,84–87], and others reported a decrease
or no change [36,39,41,43,88,89] in patients with AD dementia compared to controls. The
elevation of Cho in AD dementia may be due to an increased membrane catabolism in
response to an increased demand for acetylcholine synthesis, which leads to an increase in
PCho and GPC [28,90,91].

2.4. Glu, Gln, Glx

The spectral peaks of Glu (at 2.35 ppm) and Gln (at 2.45 ppm), measured through
conventional 1H MRS sequences, overlap at commonly used clinical MR field strengths (1.5 T
and 3T) [56]. Therefore, these two peaks are generally assigned as Glx (Glu + Gln). Glu, a
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precursor of GABA, is an excitatory neurotransmitter and is mainly synthesized through the
Glu-Gln cycle [92,93]. Earlier studies reported a decrease in glutamate or Glx in patients with
AD dementia and MCI compared to cognitively unimpaired participants [44,69,73,94,95].

2.5. GABA

GABA is a primary inhibitory neurotransmitter in the brain. The differentiation of
GABA from other overlapping peaks of Glx (at 2.35 ppm), NAA, Cr, and PCr (at 3.02 ppm)
at lower field strengths (≤3T) is challenging. Spectral editing methods or the employment
of two-dimensional spectroscopy protocols are needed to resolve overlapping signals [96].
Riese et al. reported that GABA levels were lower in patients with amnestic MCI compared
to elderly controls [73]. In contrast, a study observed no significant change in GABA levels
between normal elderly participants and those with AD dementia [97].

2.6. GSH

Glutathione (GSH) is considered as an important antioxidant in the brain [98]. A
decrease in GSH levels in a variety of brain regions, including the hippocampus, frontal
cortex, posterior cingulate cortex, and anterior cingulate cortex, has been demonstrated
in patients with AD dementia as compared with age-matched cognitively unimpaired
participants [99–101]. However, a recent meta-analysis reported that there was no change
in GSH peroxidase and GSH reductase activities and GSH levels in human specimens [102].

2.7. Lactate

Lactate is synthetized by the lactate dehydrogenase enzyme. Compared to other
metabolites, there are limited studies regarding lactate change in AD. Due to its fast
and dynamic turnover, special advanced methods might be needed to detect lactate. It
is generally observed using advanced editing sequences such as MEGA-PRESS or two-
dimensional MRS methods such as J-PRESS [52,53]. A study reported elevated lactate in
patients with AD dementia compared to control subjects using the J-PRESS spectrum [65]
while others failed to report a change [103,104]. No age-dependent change in lactate level
in APP/PS1 transgenic mice, which express a chimeric mouse/human amyloid precursor
protein and a mutant human presenilin 1, was observed, while there was an age-dependent
decrease in lactate in wild-type mice [105]. The disruption of the mitochondrial pathway
which leads to impaired energy metabolism might be an underlying reason for elevated
lactate levels. However, more research is needed to investigate lactate alterations in AD
using advanced technologies, such as hyperpolarized 13C magnetic resonance spectroscopy,
which significantly enhances the lactate signal and enables real-time tracking of metabolic
changes [106,107].

2.8. Cr

The Cr and PCr systems play a role in energy metabolism for adenosine triphosphate
regeneration and act as an energy buffer [108]. Since there are overlapping singlets of Cr
and PCr peaks at 3.03 ppm and 3.9 ppm at 3T and lower fields, their sum ascribed as Cr
or total Cr (tCr) is used in many studies, generally as an internal reference metabolite to
calculate relative metabolite levels (metabolite/tCr) [27,109]. While tCr remains constant
in various diseases such as AD dementia [38,39,41,109], it has been shown that total Cr
levels may change with age [66,110–112] and white matter hyperintensity volume [113].
It is highly recommended that tCr levels should be used as an internal reference after
confirming that its concentration (relative to water) is not changed [114].

3. Association of 1H MRS Metabolites with Postmortem Neuropathology

Correlation studies between antemortem 1H MRS metabolite alterations and post-
mortem neuropathology are limited. Histopathological findings serve as a gold standard
to validate 1H MRS findings to monitor the AD continuum and better understand how
metabolite changes are associated with topographical neuropathological alterations [29,78].
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We reported that a decrease in NAA/Cr and an increase in mIns/Cr (posteriorcin-
gulate gyrus) correlates with postmortem Alzheimer-type pathology including the post-
mortem Braak neurofibrillary tangle stage, higher neuritic plaque score, and greater like-
lihood of AD (Figure 1) [78]. The study suggested that the mIns/Cr ratio may be more
sensitive to early pathologic changes than the NAA/Cr ratio. Melissa et al. showed that
antemortem 1H MRS metabolites (e.g., NAA/Cr and NAA/mIns) were linked to post-
mortem AD neuropathology, including the amyloid burden, synaptic integrity, and tau
pathology [29]. In particular, the study identified a correlation between increased mIns/Cr
and decreased NAA/mIns in the posterior cingulate gyrus with postmortem amyloid
burden. Additionally, the study found an association between NAA/Cr and synaptic
vesicle immunoreactivity but not neural density in the posterior cingulate gyrus across
the entire cohort, including AD patients and control subjects. No such association was
observed between Cho/Cr and mIns/Cr ratios and synaptic vesicle immunoreactivity
which serves as a synaptic integrity marker. Furthermore, a higher postmortem pTau
burden was associated with lower NAA/Cr and NAA/mIns ratios, while Cho/Cr was not
associated with postmortem pTau. The study reported that postmortem late extracellular
neurofibrillary tangle pathology was not correlated with NAA/Cr, mIns/Cr, Cho/Cr, and
NAA/mIns. There was also no association between CD68 (a marker for activated phago-
cytic microglia)-positive microglia and any of the metabolite ratios studied in the study (i.e.,
NAA/Cr, mIns/Cr, Cho/Cr, and NAA/mIns) [29]. One of the important findings of this
study was the association between NAA/Cr and a synaptic integrity marker and pTau but
not neural loss or late extracellular neurofibrillary tangle pathology. Supporting evidence
of these findings was reported later in an in vivo study using tau (Flortaucipir) PET [63].
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derived from ANCOVA models and are assumed for a 78-year-old woman in whom the interval from
1H MR spectroscopy to death is 2 years. With permission from Radiology [78].

4. Association of 1H MRS Metabolites with Tau and Amyloid PET
4.1. NAA

In a cognitively unimpaired cohort, there was no statistically significant association
between NAA/Cr (posterior cingulate gyrus) and Aβ deposition on PET imaging (11 C
Pittsburgh compound B, henceforth PiB) after adjusting for sex and age [77]. In line with
this study, it was reported that neither global cortical Aβ nor local (posterior cingulate
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gyrus) Aβ load on PiB PET were correlated with NAA (posterior cingulate gyrus) in a
cohort consisting of cognitively unimpaired participants and those with amnestic MCI [73].
However, the study reported that NAA was lower in Aβ-positive participants compared
to Aβ-negative participants. Zeydan et al. examined the 1H MRS metabolite profile in
the posterior cingulate gyrus in two groups (i.e., cognitively unimpaired participants and
participants with amnestic MCI) using an advanced sLASER MRS protocol [69]. The study
reported that the level of NAA, mIns, Cr, and Cho between amnestic MCI participants,
who were Aβ-positive on PiB PET, and cognitively unimpaired participants, who were
Aβ-negative on PiB PET, were not statistically significant [69]. We recently reported that
Aβ deposition on PET was not associated with NAA/tCr ratios in the posterior cingulate
gyrus of cognitively unimpaired participants, while higher tau PET load was associated
with a lower NAA/tCr ratio [63]. Extending these findings, a current study reported
no significant association between tNAA/tCr with Aβ load on PIB PET within the gray
matter (posterior cingulate gyrus or dorsolateral prefrontal cortex) [59]; however, this study
reported a decrease in the tNAA/tCr ratio in patients with AD dementia in the gray matter.
These studies suggest that an increase in Aβ load may not be directly associated with NAA
in the preclinical and prodromal stages of AD pathology.

Current studies have investigated the association between 1H MRS and both tau and
Aβ loads on PET in cognitively unimpaired individuals. Our group recently investigated
the association between brain metabolites with tau and Aβ load on PET [63]. An increase
in the posterior cingulate gyrus tau load on Flortaucipir PET was associated with lower
NAA/tCr in cognitively unimpaired older adults [63] (Figure 2). Extending these findings,
a decreased NAA/Cr ratio in the posterior cingulate gyrus was associated with elevated tau
and Aβ load on PET in a cohort consisting of participants with non-AD and AD dementia
who were categorized based on their A/T/N status based on PET and MRI [62]. The
study reported that the NAA/Cr ratio in early AD (A+T+N−) and late AD (A+T+N+) was
lower compared to controls (A−T−N− and A+T−N−). An association between elevated
NAA/Cr and an increase in global Aβ load on PET and tau load on PET was present in the
whole cohort. Furthermore, the study reported that the NAA/Cr ratio could be used to
discriminate A−T−N− and A+T−N− from participants with early AD (A+T+N−).
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(20 × 20 × 20 mm3) (white square). Representative 1H MRS spectra, AV-1451-PET, and PiB-PET of a
clinically normal individual. The thick red curve on the representative MRS spectra is the LCModel
fit to the data. The thin curve under the spectra is the baseline. The residual (data minus the fit
to the data) is shown on the top of the spectra. (D) Single-voxel proton (1H) magnetic resonance
(MR) spectrum acquired from the posterior cingulate gyrus of a cognitively unimpaired participant
(age = 81) at 3 T with sLASER sequence. The thick red curve on the representative MR spectrum is
the LCModel fit to the data. The thin curve under the spectrum is the fitted baseline. The residual
(data minus the fit to the data) is shown at the top of the spectrum. The chemical shift axis is
labeled in parts per million (ppm) unit. The Y axis is an intensity scale of each spectral line with
no unit. (E) The representative cortical flortaucipir PET and PiB PET scans were acquired from
the same participant. The participant had low NAA/tCr = 1.20 and Glu/tCr = 0.99, a high PCG
flortaucipir standard value uptake unit ratio of 1.22, and a high PCG PiB standard value uptake
unit ratio of 3.06. The PET scans were registered to the T1-weighted MR image and displayed
together. We observed flortaucipir uptake in the skull of this participant. The meningeal and bone
uptake of flortaucipir is a known manifestation of off-target binding. The cause is unknown. In
contrast, such off-target uptake in PiB is not seen except with rare cases of bone uptake in diseases
with high rates of bone remodeling (e.g., hyperostosis frontalis interna). The representative color
scale shows the standardized uptake value ratios. Abbreviations: Glu, glutamate; Lip, lipid signal;
NAA, N-acetylaspartate; PET, positron emission tomography; PiB, Pittsburgh compound-B; tCr,
phosphocreatine + creatine; tCho, phosphocholine + glycerophosphocholine; mIns, myo-inositol; A,
anterior;P, posterior; L, left; R, right. (For the interpretation of the references to color in this figure
legend, the reader is referred to the Web version of this article.) This figure, originally appearing
as Figures 1 and 2, is reprinted from “1H MR spectroscopy biomarkers of neuronal and synaptic
function are associated with tau deposition in cognitively unimpaired older adults”, Neurobiology of
Aging, Volume 112, April 2022, Pages 16–26, with permission from Elsevier [63].

4.2. mIns

In a cognitively unimpaired cohort, elevated mIns/Cr in the posterior cingulate gyrus
was associated with an increased Aβ load on PiB PET [77]. Voevodska et al. reported an
association between higher Aβ load on PET with higher mIns/Cr and mIns/NAA (posterior
cingulate gyrus) ratios in cognitively unimpaired participants who were classified as Aβ

positive based on Aβ CSF levels [71]. The study also reported that when Aβ positivity was
based on PET with Flutemetamol, the association between elevated mIns/Cr and increased
Aβ load in cognitively unimpaired controls was sustained [71]. However, these associations
were not present in the CSF-Aβ42-negative cognitively unimpaired controls, suggesting that
a certain level of neuropathological accumulation driven by amyloid load may be required
to observe these associations [71]. Nedelska et al. reported that elevated mIns/Cr and lower
NAA/mIns (posterior cingulate gyrus) in cognitively unimpaired participants at baseline
were associated with baseline Aβ load and an increased rate of Aβ deposition on PiB PET
over time [70]. Extending these findings, a higher level of mIns/Cr (posterior cingulate
gyrus) was reported in participants with biologically defined late AD dementia (A+ T+ N+)
with cognitive impairment compared with cognitively unimpaired participants (A−T−N−
and A+T−N−) [62], but no statistically significant difference in mIns/Cr ratio was observed
between cognitively unimpaired and biologically defined early AD participants (A+T+N−).
The study also demonstrated an association between higher mIns/Cr and higher global Aβ

load on PET (PiB) and tau load on PET in the entire cohort.

4.3. Cho

The Cho/Cr ratio in the posterior cingulate gyrus was associated with an increased Aβ

load on PET (PiB) in a relatively large cognitively unimpaired cohort (n = 311) [77]. Partially
in line with this study, Voevodskaya et al. reported that elevated Cho/Cr in the posterior
cingulate gyrus region in cognitively unimpaired participants was associated with an
increased Aβ load on PET with flutemetamol but only in amyloid-PET-positive cognitively
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unimpaired participants [71]. Interestingly, when the CU group was classified as amyloid-
positive based on CSF Aβ42 levels instead of PET, Cho/Cr was no longer associated with
Aβ load on PET or CSF Aβ load [71]. This suggests that Aβ load in CSF and PET might be
capturing distinct aspects of amyloid pathology. In addition, the variability in CSF Aβ42
level in these participants might have influenced the relationship between Cho/Cr and
amyloid load, making the association less detectable in the Aβ-positive group based on
CSF analysis.

Spotorno et al. reported no correlation between tCho/tCr and Aβ and tau load on
PET and no moderation effect of APOE ε4 genotype on these associations in a cohort
consisting of CU (Aβ negative and Aβ positive on PET) and MCI (Aβ positive on PET) [60].
Most recently, Chen et al. reported no change in Cho/Cr between normal (A−T−N− and
A+T-N-), biologically defined early AD (A+T+N−), and late AD (A+T+N+) groups [62].
The results of Sportorno et al. are not fully in line with those of Kantarci et al. (2011) which
might be attributed to differences in the characteristics of participants among the studies.
The participants in the study by Kantarci et al. (2011) were relatively older than those
enrolled in the study by Sportorno et al. (2022). This suggests that the association between
Cho and Aβ load on PET might be more detectable when neuropathological alterations
have progressed further in older participants.

4.4. Glx and Glu

Rieze et al. reported no association between Glx and Aβ deposition on PiB PET
(global and local [posterior cingulate gyrus]) in a cohort consisting of participants with
amnestic MCI and cognitively unimpaired participants [73]. Zeydan et al. reported a
decrease in the Glu and Glu/mIns ratio in the amnestic MCI group (Aβ positive on PET
with PiB) compared to the cognitively unimpaired group (Aβ negative on PET with PiB)
in the posterior cingulate gyrus [69]. A decrease in the Glu/mIns ratio was associated
with a higher global cortical Aβ deposition in the whole cohort consisting of amnestic MCI
and cognitively unimpaired participants [69]. In addition, the study reported that this
correlation was not present when groups (participants with amnestic MCI and cognitively
unimpaired participants) were analyzed independently. Only a few studies have investi-
gated the association between 1H MRS metabolites and both tau and amyloid loads on PET
in cognitively unimpaired individuals and patients with AD. An increase in the posterior
cingulate gyrus tau deposition on PET with 18F-flortaucipir was associated with lower
Glu/tCr ratios in cognitively unimpaired older adults [63] (Figure 2), and biological sex
modified this association. However, the association between Glu/tCr and Aβ deposition
on PET with PIB was not statistically significant. Chen et al. categorized their cohort as
cognitively unimpaired controls (A−T−N− and A+T−N−), early AD (A+T+N−), and
late AD (A+T+N+) dementia using PET and MRI data. The study reported no difference in
Glu/tCr across groups (controls, biologically defined early AD and late AD). Matsuaoka
et al. reported that a decrease in Glu/tCr in the posterior cingulate cortex was associated
with an increase in tau load on PET with florzolatau in participants with AD dementia [59].
Riese et al. (2015) studied a cohort of MCI and healthy controls and found no difference in
Glx between groups categorized as Aβ negative and Aβ positive on PET [73].

4.5. GABA

GABAergic dysfunction has been reported in the AD continuum [115]. Some studies
reported lower GABA/Cr in patients with AD dementia [115], while others found no
change in GABA levels compared to controls [97]. Rieze et al. reported similar GABA levels
in the posterior cingulate gyrus among groups classified as Aβ positive and negative on
PET [73]. The study also reported no correlation between GABA and Aβ deposition on
PiB PET (global and local [posterior cingulate gyrus]) in a cohort consisting of participants
with amnestic MCI and no cognitive impairment.
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4.6. GSH

In cognitively unimpaired participants, a negative correlation between GSH levels
(posterior cingulate gyrus) and brain amyloid load on PET (PiB) in the temporal and
parietal regions was reported, suggesting preclinical changes in GSH level might be an
early biomarker of AD pathology [68]. In a recent study, no difference in GSH/tCr (posterior
cingulate gyrus) across groups (controls: A−T−N− and A+T−N−; biologically defined
early AD: A+T+N− and late AD: A+T+N+) was found [62]. Further research is needed to
explore the relationship between GSH levels and Aβ and tau pathology [102].

5. Association of 1H MRS Metabolites with Biofluid Biomarkers

The emergence of blood-based plasma biomarkers represents a major recent break-
through in identifying biological indicators of AD. These biofluid biomarkers are non-
invasive, readily accessible, and cost-effective, making them crucial for detecting AD
throughout its preclinical, prodromal, and dementia stages. The most extensively eval-
uated AD-related plasma biomarkers include Aβ, especially Aβ40, Aβ42, and their ratio
Aβ42/Aβ40, and phosphorylated tau (p-tau) protein at epitopes 181, 217, and 231 (p-tau181,
p-tau217, and p-tau231) which reflect neuritic plaques and neurofibrillary tangle patholo-
gies [116–118]. It has been demonstrated that the Aβ42/Aβ40 ratio in plasma correlates with
CSF AD biomarkers and amyloid PET [119–121]. Similarly, the level of p-tau proteoforms
was associated with CSF, PET, and postmortem AD neuropathological markers [122–125].

The plasma neurofilament light chain (NfL) and glial fibrillary acidic protein (GFAP)
have been commonly studied in AD research [116–118]. The NfL is a marker of neuroax-
onal damage, and elevated NfL is associated with the progression of neurodegenerative
disorders such as AD, Huntington’s disease, and multiple sclerosis [126,127]. Interestingly,
it has been reported that plasma NfL but not CSF NfL was significantly associated with
cognition [128], suggesting CSF and plasma biomarkers might provide complementary
information rather than being directly interchangeable. Plasma GFAP, a marker of astrocytic
activation, is associated with the elevated risk and severity of AD-type and non-AD-type
dementia [129,130]. While biofluid AD markers in plasma can also be measured in CSF,
lumbar punctures, however, are burdensome and costly and require specialized training,
limiting their use if serial assessment is required.

5.1. NAA

Lower medial temporal lobe NAA was correlated with lower CSF Aβ42 within patients
with AD dementia [76]. Neither CSF tau nor CSF pTau181 were correlated with NAA within
all dementia groups (i.e., AD dementia, non-AD dementia, MCI of AD type, and MCI of
non-AD type) or any individual dementia groups. Bittner et al. studied the correlation
of hippocampal, posterior cingulate gyrus, and right parietal gyrus NAA with CSF Aβ42
and CSF p- and t-tau in cognitively unimpaired and AD dementia patients [75]. A lower
hippocampal NAA/Cr ratio in patients with AD dementia was associated with lower CSF
Aβ42 levels but not with CSF p-tau or t-tau, whereas lower parietal NAA/Cr was associated
with higher CSF p-tau but not with CSF Aβ42 or t-tau [75]. Voevodska et al. (2016) showed
that the NAA/Cr ratio in the posterior cingulate gyrus was lower in MCI (CSF Aβ42 positive)
compared to cognitively unimpaired individuals (CSF Aβ42 negative) [71]. Voevodskaya
et al. (2019) reported that the estimated rate of change in NAA/Cr in the posterior cingulate
gyrus was −2.0%/year in a cohort consisting of cognitively normal controls, mild cognitive
impairment, and subjects with cognitive decline who were classified based on their CSF Aβ

load as CSF Aβ positive or CSF Aβ negative at baseline [64]. However, the estimated rate
of change of NAA/Cr was not significant in the CSF-Aβ-negative group. The metabolite
ratios were also compared within CSF-Aβ-positive and -negative groups at baseline (visit 1),
visit 2, and visit 3 with a gap of approximately 2 years between visits. It was shown that the
NAA/Cr ratio was lower in the CSF-Aβ-negative group compared to the CSF-Aβ-positive
group at visit 2 and visit 3 [64].
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Hone-Blanchet reported that tNAA in the medial frontal cortex did not change among
older women categorized as cognitively unimpaired Aβ positive, cognitively unimpaired
Aβ negative, and MCI (Aβ positive) groups [61]. Furthermore, CSF Aβ 42 levels were
not associated with the level of tNAA and other metabolites (e.g., tCho, tNAA/mIns, Glx,
mIns, GABA, GABA/tCr) [61]. Matsuoka et al. showed that there was a significant associa-
tion between increased plasma NfL and a decreased tNAA/tCr in the right dorsolateral
prefrontal cortex of participants with AD dementia; however, there was only a trend of
association between elevated plasma NfL and decreased tNAA/tCr from the posterior
cingulate gyrus, but this correlation did not reach statistical significance.

These studies highlight the value of integrating data from AD-specific CSF and plasma
markers. A combination of both fluid and MRS biomarkers can track the progression of
cognitive decline during the preclinical and prodromal phases of AD [64]. These studies also
show that there are regional differences regarding how MRS metabolites correlated with AD
CSF biomarkers might be related to the regional progression of NFT and amyloid pathology.

5.2. mIns

A serial MRI/MRS study was conducted in cognitively unimpaired individuals for
7 years [67]. Seven years after the baseline measurements, CSF and 1H MRS data were
collected in subjects who were converted to MCI/AD, Parkinson’s disease, and dementia
with Lewy bodies. The study demonstrated that CSF Aβ42 and CSF p-tau were not
correlated with the NAA/mIns ratio in this cohort. Voevodska et al. (2019) showed that
there were no differences between NAA/mIns in the posterior cingulate gyrus/precuneus
region between CSF-Aβ42-positive and Aβ42-negative participants (60 years or older) at
baseline (visit 1) in a longitudinal design [64]. However, approximately 2.3 years (visit
2) and approximately 4 years (visit 3) after the baseline visit, a decrease in NAA/mIns
in CSF-Aβ42-positive compared to CSF-Aβ42-negative participants was observed. The
study reported that being CSF Aβ42 positive at visit 1 was associated with a decrease in
NAA/mIns over time in all cohorts (CSF-Aβ42-positive and -negative cases) (the model
was adjusted for baseline age, sex, and APOE ε4 carriership). Furthermore, the study
reported a higher rate of change in the MCI CSF-Aβ42-positive participants compared
to MCI CSF-Aβ42-negative participants [64]. Hone-Blanchet reported that the mIns/tCr
ratio in the medial frontal cortex was elevated in MCI (CSF Aβ positive) compared to
cognitively unimpaired CSF-Aβ-negative and Aβ-positive women [61]. In another study,
an increase in plasma GFAP associated with elevated mIns/tCr in the posterior cingulate
gyrus/precuneus region in a cohort consisting of cognitively unimpaired (Aβ negative and
positive on PET with flutemetamol) and MCI (Aβ positive on PET) participants who were
APOE ε4 carriers [60].

5.3. Cho

Voevodska et al. (2016) reported that Cho/Cr in participants with MCI (all CSF Aβ42
positive) was higher compared to cognitively unimpaired participants who were CSF Aβ42
negative [71]. Voevodska et al. (2019) showed that there were no differences between
Cho/Cr in the posterior cingulate gyrus/precuneus region between CSF-Aβ42-positive
and CSF-Aβ42-negative participants (60 years or older participants) at baseline (visit 1) [64].
However, approximately 2.3 years (visit 2) after the baseline visit, an increase in the Cho/tCr
ratio in CSF-Aβ42-positive compared to CSF-Aβ42-negative participants was observed
when the groups were compared with each other at the same visit. There was no difference
in Cho/Cr ratios among CSF-Aβ42-positive and -negative groups at visit 3 (approximately
4 years after the baseline) [64].

5.4. Glu

Matsuoka et al. showed that there was a significant association between increased
plasma NfL and a decreased Glu/tCr in the right dorsolateral prefrontal cortex of par-
ticipants with AD dementia, and there was only a trend of association between elevated
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plasma NfL and decreased Glu/tCr in the posterior cingulate gyrus, but this correlation
did not reach statistical significance [59].

5.5. GABA

Hone-Blanchet et al. demonstrated that GABA levels in the medial frontal cortex of
participants with MCI were lower compared to cognitively unimpaired participants (CSF
Aβ42 positive and Aβ42 negative) [61]. While older age was correlated with lower GABA
levels in both cognitively unimpaired CSF-Aβ42-positive and -Aβ42-negative participants,
CSF biomarkers (Aβ42, t-tau and p-tau) were not associated with GABA and GABA/Cr levels.

6. Influence of APOE ε4 Allele on 1H MRS Metabolites

Carrying one or two copies of the APOE ε4 allele elevates the risk factor for late-onset
AD dementia. A recent study showed that almost all participants who were homozygotes
for the ε4 allele (ε4/ε4) exhibited AD pathology (A+T+N+) [58]. However, only a few
studies investigated whether APOE ε4 carrier status affects the metabolite levels or ε4
carrier status modifies the relationship between 1H MRS metabolites and AD biomarkers.
Some studies reported no effect of APOE ε4 carrier status on metabolite levels, and their
association with AD biomarkers (Aβ and tau load), but others reported that APOE ε4 allele
carrier status affects the metabolite levels and/or the relationship between the metabolites
and AD biomarkers [50,58,60,66,67,70–73,79,80].

No differences in metabolite ratios (NAA/Cr, mIns/Cr, NAA/mIns) were found
across the APOE genotype (i.e., ε4 carriers and non-carriers) within cognitively unimpaired
control and patient (MCI+AD dementia) groups [79]. Riese et al. reported no difference in
GABA and Glx levels between APOE ε4 carriers and non-carriers in a cohort consisting of
cognitively unimpaired individuals and those with amnestic MCI [73]. In another study, no
difference in mIns/Cr between APOE ε4 carriers and non-carriers was found in a cohort that
included both cognitively unimpaired participants and subjects with amnestic MCI [72]. In
line with this study, Voevodska et al. reported that APOE ε4 allele carrier status did not affect
the mIns/Cr levels (posterior cingulate gyrus) across cognitively unimpaired CSF-Aβ42-
positive and CSF-Aβ42-negative MCI groups (CSF Aβ42 positive) [71]. Nedeslska et al.
reported that APOE ε4 allele carrier status did not modify the relationship between MRS
metabolites (NAA/mIns, mIns/Cr) and the rate of Aβ deposition on serial PET [70]. A serial
MRI/MRS study was conducted in cognitively unimpaired individuals for 7 years [67].
At baseline, the mIns/Cr ratio was elevated in subjects with two copies of the APOE
ε4 allele compared to non-carriers. Additionally, the NAA/mIns ratio was significantly
decreased in subjects who were homozygous for the APOE ε4 allele compared to those
who were heterozygous for the APOE ε4 allele and non-carriers. However, the NAA/Cr
ratio showed no significant difference between subjects with and without the APOE ε4
allele [67]. Suri et al. showed that there was no significant effect of three APOE groups
(e3 carrier, ε3 homozygotes, ε4 carriers) or interaction between APOE groups and age on
the metabolite profile in the posterior cingulate gyrus in individuals who were younger
(between 20 and 40 years old) and cognitively unimpaired older age cohort (between
60 and 85 years old) [66]. In a cohort composed of subjects without cognitive impairment
and with MCI who were APOE ε4 allele carriers, no association between tau load on PET
with mIns/tCr (posterior cingulate gyrus) was observed [60].

In postmortem perchloric acid brain extracts, an increase in mIns and GPC and a
decrease in Glu and NAA was observed in AD brains with APOE e3/e3 allele carriers
status compared to normal control brains with APOE e3/e3 allele carrier status [80]. The
study also reported differences between e3/e3 AD and ε4/ε4 AD brains. For example,
NAA was lower, and GPC was higher in e4/e4 AD brains compared to ε3/ε3 AD brains.
We reported that the NAA/Cr ratio of patients with AD dementia significantly correlated
with APOE ε4 carrier status [50]. Riese et al. reported that NAA levels were lower in a
cohort of participants who were cognitively unimpaired and those with amnestic MCI,
who had the APOE ε4 allele compared to those without it [73]. A recent study compared
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the metabolite ratios of cognitively unimpaired groups who were carrying two copies of
the APOE ε4 allele (i.e., APOE ε4 homozygotes) with non-carriers [67]. The study reported
a higher mIns/Cr in APOE ε4/ε4 homozygotes compared to non-ε4 carriers. Furthermore,
a decrease in the NAA/mIns ratio was reported in those with ε4/ε4 carriers compared
with subjects with only one copy of the ε4 allele. A recent study using voxel-wise analysis
demonstrated an association between elevated Aβ load on PET with an increased mIns/tCr
ratio (posterior cingulate gyrus) only in the APOE ε4 allele carrier group (cognitively
unimpaired + MCI) [60]. A recent study investigated the influence of APOE ε4 carrier status
on the relationship between GABA and Glu (posterior cingulate gyrus) and Aβ load on PET.
The study reported that elevated gray matter GABA and Glu were associated with higher
Aβ load on PET with positive effect modification by APOE ε4 allele carrier status [58].

More research is needed to understand the impact of APOE ε4 on 1H MRS metabolites.
While some findings suggest significant alterations in certain metabolite ratios among
APOE ε4 carriers, particularly homozygotes, further research is needed to clarify these
relationships and their implications for understanding and diagnosing AD.

In summary, the studies reviewed above highlight several key findings in 1H MRS
research on the AD continuum. The most common findings of 1H MRS studies in the AD
continuum are an increase in mIns/tCr in the medial temporal lobe and posterior cingu-
late cortex [27,131]. Elevated mIns/tCr precedes the decrease in NAA [50]. The current
meta-analysis demonstrated that during progression from MCI to AD, NAA (or NAA/tCr)
decreases in the hippocampus and posterior cingulate gyrus, while mIns (or mIns/tCr)
increases in the posterior cingulate gyrus. Association studies have demonstrated a posi-
tive correlation between mIns/tCr and amyloid load and a negative correlation between
synaptic metabolites such as NAA and Glu and tau load in cognitively unimpaired partici-
pants [63,77]. Studies associating premortem MRS and postmortem pathology have shown
that the N-acetylaspartate–to–myo-inositol ratio is a strong predictor of the pathologic
likelihood of AD [78]. Overall, these studies suggest that NAA, mIns, and Glu (or Glx)
might be used as potential biomarkers to observe changes at the preclinical stage of AD.

Regarding biofluid biomarkers, our review also revealed several important findings.
In summary, key 1H MRS metabolites show distinct regional associations with biofluid
biomarkers in AD. Lower NAA/Cr in the hippocampus and posterior cingulate gyrus corre-
lates with reduced CSF Aβ42 but shows no association with CSF tau or CSF pTau181 [75,76].
NAA/mIns decreases over time in CSF-Aβ-positive individuals, particularly in the poste-
rior cingulate [67]. Elevated Cho/Cr is observed in CSF-Aβ-positive MCI [71]. Increased
mIns/tCr is linked to higher plasma GFAP levels in APOE ε4 carriers [60]. Decreased
Glu/tCr correlates with elevated plasma NfL in AD [59], but CSF biomarkers (Aβ42, t-tau,
and p-tau) were not associated with GABA and GABA/Cr levels [61]. These findings reflect
the regional variability and complexity of metabolite changes in AD.

7. Future Directions

In recent years, substantial progress has been made in the identification of AD biomark-
ers, including PET, CSF, and plasma biomarkers, alongside growing evidence from ¹H MRS
studies. These advancements highlight the potential for integrating ¹H MRS findings with
Aβ and tau pathology biomarkers, providing a more comprehensive understanding of
AD progression across different stages and regions of the brain. Plasma biomarker testing
is relatively easy to scale for large populations, as it involves basic blood collection and
standard laboratory analysis techniques. Research is ongoing to test plasma biomarkers’
sensitivity and specificity for longitudinal observations. Both plasma biomarkers and
MRS biomarkers provide complimentary information but in different forms. ¹H MRS
uses standard MRI machines, which are already widely available in most clinical settings.
While plasma biomarkers are relatively inexpensive and easy to scale, they do not provide
localized information about brain metabolite alterations, which is critical for understand-
ing region-specific pathologies in diseases like AD. Well-established MRS protocols allow
longitudinal observations within the same cohort. The additional software for metabolite
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analysis is relatively inexpensive compared to PET imaging, which requires expensive
radioisotopes and specialized equipment. In terms of potential clinical income, 1H MRS
can be integrated into routine MRI scans, offering a cost-effective option for longitudinal
studies and clinical trials without significant additional operational costs.

AD biomarker (PET, CSF, plasma) and MRS studies suggest that the association of 1H
MRS with Aβ and/or tau pathology may vary based on the AD stage and the topographical
heterogeneity of the disease, with these associations being region-specific. For example,
some studies observed an association between 1H MRS metabolites, such as NAA, and
Aβ load on PET in a cohort involving participants with the prodromal and AD dementia
stages of the disease. In contrast, the association between 1H MRS metabolites (NAA/Cr
and Glu/Cr) and tau load on PET was detected even at the preclinical stage in cognitively
unimpaired participants. These findings indicate that correlations between AD biomarkers
and 1H MRS metabolites vary by region, which may be related to the spatial progressions
of amyloid and tau pathologies. For example, amyloid pathology progresses from the
neocortical regions to the limbic and subcortical regions, while tau pathology begins in
the transentorhinal cortex and spreads to the paralimbic and neocortical areas [132,133].
While considering the association between metabolic changes in the various brain regions
with AD biomarkers (PET, CSF, plasma), it is crucial to consider the spatial and temporal
dynamics of amyloid and tau pathologies to understand the underlying mechanisms of
AD progression.

Various studies reported conflicting findings regarding the association of brain metabo-
lites with Aβ/tau pathology. These differences can be partially attributed to variations
in cohort characteristics, acquisition and quantification methodologies, disease stage and
progression, and genetic factors. Variability in the studied populations’ characteristics,
including differences in age, cognitive status (cognitively unimpaired, MCI, AD dementia),
genetic factors (e.g., APOE status and carrying one of two copies of the ε4 allele), and race,
can influence the outcomes. Some studies focused on cognitively unimpaired individuals,
while others included participants with amnestic MCI or MCI and AD dementia or mixed
groups. There are also methodological variations between studies. Some studies used
higher-field MRS, and others used relatively lower-field MRS with varying acquisition pro-
tocols and regions of interest. Advanced techniques such as the sLASER protocol coupled
with the automated volume of interest prescription may provide increased sensitivity and
specificity compared to other methods [134]. Variations in the disease staging might be a
source of contrasting findings. The relationship between metabolites and AD biomarkers
may not be as pronounced as in later stages, where significant neuronal loss and metabolic
changes are more evident. Understanding these differences may help in interpreting the
results and drawing more comprehensive conclusions about the underlying biochemical
processes in AD.

Ultra-high-field MR clinical systems (7T and higher) offer promising opportunities,
including enhanced spectral resolution, improved signal-to-noise ratio, and reliable quan-
tification of low-concentration metabolites like Glu, Glc, Gln, GSH, and GABA. Further
research is required to fully understand and harness the clinical potential of ultra-high-field
MRS in the AD continuum.

¹H MRS holds significant promise for monitoring disease progression, especially
in clinical trials targeting early predementia pathology. Future studies should focus on
evaluating the potential of ¹H MRS alongside plasma biomarkers in this setting, with careful
consideration given to underrepresented racial and ethnic groups, as well as the role of
biological sex as a variable [135].

There are ongoing efforts to harmonize, standardize, and optimize 1H MRS methods
for both single-center and multicenter studies [136–139]. Future MRS studies should
consider the consensus recommendations from experts to facilitate multicenter studies
and ensure the reproducibility of results [137]. Recent advancements in 1H MRS including
the automated volume of interest prescription pipeline [134], which enables fast and
automated voxel placement, eliminates the requirement of manual voxel placement, and



Int. J. Mol. Sci. 2024, 25, 10064 17 of 23

enables higher inter- and intra-subject consistency of voxel placement, would enhance
the clinical integration of MRS and its use in clinical trials as an outcome measure [134].
Furthermore, future MRS studies can incorporate advanced MRS protocols such as modified
sLASER to overcome the limitations of conventional MRS sequences such as chemical shift
displacement errors at 3T and 7T [137].

Overall, integrating advancements in 1H MRS with recent developments in the AD
biomarker field offers a comprehensive approach to understand disease progression and
evaluate treatment strategies.

Author Contributions: F.K. and K.K. conceptualized and wrote the paper. All authors have read and
agreed to the published version of the manuscript.

Funding: We acknowledge National Institutes of Health Grant P30 AG062677.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. 2024 Alzheimer’s disease facts and figures. Alzheimer’s Dement. 2024, 20, 3708–3821. [CrossRef]
2. Nichols, E.; Szoeke, C.E.I.; Vollset, S.E.; Abbasi, N.; Abd-Allah, F.; Abdela, J.; Aichour, M.T.E.; Akinyemi, R.O.; Alahdab, F.;

Asgedom, S.W.; et al. Global, regional, and national burden of Alzheimer’s disease and other dementias, 1990–2016: A systematic
analysis for the Global Burden of Disease Study 2016. Lancet Neurol. 2019, 18, 88–106. [CrossRef]

3. Hay, S.I.; Abajobir, A.A.; Abate, K.H.; Abbafati, C.; Abbas, K.M.; Abd-Allah, F.; Abdulkader, R.S.; Abdulle, A.M.; Abebo, T.A.;
Abera, S.F.; et al. Global, regional, and national disability-adjusted life-years (DALYs) for 333 diseases and injuries and healthy
life expectancy (HALE) for 195 countries and territories, 1990–2016: A systematic analysis for the Global Burden of Disease Study
2016. Lancet 2017, 390, 1260–1344. [CrossRef]

4. Li, R.; Qi, J.; Yang, Y.; Wu, Y.; Yin, P.; Zhou, M.; Qian, Z.; LeBaige, M.H.; McMillin, S.E.; Guo, H.; et al. Disease Burden and
Attributable Risk Factors of Alzheimer’s Disease and Dementia in China from 1990 to 2019. J. Prev. Alzheimers Dis. 2022, 9,
306–314. [CrossRef]

5. van Dyck, C.H.; Swanson, C.J.; Aisen, P.; Bateman, R.J.; Chen, C.; Gee, M.; Kanekiyo, M.; Li, D.; Reyderman, L.; Cohen, S.; et al.
Lecanemab in Early Alzheimer’s Disease. N. Engl. J. Med. 2023, 388, 9–21. [CrossRef]

6. Jack, C.R.; Knopman, D.S.; Jagust, W.J.; Petersen, R.C.; Weiner, M.W.; Aisen, P.S.; Shaw, L.M.; Vemuri, P.; Wiste, H.J.; Weigand,
S.D.; et al. Tracking pathophysiological processes in Alzheimer’s disease: An updated hypothetical model of dynamic biomarkers.
Lancet Neurol. 2013, 12, 207–216. [CrossRef]

7. Bateman, R.J.; Xiong, C.; Benzinger, T.L.; Fagan, A.M.; Goate, A.; Fox, N.C.; Marcus, D.S.; Cairns, N.J.; Xie, X.; Blazey, T.M.; et al.
Clinical and biomarker changes in dominantly inherited Alzheimer’s disease. N. Engl. J. Med. 2012, 367, 795–804. [CrossRef]

8. Villemagne, V.L.; Burnham, S.; Bourgeat, P.; Brown, B.; Ellis, K.A.; Salvado, O.; Szoeke, C.; Macaulay, S.L.; Martins, R.; Maruff, P.;
et al. Amyloid β deposition, neurodegeneration, and cognitive decline in sporadic Alzheimer’s disease: A prospective cohort
study. Lancet Neurol. 2013, 12, 357–367. [CrossRef]

9. Jack, C.R., Jr.; Bennett, D.A.; Blennow, K.; Carrillo, M.C.; Dunn, B.; Haeberlein, S.B.; Holtzman, D.M.; Jagust, W.; Jessen, F.;
Karlawish, J.; et al. NIA-AA Research Framework: Toward a biological definition of Alzheimer’s disease. Alzheimer’s Dement.
2018, 14, 535–562. [CrossRef]

10. Jack, C.R., Jr.; Andrews, J.S.; Beach, T.G.; Buracchio, T.; Dunn, B.; Graf, A.; Hansson, O.; Ho, C.; Jagust, W.; McDade, E.; et al.
Revised criteria for diagnosis and staging of Alzheimer’s disease: Alzheimer’s Association Workgroup. Alzheimer’s Dement. 2024,
20, 5143–5169. [CrossRef]

11. Lippa, C.F.; Fujiwara, H.; Mann, D.M.; Giasson, B.; Baba, M.; Schmidt, M.L.; Nee, L.E.; O’Connell, B.; Pollen, D.A.; St George-
Hyslop, P.; et al. Lewy bodies contain altered alpha-synuclein in brains of many familial Alzheimer’s disease patients with
mutations in presenilin and amyloid precursor protein genes. Am. J. Pathol. 1998, 153, 1365–1370. [CrossRef]

12. Hamilton, R.L. Lewy bodies in Alzheimer’s disease: A neuropathological review of 145 cases using alpha-synuclein immunohis-
tochemistry. Brain Pathol. 2000, 10, 378–384. [CrossRef]

13. Twohig, D.; Nielsen, H.M. α-synuclein in the pathophysiology of Alzheimer’s disease. Mol. Neurodegener. 2019, 14, 23. [CrossRef]
14. Shah, D.; Gsell, W.; Wahis, J.; Luckett, E.S.; Jamoulle, T.; Vermaercke, B.; Preman, P.; Moechars, D.; Hendrickx, V.; Jaspers, T.; et al.

Astrocyte calcium dysfunction causes early network hyperactivity in Alzheimer’s disease. Cell Rep. 2022, 40, 111280. [CrossRef]
15. Huang, S.; Xu, B.; Liu, Y. Calcium promotes α-synuclein liquid-liquid phase separation to accelerate amyloid aggregation. Biochem.

Biophys. Res. Commun. 2022, 603, 13–20. [CrossRef]
16. Carapeto, A.P.; Marcuello, C.; Faísca, P.F.N.; Rodrigues, M.S. Morphological and Biophysical Study of S100A9 Protein Fibrils by

Atomic Force Microscopy Imaging and Nanomechanical Analysis. Biomolecules 2024, 14, 1091. [CrossRef]
17. Wang, C.; Klechikov, A.G.; Gharibyan, A.L.; Wärmländer, S.K.; Jarvet, J.; Zhao, L.; Jia, X.; Narayana, V.K.; Shankar, S.K.; Olofsson,

A.; et al. The role of pro-inflammatory S100A9 in Alzheimer’s disease amyloid-neuroinflammatory cascade. Acta Neuropathol.
2014, 127, 507–522. [CrossRef]

https://doi.org/10.1002/alz.13809
https://doi.org/10.1016/S1474-4422(18)30403-4
https://doi.org/10.1016/S0140-6736(17)32130-X
https://doi.org/10.14283/jpad.2021.69
https://doi.org/10.1056/NEJMoa2212948
https://doi.org/10.1016/S1474-4422(12)70291-0
https://doi.org/10.1056/NEJMoa1202753
https://doi.org/10.1016/S1474-4422(13)70044-9
https://doi.org/10.1016/j.jalz.2018.02.018
https://doi.org/10.1002/alz.13859
https://doi.org/10.1016/S0002-9440(10)65722-7
https://doi.org/10.1111/j.1750-3639.2000.tb00269.x
https://doi.org/10.1186/s13024-019-0320-x
https://doi.org/10.1016/j.celrep.2022.111280
https://doi.org/10.1016/j.bbrc.2022.02.097
https://doi.org/10.3390/biom14091091
https://doi.org/10.1007/s00401-013-1208-4


Int. J. Mol. Sci. 2024, 25, 10064 18 of 23

18. Dubois, B.; Hampel, H.; Feldman, H.H.; Scheltens, P.; Aisen, P.; Andrieu, S.; Bakardjian, H.; Benali, H.; Bertram, L.; Blennow, K.;
et al. Preclinical Alzheimer’s disease: Definition, natural history, and diagnostic criteria. Alzheimer’s Dement. 2016, 12, 292–323.
[CrossRef]

19. Dubois, B.; Villain, N.; Frisoni, G.B.; Rabinovici, G.D.; Sabbagh, M.; Cappa, S.; Bejanin, A.; Bombois, S.; Epelbaum, S.; Teichmann,
M.; et al. Clinical diagnosis of Alzheimer’s disease: Recommendations of the International Working Group. Lancet Neurol. 2021,
20, 484–496. [CrossRef]

20. Valenzuela, M.J.; Sachdev, P. Magnetic resonance spectroscopy in AD. Neurology 2001, 56, 592–598. [CrossRef]
21. Firbank, M.J.; Harrison, R.M.; O’Brien, J.T. A Comprehensive Review of Proton Magnetic Resonance Spectroscopy Studies in

Dementia and Parkinson’s Disease. Dement. Geriatr. Cogn. Disord. 2002, 14, 64–76. [CrossRef] [PubMed]
22. McKiernan, E.; Su, L.; O’Brien, J. MRS in neurodegenerative dementias, prodromal syndromes and at-risk states: A systematic

review of the literature. NMR Biomed. 2023, 36, e4896. [CrossRef] [PubMed]
23. Gao, F.; Barker, P.B. Various MRS Application Tools for Alzheimer Disease and Mild Cognitive Impairment. Am. J. Neuroradiol.

2014, 35, S4–S11. [CrossRef] [PubMed]
24. Piersson, A.D.; Mohamad, M.; Rajab, F.; Suppiah, S. Cerebrospinal Fluid Amyloid Beta, Tau Levels, Apolipoprotein, and 1H-MRS

Brain Metabolites in Alzheimer’s Disease: A Systematic Review. Acad. Radiol. 2021, 28, 1447–1463. [CrossRef]
25. Wang, H.; Tan, L.; Wang, H.F.; Liu, Y.; Yin, R.H.; Wang, W.Y.; Chang, X.L.; Jiang, T.; Yu, J.T. Magnetic Resonance Spectroscopy in

Alzheimer’s Disease: Systematic Review and Meta-Analysis. J. Alzheimer’s Dis. 2015, 46, 1049–1070. [CrossRef] [PubMed]
26. Sheikh-Bahaei, N.; Chen, M.; Pappas, I. Magnetic Resonance Spectroscopy (MRS) in Alzheimer’s Disease. Methods Mol. Biol. 2024,

2785, 115–142. [CrossRef]
27. Zhang, N.; Song, X.; Bartha, R.; Beyea, S.; D’Arcy, R.; Zhang, Y.; Rockwood, K. Advances in high-field magnetic resonance

spectroscopy in Alzheimer’s disease. Curr. Alzheimer Res. 2014, 11, 367–388. [CrossRef]
28. Graff-Radford, J.; Kantarci, K. Magnetic resonance spectroscopy in Alzheimer’s disease. Neuropsychiatr. Dis. Treat. 2013, 9,

687–696. [CrossRef]
29. Murray, M.E.; Przybelski, S.A.; Lesnick, T.G.; Liesinger, A.M.; Spychalla, A.; Zhang, B.; Gunter, J.L.; Parisi, J.E.; Boeve, B.F.;

Knopman, D.S.; et al. Early Alzheimer’s disease neuropathology detected by proton MR spectroscopy. J. Neurosci. 2014, 34,
16247–16255. [CrossRef]

30. Öz, G.; Alger, J.R.; Barker, P.B.; Bartha, R.; Bizzi, A.; Boesch, C.; Bolan, P.J.; Brindle, K.M.; Cudalbu, C.; Dinçer, A.; et al. Clinical
Proton MR Spectroscopy in Central Nervous System Disorders. Radiology 2014, 270, 658–679. [CrossRef]

31. Moffett, J.R.; Ross, B.; Arun, P.; Madhavarao, C.N.; Namboodiri, A.M. N-Acetylaspartate in the CNS: From neurodiagnostics to
neurobiology. Progress. Neurobiol. 2007, 81, 89–131. [CrossRef] [PubMed]

32. Luyten, P.R.; den Hollander, J.A. Observation of metabolites in the human brain by MR spectroscopy. Radiology 1986, 161, 795–798.
[CrossRef] [PubMed]

33. Urenjak, J.; Williams, S.R.; Gadian, D.G.; Noble, M. Specific expression of N-acetylaspartate in neurons, oligodendrocyte-type-2
astrocyte progenitors, and immature oligodendrocytes in vitro. J. Neurochem. 1992, 59, 55–61. [CrossRef] [PubMed]

34. Tallan, H.H. Studies on the distribution of N-acetyl-L-aspartic acid in brain. J. Biol. Chem. 1957, 224, 41–45. [CrossRef] [PubMed]
35. de Graaf, R.A. Vivo NMR Spectroscopy: Principles and Techniques, 2nd ed.; Wiley: Hoboken, NJ, USA, 2007; p. 592.
36. Miller, B.L.; Moats, R.A.; Shonk, T.; Ernst, T.; Woolley, S.; Ross, B.D. Alzheimer disease: Depiction of increased cerebral

myo-inositol with proton MR spectroscopy. Radiology 1993, 187, 433–437. [CrossRef]
37. Huang, W.; Alexander, G.E.; Chang, L.; Shetty, H.U.; Krasuski, J.S.; Rapoport, S.I.; Schapiro, M.B. Brain metabolite concentration

and dementia severity in Alzheimer’s disease: A (1)H MRS study. Neurology 2001, 57, 626–632. [CrossRef]
38. Moats, R.A.; Ernst, T.; Shonk, T.K.; Ross, B.D. Abnormal cerebral metabolite concentrations in patients with probable Alzheimer

disease. Magn. Reson. Med. 1994, 32, 110–115. [CrossRef]
39. Shonk, T.K.; Moats, R.A.; Gifford, P.; Michaelis, T.; Mandigo, J.C.; Izumi, J.; Ross, B.D. Probable Alzheimer disease: Diagnosis

with proton MR spectroscopy. Radiology 1995, 195, 65–72. [CrossRef]
40. Frederick, B.B.; Satlin, A.; Yurgelun-Todd, D.A.; Renshaw, P.F. In vivo proton magnetic resonance spectroscopy of Alzheimer’s

disease in the parietal and temporal lobes. Biol. Psychiatry 1997, 42, 147–150. [CrossRef]
41. Parnetti, L.; Tarducci, R.; Presciutti, O.; Lowenthal, D.T.; Pippi, M.; Palumbo, B.; Gobbi, G.; Pelliccioli, G.P.; Senin, U. Proton

magnetic resonance spectroscopy can differentiate Alzheimer’s disease from normal aging. Mech. Ageing Dev. 1997, 97, 9–14.
[CrossRef]

42. Jessen, F.; Block, W.; Träber, F.; Keller, E.; Flacke, S.; Papassotiropoulos, A.; Lamerichs, R.; Heun, R.; Schild, H.H. Proton MR
spectroscopy detects a relative decrease of N-acetylaspartate in the medial temporal lobe of patients with AD. Neurology 2000, 55,
684–688. [CrossRef] [PubMed]

43. Christiansen, P.; Schlosser, A.; Henriksen, O. Reduced N-acetylaspartate content in the frontal part of the brain in patients with
probable Alzheimer’s disease. Magn. Reson. Imaging 1995, 13, 457–462. [CrossRef] [PubMed]

44. Antuono, P.G.; Jones, J.L.; Wang, Y.; Li, S.J. Decreased glutamate + glutamine in Alzheimer’s disease detected in vivo with
(1)H-MRS at 0.5 T. Neurology 2001, 56, 737–742. [CrossRef] [PubMed]

45. Dixon, R.M.; Bradley, K.M.; Budge, M.M.; Styles, P.; Smith, A.D. Longitudinal quantitative proton magnetic resonance spec-
troscopy of the hippocampus in Alzheimer’s disease. Brain 2002, 125, 2332–2341. [CrossRef] [PubMed]

https://doi.org/10.1016/j.jalz.2016.02.002
https://doi.org/10.1016/S1474-4422(21)00066-1
https://doi.org/10.1212/WNL.56.5.592
https://doi.org/10.1159/000064927
https://www.ncbi.nlm.nih.gov/pubmed/12145453
https://doi.org/10.1002/nbm.4896
https://www.ncbi.nlm.nih.gov/pubmed/36624067
https://doi.org/10.3174/ajnr.A3944
https://www.ncbi.nlm.nih.gov/pubmed/24742809
https://doi.org/10.1016/j.acra.2020.06.006
https://doi.org/10.3233/JAD-143225
https://www.ncbi.nlm.nih.gov/pubmed/26402632
https://doi.org/10.1007/978-1-0716-3774-6_9
https://doi.org/10.2174/1567205011666140302200312
https://doi.org/10.2147/NDT.S35440
https://doi.org/10.1523/JNEUROSCI.2027-14.2014
https://doi.org/10.1148/radiol.13130531
https://doi.org/10.1016/j.pneurobio.2006.12.003
https://www.ncbi.nlm.nih.gov/pubmed/17275978
https://doi.org/10.1148/radiology.161.3.3786735
https://www.ncbi.nlm.nih.gov/pubmed/3786735
https://doi.org/10.1111/j.1471-4159.1992.tb08875.x
https://www.ncbi.nlm.nih.gov/pubmed/1613513
https://doi.org/10.1016/S0021-9258(18)65008-2
https://www.ncbi.nlm.nih.gov/pubmed/13398385
https://doi.org/10.1148/radiology.187.2.8475286
https://doi.org/10.1212/WNL.57.4.626
https://doi.org/10.1002/mrm.1910320115
https://doi.org/10.1148/radiology.195.1.7892497
https://doi.org/10.1016/S0006-3223(97)00242-4
https://doi.org/10.1016/S0047-6374(97)01877-0
https://doi.org/10.1212/WNL.55.5.684
https://www.ncbi.nlm.nih.gov/pubmed/10980734
https://doi.org/10.1016/0730-725X(94)00113-H
https://www.ncbi.nlm.nih.gov/pubmed/7791555
https://doi.org/10.1212/WNL.56.6.737
https://www.ncbi.nlm.nih.gov/pubmed/11274307
https://doi.org/10.1093/brain/awf226
https://www.ncbi.nlm.nih.gov/pubmed/12244089


Int. J. Mol. Sci. 2024, 25, 10064 19 of 23

46. Catani, M.; Cherubini, A.; Howard, R.; Tarducci, R.; Pelliccioli, G.P.; Piccirilli, M.; Gobbi, G.; Senin, U.; Mecocci, P. (1)H-MR
spectroscopy differentiates mild cognitive impairment from normal brain aging. Neuroreport 2001, 12, 2315–2317. [CrossRef]
[PubMed]

47. Kantarci, K.; Petersen, R.C.; Boeve, B.F.; Knopman, D.S.; Tang-Wai, D.F.; O’Brien, P.C.; Weigand, S.D.; Edland, S.D.; Smith, G.E.;
Ivnik, R.J.; et al. 1H MR spectroscopy in common dementias. Neurology 2004, 63, 1393–1398. [CrossRef]

48. Shiino, A.; Watanabe, T.; Shirakashi, Y.; Kotani, E.; Yoshimura, M.; Morikawa, S.; Inubushi, T.; Akiguchi, I. The profile of
hippocampal metabolites differs between Alzheimer’s disease and subcortical ischemic vascular dementia, as measured by
proton magnetic resonance spectroscopy. J. Cereb. Blood Flow. Metab. 2012, 32, 805–815. [CrossRef]

49. Hattori, N.; Abe, K.; Sakoda, S.; Sawada, T. Proton MR spectroscopic study at 3 Tesla on glutamate/glutamine in Alzheimer’s
disease. Neuroreport 2002, 13, 183–186. [CrossRef]

50. Kantarci, K.; Jack, C.R.; Xu, Y.C.; Campeau, N.G.; O’Brien, P.C.; Smith, G.E.; Ivnik, R.J.; Boeve, B.F.; Kokmen, E.; Tangalos, E.G.;
et al. Regional metabolic patterns in mild cognitive impairment and Alzheimer’s disease. A 1h MRS Study 2000, 55, 210–217.
[CrossRef]

51. Michaelis, T.; Merboldt, K.D.; Hänicke, W.; Gyngell, M.L.; Bruhn, H.; Frahm, J. On the identification of cerebral metabolites in
localized 1H NMR spectra of human brain in vivo. NMR Biomed. 1991, 4, 90–98. [CrossRef]

52. Govindaraju, V.; Young, K.; Maudsley, A.A. Proton NMR chemical shifts and coupling constants for brain metabolites. NMR
Biomed. 2000, 13, 129–153. [CrossRef] [PubMed]

53. Rae, C.D. A guide to the metabolic pathways and function of metabolites observed in human brain 1H magnetic resonance
spectra. Neurochem. Res. 2014, 39, 1–36. [CrossRef] [PubMed]

54. Ratai, E.-M.; Alshikho, M.J.; Zürcher, N.R.; Loggia, M.L.; Cebulla, C.L.; Cernasov, P.; Reynolds, B.; Fish, J.; Seth, R.; Babu, S.; et al.
Integrated imaging of [11C]-PBR28 PET, MR diffusion and magnetic resonance spectroscopy 1H-MRS in amyotrophic lateral
sclerosis. NeuroImage Clin. 2018, 20, 357–364. [CrossRef] [PubMed]

55. Nutma, E.; Fancy, N.; Weinert, M.; Tsartsalis, S.; Marzin, M.C.; Muirhead, R.C.J.; Falk, I.; Breur, M.; de Bruin, J.; Hollaus, D.;
et al. Translocator protein is a marker of activated microglia in rodent models but not human neurodegenerative diseases. Nat.
Commun. 2023, 14, 5247. [CrossRef] [PubMed]

56. Best, J.G.; Stagg, C.J.; Dennis, A. Chapter 2.5—Other Significant Metabolites: Myo-Inositol, GABA, Glutamine, and Lactate. In
Magnetic Resonance Spectroscopy; Stagg, C., Rothman, D., Eds.; Academic Press: San Diego, CA, USA, 2014; pp. 122–138.

57. Bitsch, A.; Bruhn, H.; Vougioukas, V.; Stringaris, A.; Lassmann, H.; Frahm, J.; Brück, W. Inflammatory CNS demyelination:
Histopathologic correlation with in vivo quantitative proton MR spectroscopy. AJNR Am. J. Neuroradiol. 1999, 20, 1619–1627.

58. Schreiner, S.J.; Van Bergen, J.M.G.; Gietl, A.F.; Buck, A.; Hock, C.; Pruessmann, K.P.; Henning, A.; Unschuld, P.G. Gray matter
gamma-hydroxy-butyric acid and glutamate reflect beta-amyloid burden at old age. Alzheimer’s Dement. 2024, 16, e12587.
[CrossRef]

59. Matsuoka, K.; Hirata, K.; Kokubo, N.; Maeda, T.; Tagai, K.; Endo, H.; Takahata, K.; Shinotoh, H.; Ono, M.; Seki, C.; et al. Investi-
gating neural dysfunction with abnormal protein deposition in Alzheimer’s disease through magnetic resonance spectroscopic
imaging, plasma biomarkers, and positron emission tomography. Neuroimage Clin. 2024, 41, 103560. [CrossRef]

60. Spotorno, N.; Najac, C.; Stomrud, E.; Mattsson-Carlgren, N.; Palmqvist, S.; van Westen, D.; Ronen, I.; Hansson, O. Astrocytic
function is associated with both amyloid-beta and tau pathology in non-demented APOE ϵ4 carriers. Brain Commun. 2022, 4,
fcac135. [CrossRef]

61. Hone-Blanchet, A.; Bohsali, A.; Krishnamurthy, L.C.; Shahid, S.S.; Lin, Q.; Zhao, L.; Bisht, A.S.; John, S.E.; Loring, D.; Goldstein,
F.; et al. Frontal Metabolites and Alzheimer’s Disease Biomarkers in Healthy Older Women and Women Diagnosed with Mild
Cognitive Impairment. J. Alzheimer’s Dis. 2022, 87, 1131–1141. [CrossRef]

62. Chen, Q.; Abrigo, J.; Liu, W.; Han, E.Y.; Yeung, D.K.W.; Shi, L.; Au, L.W.C.; Deng, M.; Chen, S.; Leung, E.Y.L.; et al. Lower
Posterior Cingulate N-Acetylaspartate to Creatine Level in Early Detection of Biologically Defined Alzheimer’s Disease. Brain Sci.
2022, 12, 722. [CrossRef]

63. Kara, F.; Joers, J.M.; Deelchand, D.K.; Park, Y.W.; Przybelski, S.A.; Lesnick, T.G.; Senjem, M.L.; Zeydan, B.; Knopman, D.S.; Lowe,
V.J.; et al. (1)H MR spectroscopy biomarkers of neuronal and synaptic function are associated with tau deposition in cognitively
unimpaired older adults. Neurobiol. Aging 2022, 112, 16–26. [CrossRef] [PubMed]

64. Voevodskaya, O.; Poulakis, K.; Sundgren, P.; van Westen, D.; Palmqvist, S.; Wahlund, L.-O.; Stomrud, E.; Hansson, O.; Westman,
E.; Swedish Bio, F.S.G. Brain myoinositol as a potential marker of amyloid-related pathology: A longitudinal study. Neurology
2019, 92, e395–e405. [CrossRef] [PubMed]

65. Mullins, R.; Reiter, D.; Kapogiannis, D. Magnetic resonance spectroscopy reveals abnormalities of glucose metabolism in the
Alzheimer’s brain. Ann. Clin. Transl. Neurol. 2018, 5, 262–272. [CrossRef] [PubMed]

66. Suri, S.; Emir, U.; Stagg, C.J.; Near, J.; Mekle, R.; Schubert, F.; Zsoldos, E.; Mahmood, A.; Singh-Manoux, A.; Kivimäki, M.; et al.
Effect of age and the APOE gene on metabolite concentrations in the posterior cingulate cortex. Neuroimage 2017, 152, 509–516.
[CrossRef] [PubMed]

67. Waragai, M.; Moriya, M.; Nojo, T. Decreased N-Acetyl Aspartate/Myo-Inositol Ratio in the Posterior Cingulate Cortex Shown
by Magnetic Resonance Spectroscopy May Be One of the Risk Markers of Preclinical Alzheimer’s Disease: A 7-Year Follow-Up
Study. J. Alzheimer’s Dis. 2017, 60, 1411–1427. [CrossRef]

https://doi.org/10.1097/00001756-200108080-00007
https://www.ncbi.nlm.nih.gov/pubmed/11496102
https://doi.org/10.1212/01.WNL.0000141849.21256.AC
https://doi.org/10.1038/jcbfm.2012.9
https://doi.org/10.1097/00001756-200201210-00041
https://doi.org/10.1212/WNL.55.2.210
https://doi.org/10.1002/nbm.1940040211
https://doi.org/10.1002/1099-1492(200005)13:3%3C129::AID-NBM619%3E3.0.CO;2-V
https://www.ncbi.nlm.nih.gov/pubmed/10861994
https://doi.org/10.1007/s11064-013-1199-5
https://www.ncbi.nlm.nih.gov/pubmed/24258018
https://doi.org/10.1016/j.nicl.2018.08.007
https://www.ncbi.nlm.nih.gov/pubmed/30112276
https://doi.org/10.1038/s41467-023-40937-z
https://www.ncbi.nlm.nih.gov/pubmed/37640701
https://doi.org/10.1002/dad2.12587
https://doi.org/10.1016/j.nicl.2023.103560
https://doi.org/10.1093/braincomms/fcac135
https://doi.org/10.3233/JAD-215431
https://doi.org/10.3390/brainsci12060722
https://doi.org/10.1016/j.neurobiolaging.2021.12.010
https://www.ncbi.nlm.nih.gov/pubmed/35038671
https://doi.org/10.1212/WNL.0000000000006852
https://www.ncbi.nlm.nih.gov/pubmed/30610093
https://doi.org/10.1002/acn3.530
https://www.ncbi.nlm.nih.gov/pubmed/29560372
https://doi.org/10.1016/j.neuroimage.2017.03.031
https://www.ncbi.nlm.nih.gov/pubmed/28323160
https://doi.org/10.3233/JAD-170450


Int. J. Mol. Sci. 2024, 25, 10064 20 of 23

68. Chiang, G.C.; Mao, X.; Kang, G.; Chang, E.; Pandya, S.; Vallabhajosula, S.; Isaacson, R.; Ravdin, L.D.; Shungu, D.C. Relationships
among Cortical Glutathione Levels, Brain Amyloidosis, and Memory in Healthy Older Adults Investigated In Vivo with (1)H-MRS
and Pittsburgh Compound-B PET. AJNR Am. J. Neuroradiol. 2017, 38, 1130–1137. [CrossRef]

69. Zeydan, B.; Deelchand, D.K.; Tosakulwong, N.; Lesnick, T.G.; Kantarci, O.H.; Machulda, M.M.; Knopman, D.S.; Lowe, V.J.; Jack,
C.R., Jr.; Petersen, R.C.; et al. Decreased Glutamate Levels in Patients with Amnestic Mild Cognitive Impairment: An sLASER
Proton MR Spectroscopy and PiB-PET Study. J. Neuroimaging 2017, 27, 630–636. [CrossRef]

70. Nedelska, Z.; Przybelski, S.A.; Lesnick, T.G.; Schwarz, C.G.; Lowe, V.J.; Machulda, M.M.; Kremers, W.K.; Mielke, M.M.; Roberts,
R.O.; Boeve, B.F.; et al. H-1-MRS metabolites and rate of beta-amyloid accumulation on serial PET in clinically normal adults.
Neurology 2017, 89, 1391–1399. [CrossRef]

71. Voevodskaya, O.; Sundgren, P.C.; Strandberg, O.; Zetterberg, H.; Minthon, L.; Blennow, K.; Wahlund, L.O.; Westman, E.; Hansson,
O.; Swedish Bio, F.s.g. Myo-inositol changes precede amyloid pathology and relate to APOE genotype in Alzheimer disease.
Neurology 2016, 86, 1754–1761. [CrossRef]

72. Yin, Z.; Wu, W.; Liu, R.; Liang, X.; Yu, T.; Chen, X.; Feng, J.; Guo, A.; Xie, Y.; Yang, H.; et al. APOE genotype and age modifies the
correlation between cognitive status and metabolites from hippocampus by a 2D (1)H-MRS in non-demented elders. PeerJ 2015, 3,
e1202. [CrossRef]

73. Riese, F.; Gietl, A.; Zölch, N.; Henning, A.; O’Gorman, R.; Kälin, A.M.; Leh, S.E.; Buck, A.; Warnock, G.; Edden, R.A.E.; et al.
Posterior cingulate γ-aminobutyric acid and glutamate/glutamine are reduced in amnestic mild cognitive impairment and are
unrelated to amyloid deposition and apolipoprotein E genotype. Neurobiol. Aging 2015, 36, 53–59. [CrossRef]
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