
HAL Id: hal-04542597
https://hal.sorbonne-universite.fr/hal-04542597v1

Submitted on 11 Apr 2024

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

Distributed under a Creative Commons Attribution - NonCommercial - NoDerivatives 4.0
International License

Neuromelanin-Sensitive Magnetic Resonance Imaging
Changes in the Locus Coeruleus/Subcoeruleus Complex

in Patients with Typical and Atypical Parkinsonism
Alexis Nobileau, Rahul Gaurav, Lydia Chougar, Alice Faucher, Romain

Valabrègue, Graziella Mangone, Smaranda Leu-Semenescu, François-xavier
Lejeune, Jean-christophe Corvol, Isabelle Arnulf, et al.

To cite this version:
Alexis Nobileau, Rahul Gaurav, Lydia Chougar, Alice Faucher, Romain Valabrègue, et al..
Neuromelanin-Sensitive Magnetic Resonance Imaging Changes in the Locus Coeruleus/Subcoeruleus
Complex in Patients with Typical and Atypical Parkinsonism. Movement Disorders, 2023, 38 (3),
pp.479-484. �10.1002/mds.29309�. �hal-04542597�

https://hal.sorbonne-universite.fr/hal-04542597v1
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://hal.archives-ouvertes.fr


13. Ashburner J, Friston KJ. Unified segmentation. Neuroimage 2005;
26(3):839–851. https://doi.org/10.1016/j.neuroimage.2005.02.018

14. Rajapakse JC, Giedd JN, Rapoport JL. Statistical approach to seg-
mentation of single-channel cerebral MR images. IEEE Trans
Med Imaging 1997;16(2):176–186. https://doi.org/10.1109/42.
563663

15. Manj�on JV, Coupé P, Martí-Bonmatí L, Collins DL, Robles M.
Adaptive non-local means denoising of MR images with spatially
varying noise levels. J Magn Reson Imaging 2010;31(1):192–203.
https://doi.org/10.1002/jmri.22003

16. Lorio S, Fresard S, Adaszewski S, et al. New tissue priors for
improved automated classification of subcortical brain structures on
MRI. Neuroimage 2016;130:157–166. https://doi.org/10.1016/j.
neuroimage.2016.01.062

17. Tohka J, Zijdenbos A, Evans A. Fast and robust parameter estimation for
statistical partial volume models in brain MRI. Neuroimage 2004;23(1):
84–97. https://doi.org/10.1016/j.neuroimage.2004.05.007

18. Ashburner J. A fast diffeomorphic image registration algorithm.
Neuroimage 2007;38(1):95–113. https://doi.org/10.1016/j.neuroimage.
2007.07.007

19. Ashburner J, Friston KJ. Diffeomorphic registration using geodesic
shooting and Gauss-Newton optimisation. Neuroimage 2011;55(3):
954–967. https://doi.org/10.1016/j.neuroimage.2010.12.049

20. Zaborszky L, Hoemke L, Mohlberg H, Schleicher A, Amunts K,
Zilles K. Stereotaxic probabilistic maps of the magnocellular cell
groups in human basal forebrain. Neuroimage 2008;42(3):1127–
1141. https://doi.org/10.1016/j.neuroimage.2008.05.055

21. Eickhoff SB, Stephan KE, Mohlberg H, et al. A new SPM toolbox
for combining probabilistic cytoarchitectonic maps and functional
imaging data. Neuroimage 2005;25(4):1325–1335. https://doi.org/
10.1016/j.neuroimage.2004.12.034

22. Gersel Stokholm M, Iranzo A, Østergaard K, et al. Cholinergic
denervation in patients with idiopathic rapid eye movement sleep
behaviour disorder. Eur J Neurol 2020;27(4):644–652. https://doi.
org/10.1111/ene.14127

23. Kotagal V, Albin RL, Müller MLTM, et al. Symptoms of rapid eye
movement sleep behavior disorder are associated with cholinergic
denervation in Parkinson disease. Ann Neurol 2012;71(4):560–568.
https://doi.org/10.1002/ana.22691

24. Hanyu H, Inoue Y, Sakurai H, et al. Voxel-based magnetic resonance
imaging study of structural brain changes in patients with idiopathic
REM sleep behavior disorder. Parkinsonism Relat Disord 2012;18(2):
136–139. https://doi.org/10.1016/j.parkreldis.2011.08.023

25. Pereira JB, Hall S, Jalakas M, et al. Longitudinal degeneration of the
basal forebrain predicts subsequent dementia in Parkinson’s disease.
Neurobiol Dis 2020;139:104831. https://doi.org/10.1016/j.nbd.
2020.104831

26. Rémillard-Pelchat D, Rahayel S, Gaubert M, et al. Comprehensive
analysis of brain volume in REM sleep behavior disorder with mild
cognitive impairment. JPD 2022;12(1):229–241. https://doi.org/10.
3233/JPD-212691

27. Massicotte-Marquez J, Décary A, Gagnon JF, et al. Executive dys-
function and memory impairment in idiopathic REM sleep behavior
disorder. Neurology 2008;70(15):1250–1257. https://doi.org/10.
1212/01.wnl.0000286943.79593.a6

28. Solari N, Hangya B. Cholinergic modulation of spatial learning,
memory and navigation. Eur J Neurosci 2018;48(5):2199–2230.
https://doi.org/10.1111/ejn.14089

29. Newman EL, Gupta K, Climer JR, Monaghan CK, Hasselmo ME.
Cholinergic modulation of cognitive processing: insights drawn from
computational models. Front Behav Neurosci 2012;6:24. https://doi.
org/10.3389/fnbeh.2012.00024

Supporting Data

Additional Supporting Information may be found in
the online version of this article at the publisher’s
web-site.

Neuromelanin-Sensitive Magnetic
Resonance Imaging Changes in

the Locus Coeruleus/
Subcoeruleus Complex in Patients

with Typical and Atypical
Parkinsonism

Alexis Nobileau, MD,1,2,3† Rahul Gaurav, MS, PhD,1,2,4†*
Lydia Chougar, MD,1,2,3,4 Alice Faucher, MD,5,6

Romain Valabrègue, PhD,1,2

Graziella Mangone, MD, PhD,1,7

Smaranda Leu-Semenescu, MD,8

François-Xavier Lejeune, PhD,1

Jean-Christophe Corvol, MD, PhD,1,7

Isabelle Arnulf, MD, PhD,1,4,8 Marie Vidailhet, MD,1,4,9

David Grabli, MD, PhD,1,9 Bertrand Degos, MD, PhD,5,6

and Stéphane Lehéricy, MD, PhD1,2,3,4

1Paris Brain Institute (ICM), Sorbonne Université, INSERM U1127,
CNRS 7225, Pitié-Salpêtrière Hospital, Paris, France 2ICM, Center
for NeuroImaging Research, Paris, France 3Department de
Neuroradiology, Assistance Publique Hôpitaux de Paris, Hôpital
Pitié-Salpêtrière, Paris, France 4ICM, Team “Movement
Investigations and Therapeutics” (MOV’IT), Paris, France
5Dynamics and Pathophysiology of Neuronal Networks Team,
Center for Interdisciplinary Research in Biology, Collège de France,
CNRS UMR7241/INSERM U1050, Université PSL, Paris, France
6Service de Neurologie, Hôpital Avicenne, Hôpitaux Universitaires
de Paris-Seine Saint Denis, Sorbonne Paris Nord, Bobigny, France
7Department de Neurology, Centre d’Investigation Clinique
Neurosciences, Assistance Publique Hôpitaux de Paris, Hôpital
Pitié-Salpêtrière, Paris, France 8Sleep Disorder Unit, Assistance

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
This is an open access article under the terms of the Creative
Commons Attribution-NonCommercial-NoDerivs License, which permits
use and distribution in any medium, provided the original work is prop-
erly cited, the use is non-commercial and no modifications or adapta-
tions are made.

*Correspondence to: Dr. Rahul Gaurav, Centre de NeuroImagerie de
Recherche, Institut du Cerveau, Hôpital Pitié-Salpêtrière, 47 Boulevard
de l’Hôpital, 75013 Paris, France; E-mail: rahul.gaurav@icm-institute.org
†Rahul Gaurav and Alexis Nobileau contributed equally to this article.

Relevant conflicts of interest/financial disclosures: R.G. and
S.L. received grant funding from Biogen Inc. USA. A.N., L.C., A.F., R.V.,
G.M., F.-X.L., M.V., and D.G. have nothing to report. S.L.-S. received
funds for travel to conferences by UCB Pharma. J.-C.C. has served in
advisory boards for Air Liquide, Biogen Inc., Denali, Ever Pharma,
Idorsia, Prevail Therapeutic, Theranexus, and UCB and has received
grants from Sanofi and The Michael J. Fox Foundation. I.A. received
honoraria from Idorsia Pharma and speaking engagement from UCB
Pharma, unrelated to this study. B.D. received honoraria from Ipsen and
travel funding from Orkyn, unrelated to this study.
Full financial disclosures and author roles may be found in the online
version of this article.

Received: 6 July 2022; Revised: 16 November 2022; Accepted: 21
November 2022

Published online 2 January 2023 in Wiley Online Library
(wileyonlinelibrary.com). DOI: 10.1002/mds.29309

Movement Disorders, Vol. 38, No. 3, 2023 479

N E U R O M E L A N I N C H A N G E S I N L C I N P A R K I N S O N I S M

https://doi.org/10.1016/j.neuroimage.2005.02.018
https://doi.org/10.1109/42.563663
https://doi.org/10.1109/42.563663
https://doi.org/10.1002/jmri.22003
https://doi.org/10.1016/j.neuroimage.2016.01.062
https://doi.org/10.1016/j.neuroimage.2016.01.062
https://doi.org/10.1016/j.neuroimage.2004.05.007
https://doi.org/10.1016/j.neuroimage.2007.07.007
https://doi.org/10.1016/j.neuroimage.2007.07.007
https://doi.org/10.1016/j.neuroimage.2010.12.049
https://doi.org/10.1016/j.neuroimage.2008.05.055
https://doi.org/10.1016/j.neuroimage.2004.12.034
https://doi.org/10.1016/j.neuroimage.2004.12.034
https://doi.org/10.1111/ene.14127
https://doi.org/10.1111/ene.14127
https://doi.org/10.1002/ana.22691
https://doi.org/10.1016/j.parkreldis.2011.08.023
https://doi.org/10.1016/j.nbd.2020.104831
https://doi.org/10.1016/j.nbd.2020.104831
https://doi.org/10.3233/JPD-212691
https://doi.org/10.3233/JPD-212691
https://doi.org/10.1212/01.wnl.0000286943.79593.a6
https://doi.org/10.1212/01.wnl.0000286943.79593.a6
https://doi.org/10.1111/ejn.14089
https://doi.org/10.3389/fnbeh.2012.00024
https://doi.org/10.3389/fnbeh.2012.00024
https://orcid.org/0000-0001-9983-5873
https://orcid.org/0000-0001-9306-5687
https://orcid.org/0000-0002-6229-5364
https://orcid.org/0000-0001-7325-0199
https://orcid.org/0000-0002-2240-2516
https://orcid.org/0000-0002-2409-9143
https://orcid.org/0000-0001-5644-1292
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:rahul.gaurav@icm-institute.org
http://wileyonlinelibrary.com
http://crossmark.crossref.org/dialog/?doi=10.1002%2Fmds.29309&domain=pdf&date_stamp=2023-01-02


Publique Hôpitaux de Paris, Hôpital Pitié-Salpêtrière, Paris, France
9Department de Neurology, Assistance Publique Hôpitaux de Paris,
Hôpital Pitié-Salpêtrière, Paris, France

ABSTRACT: Background: The locus coeruleus/
subcoeruleus complex (LC/LsC) is a structure com-
prising melanized noradrenergic neurons.
Objective: To study the LC/LsC damage across
Parkinson’s disease (PD) and atypical parkinsonism in
a large group of subjects.
Methods: We studied 98 healthy control subjects, 47
patients with isolated rapid eye movement sleep behav-
ior disorder (RBD), 75 patients with PD plus RBD,
142 patients with PD without RBD, 19 patients with pro-
gressive supranuclear palsy (PSP), and 19 patients with
multiple system atrophy (MSA). Twelve patients with
MSA had proven RBD. LC/LsC signal intensity was
derived from neuromelanin magnetic resonance imaging
using automated software.
Results: The signal intensity was reduced in all par-
kinsonian syndromes compared with healthy control
subjects, except in PD without RBD. The signal inten-
sity decreased as age increased. Moreover, the signal
intensity was lower in MSA than in isolated RBD and
PD without RBD groups. In PD, the signal intensity
correlated negatively with the percentage of REM
sleep without atonia. There were no differences in sig-
nal intensity between PD plus RBD, PSP, and MSA.
Conclusions: Neuromelanin signal intensity was
reduced in all parkinsonian disorders, except in PD with-
out RBD. The presence of RBD in parkinsonian disor-
ders appears to be associated with lower neuromelanin
signal intensity. Furthermore, lower LC/LsC signal
changes in PSP could be partly caused by the effect
of age. © 2023 The Authors. Movement Disorders publi-
shed by Wiley Periodicals LLC on behalf of International
Parkinson and Movement Disorder Society.

Key Words: locus coeruleus/ subcoeruleus;
neuromelanin; rapid eye movement sleep behavior
disorder; Parkinson’s disease; progressive supra-
nuclear palsy; multiple system atrophy

Introduction

The locus coeruleus/subcoeruleus complex (LC/LsC)
is a small pontine bilateral heterogeneous structure.1,2

The LC contains melanized noradrenergic neurons, the
major source of noradrenaline to the rostral brain. It
contributes to arousal, memory, and attention, as well
as autonomic control.3,4 The LsC, located right below
the LC, contains neurons driving muscle atonia during
rapid eye movement (REM) sleep. Its damage causes
REM sleep behavior disorder (RBD).5 Histological
studies have shown that the LC/LsC degenerates in

parkinsonian syndromes, including Parkinson’s disease
(PD),6,7 as well as atypical parkinsonism, including
multiple system atrophy (MSA)8-11 and progressive
supranuclear palsy (PSP).1,12 Because neurons in the
LC/LsC are melanized, this structure can be imaged
using neuromelanin-sensitive magnetic resonance imag-
ing (MRI).13,14 Various MRI studies have demonstrated
that the LC/LsC signal decreases in isolated RBD
(iRBD, a prodromal form of parkinsonism)5,15 and in
PD with RBD.16 Studies also reported a reduction in
neuromelanin signal of the LC/LsC in MSA17-19 and
PSP.17,19 However, results were discordant with respect
to the severity of damage between various parkinsonian
syndromes.17-20 Disagreement may come from insuffi-
cient power in studies, including reduced number of
participants,17,18 methodology (quantitative vs. visual
analysis),20 or the absence of evaluation of REM sleep
without atonia in patients with PD.
We tested the hypothesis that the LC/LsC damage is

present in all three neurodegenerative parkinsonian dis-
orders in a large group of subjects. Furthermore, we
also studied its relationship with the presence of REM
sleep without atonia.

Subjects and Methods
Subjects

All subjects were recruited in three prospective
research studies at the Paris Brain institute (Iceberg and
Nucleipark studies) and the Pitié-Salpêtrière hospital
(Parkatypique study) by movement disorders and sleep
experts. Participants were diagnosed according to inter-
national diagnostic criteria as iRBD,21 PD,22 PSP with
Richardson’s syndrome,23 or MSA24 or were age-
matched healthy control subjects (HCs). Exclusion
criteria comprised contraindications to MRI and pres-
ence of stroke or brain tumor on MRI examinations.
The characteristics of the populations are presented in
Figure 1 and Table 1. Local ethics committees approved
all studies, and all subjects provided written informed
consent (Nucleipark: RCB: 2009-A00922-55, Iceberg:
RCB 2014-A00725-42, Parkatypique: Institutional
Review Board—CPP Ile-de-France VI, 08012015).

Neurological Examination
Clinical examination included the Unified Parkinson’s

Disease Rating Scale Part III (UPDRS Part III) scores
for the Nucleipark and Parkatypique cohorts and the
Movement Disorder Society (MDS)-UPDRS Part III for
the Iceberg cohort. Hoehn and Yahr scores were
obtained in HCs, patients with iRBD, and patients with
PD.25 Disease duration was calculated using the date of
diagnosis as the starting point. The presence of RBD was
defined by international diagnostic criteria21 after an
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interview of participants or their bed partners conducted
by neurologists (for all groups) and after video-
polysomnography (for all groups, except PSP patients and
seven patients with MSA). The percentage of REM sleep
without atonia was calculated from the polys-
omnographic recordings for PD and iRBD in the Iceberg
cohort.5

MRI Data Acquisition
All subjects were scanned at 3 T using whole-brain

three-dimensional T1-weighted imaging and axial turbo
spin-echo two-dimensional T1-weighted neuromelanin-
sensitive imaging with a field of view restricted to mid-
brain (Nucleipark: 3-T Siemens TRIO 32-channel TIM
system, 12-channel head coil; Iceberg: 3-T Siemens PRI-
SMA scanner, 64-channel head coil; Parkatypique: 3-T
Siemens SKYRA, 64-channel head coil) (Supporting
Information Table S1).

Image Analysis
Image analysis was performed blindly to the clinical

status of the participants using our in-house automated
software as described previously.16 In brief, data analy-
sis included several steps: (1) a priori definition of three
anatomical regions of interest in the International
Consortium for Brain Mapping templates (two bilateral
regions of 700 mm3 in the pons containing the LC/LsC
and one reference region of 6200 mm3 in the rostral
pontomesencephalic area for standardization of the sig-
nal intensity); (2) resampling these regions onto the
neuromelanin-sensitive T1-weighted images with rigid
and nonlinear transformations; (3) automated extrac-
tion of the 10 connected voxels with the brightest inten-
sities in each of the two locus regions as representative
of the LC/LsC; (4) calculation of the ratio between the
average signal intensity of these 10 voxels and the aver-
age signal intensity in the reference region using the fol-
lowing formula:

LC=LsC signal intensity

¼mean_over_slices SigLC=Sigref½ ��100

where SigLC is the mean signal intensity in the LC/LsC
region, and Sigref is the mean signal intensity in the ref-
erence region; and (5) averaging ratios of both sides to
obtain the final signal intensity value of the LC/LsC.
Thereafter, quality control was performed by visual

inspection after processing. The images with significant
motion artifacts or image distortions were excluded
from the analyses (Supporting Information Table S1).

Statistical Analyses
All analyses were performed using R (R Core Team

2019, v3.6.1). Comparison of the groups with theT
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clinical and demographic data was performed using
Kruskal–Wallis test followed by post hoc Dunn’s test
for pairwise comparisons, while χ2 tests with Holm cor-
rection were used to assess differences in sex distribu-
tion. Multivariate linear regression was used to explore
the association between the LC/LsC signal intensity of
the HC and patient groups, while controlling for age
and sex as covariates. The group effect was assessed
using F test, and all pairwise comparisons among
groups were conducted with post hoc Tukey’s tests
from the emmeans R package (v1.4.5). Differences were
considered significant at p < 0.05.

Results

We analyzed HCs (n = 98) and patients (n = 305),
including patients with iRBD (n = 47), PD with (n = 75)
and without RBD (n = 142), PSP (n = 19), and MSA
(n = 19, 14 with the parkinsonian form [MSAp] and
5 with the cerebellar form [MSAc]) (Table 1). The partici-
pants showing both concomitant parkinsonian and cere-
bellar signs were included in the MSAp group. Twelve
patients with MSA had RBD (63%) confirmed by video-
polysomnography, and the RBD status of the remaining
seven patients was unknown. Patients with PSP had no
sign of RBD during interview.
Overall, age was different between groups (H = 30.40,

5 degrees of freedom, P < 0.001; Table 1). HCs were
younger than patients with iRBD (P = 0.005) and PSP
(P = 0.003). Participants with iRBD (P = 0.002) and PSP
(P = 0.002) were older than patients with PD without
RBD. The sex ratio differed between groups (χ2 = 21.63,
P < 0.0001) because there were more men in iRBD com-
pared with HC (P = 0.002), PSP (P = 0.01), and PD
without RBD (P = 0.009) groups.
Although when using a paired t test the LC/LsC sig-

nal intensity was significantly higher in the left side
than in the right side (P < 0.001), we observed a strong
linear correlation between the left and right sides
(R2 = 0.36, P < 0.001). Hence we used the average of
left and right LC/LsC values. For MRI measurements,
there was an overall group effect in LC/LsC signal
intensity (F = 8.90, P < 0.001; Table 1, Supporting
Information Table S1). The LC/LsC signal intensity
decreased linearly with age in all groups (no interaction
effect between the groups and age).
Pairwise comparisons demonstrated that LC/LsC sig-

nal intensity was higher in HCs than in iRBD
(P = 0.03), PSP (P = 0.04), MSA (P < 0.0001), and PD
with RBD (P < 0.0001) groups, but not PD without
RBD group. The HCs had the highest and patients with
MSA the lowest signal intensity. LC/LsC signal inten-
sity was lower in MSA than iRBD (P = 0.02) and PD

without RBD (P < 0.001). LC/LsC signal intensity was
lower in PD with than without RBD (P = 0.02). In the
PD group, LC/LsC signal decreased as REM sleep with-
out atonia increased (R = �0.176, P = 0.04). There
was no difference between MSAp and MSAc or
between the other groups (Figure 1).
Overall, there was no scanner effect detected with no

significant difference in imaging measurements between
HC cohort groups (P = 0.66).

Discussion

Neuromelanin signal intensity in the LC/LsC was
reduced in iRBD and in parkinsonian disorders as com-
pared with HCs, except in patients with PD without
RBD. In PD, our study confirmed that the LC/LsC
neuromelanin signal is reduced in PD with RBD and
not in PD without RBD.16 Histological studies have
consistently reported loss of melanized neurons in this
complex in PD.6 The signal intensity was also decreased
in participants with iRBD.5,15,26

Patients with MSA showed the largest neuromelanin
signal reduction in the LC/LsC, greater than in PD with
RBD and iRBD. Histological studies reported cell loss
in the LC in most patients with MSA,8 whereas others
did not show changes in this structure.9,11 Our results
are in agreement with one previous MRI study,18 but
not others that reported greater damage in PD than PSP
and MSAp17; equal damage in MSAp, MSAc, and
PD19; or even no difference between MSAp and HC.20

Differences between studies may be explained by differ-
ences in patient characteristics, particularly because the

FIG. 1. Box plots of locus coeruleus/subcoeruleus complex (LC/LsC)
signal intensity. HC, healthy control subject; iRBD, isolated rapid eye
movement sleep behavior disorder; MSA, multiple system atrophy;
PDRBD�, Parkinson’s disease without rapid eye movement sleep
behavior disorder; PDRBD+, Parkinson’s disease with rapid eye move-
ment sleep behavior disorder; PSP, progressive supranuclear palsy.
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presence of RBD in patients with PD was not recorded
in these studies. In our study, at least 63% of patients
with MSA had RBD (the RBD status was unknown in
the remaining patients), which was in line with the fre-
quent (70%–90%) occurrence of RBD reported in
MSA.27-29 This suggests that the LsC was also affected
in patients with MSA as in patients with PD with RBD.
A previous study compared MSAc and MSAp and
reported lower neuromelanin signal in the LC of MSAc
patients, although the difference was not signifi-
cant.18,19 Nonetheless, this point requires further inves-
tigation in larger groups of patients.
Neuromelanin signal in the LC/LsC was also reduced in

PSP, in line with histological studies that reported severe
changes in this area.1,12 The total number of noradrener-
gic and neuromelanin-containing cells in PSP correlated
negatively with disease severity, with fewer cells in patients
with more severe disease.1 In contrast with a diffusion-
based MRI study30 and histological studies,1,12 two previ-
ous studies using neuromelanin-sensitive MRI did not find
signal changes in PSP compared with HC.17,19 Such dis-
agreement may also come from differences in patient char-
acteristics or methodology. Notably, patients with PSP
rarely suffer from RBD (although they may present some
degree of REM sleep without atonia) but have a major
decrease in REM sleep time (because REM sleep executive
systems are also located in the LsC).31,32

In summary, we found reduced neuromelanin signal
intensity in the LC/LsC of patients with PD, MSA, and
PSP. We confirmed that the signal changes in PD were
associated with the presence of RBD. Our results
suggested that the signal changes in MSA may also be
associated with the presence of RBD.
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ABSTRACT: Background: It is unknown whether
Parkinson’s disease (PD) genetic heterogeneity, leading
to phenotypic and pathological variability, is also associ-
ated with variability in the unique PD electrophysiologi-
cal signature. Such variability might have practical
implications for adaptive deep brain stimulation (DBS).
Objective: The aim of our work was to study the elec-
trophysiological activity in the subthalamic nucleus
(STN) of patients with PD with pathogenic variants in
different disease-causing genes.
Methods: Electrophysiological data from participants
with negative genetic tests were compared with those
from GBA, LRRK2, and PRKN-PD.
Results: We analyzed data from 93 STN trajectories
(GBA-PD: 28, LRRK2-PD: 22, PARK-PD: 10, idiopathic
PD: 33) of 52 individuals who underwent DBS surgery.
Characteristics of β oscillatory activity in the dorsolat-
eral motor part of the STN were similar for patients
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