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Abstract: The underlying causes of Parkinson’s disease are complex, and besides recent advances in
elucidating relevant disease mechanisms, no disease-modifying treatments are currently available.
One proposed pathophysiological hallmark is mitochondrial dysfunction, and a plethora of evidence
points toward the interconnected nature of mitochondria in neuronal homeostasis. This also extends
to iron and neuromelanin metabolism, two biochemical processes highly relevant to individual disease
manifestation and progression. Modern neuroimaging methods help to gain in vivo insights into
these intertwined pathways and may pave the road to individualized medicine in this debilitating
disorder. In this narrative review, we will highlight the biological rationale for studying these
pathways, how distinct neuroimaging methods can be applied in patients, their respective limitations,
and which challenges need to be overcome for successful implementation in clinical studies.

Keywords: Parkinson’s disease; mitochondria; iron; neuromelanin; neuroimaging; magnetic
resonance imaging (MRI); magnetic resonance spectroscopy imaging (MRSI)

1. Introduction

Parkinson’s disease (PD) is the second most common neurodegenerative disorder
affecting millions worldwide [1]. For still unknown reasons, PD is the fastest-growing neu-
rodegenerative disorder providing a significant burden to aging societies [2]. Besides recent
advances in elucidating the underlying disease mechanisms, disease-modifying therapies
(DMTs) are currently not available, and the treatment of patients with PD (PwPD) mainly
relies on symptomatic relief [1]. One major obstacle to the development of DMTs is the
complex pathophysiology of the disorder, involving a tapestry of molecular events, finally
leading to the degeneration of dopaminergic (DA) midbrain neurons and other neuronal
populations [3]. Several hypotheses have been postulated in the past concerning the depo-
sition and aggregation of alpha-Synuclein (aSyn), mitochondrial dysfunction, disturbances
of DA metabolism, the involvement of metal ions, impaired autophagy/lysosomal path-
ways, and neuroinflammation, among other mechanisms [4]. These proposed mechanisms
are highly interconnected and may only be present in the individual disease course at a
particular time point. In addition, there is a complex interplay present between genetic
and environmental factors in PD pathophysiology. The elucidation of monogenic causes
of PD led to the discovery of lead mechanisms (e.g., aSyn deposition by the identification
of disease-causing mutations in the SNCA gene) that have also fostered the elucidation
of complex genetic causes explaining the missing heritability in some cases [3]. The idea
of mitochondrial dysfunction in PD pathophysiology was originally derived from envi-
ronmental studies, where potent inhibitors of complex I of the ETC have been identified

Int. J. Mol. Sci. 2022, 23, 13678. https://doi.org/10.3390/ijms232213678 https://www.mdpi.com/journal/ijms

https://doi.org/10.3390/ijms232213678
https://doi.org/10.3390/ijms232213678
https://creativecommons.org/
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.mdpi.com/journal/ijms
https://www.mdpi.com
https://orcid.org/0000-0001-5969-6899
https://orcid.org/0000-0003-4184-9409
https://doi.org/10.3390/ijms232213678
https://www.mdpi.com/journal/ijms
https://www.mdpi.com/article/10.3390/ijms232213678?type=check_update&version=2


Int. J. Mol. Sci. 2022, 23, 13678 2 of 19

as causing PD (i.e., MPTP). Interestingly, the later discovery of monogenic causes (Parkin
and PINK1) has also stressed mitochondrial dysfunction as a key disease mechanism in
PD [5]. Accordingly, PD may serve as a model disease for individualized pathway-based
therapies. This molecular complexity is a significant challenge for conceptualizing clinical
trials for evaluating future DMTs [3,5,6]. To date, long interventional periods to consider
neuroprotective therapies are necessary to observe any significant effect. It would, therefore,
be desirable to identify the most suitable study participants to test a candidate drug based
on the predominant individual disease mechanism. However, distinct prerequisites, i.e.,
the concomitant development of pathophysiology-orientated biomarkers, are necessary
to facilitate such individualized treatment decisions [7]. Neuroimaging methods provide
a unique window to the human brain to gain pathophysiological insights. In particular,
MRI-based methods to map iron deposition, neuromelanin (NM) levels, and surrogate
markers of mitochondrial dysfunction (namely disturbances of oxidative phosphorylation,
OXPHOS, and oxidative stress) have been on the rise and allow for deepened insights
into the individual disease manifestation, predominant disease mechanisms, and disease
progression [7–9]. However, methodological heterogeneity and the lack of multimodal
studies hinder the translation into clinical practice.

The Scope of This Review

With this review, we illustrate how iron- and NM-weighted neuroimaging have
been used to date in PwPD, how methodological considerations can improve the clinical
applicability, and how these neuroimaging modalities can be combined for the study of
mitochondrial dysfunction in PwPD.

2. Main Body
2.1. Iron Dyshomeostasis as a Disease Mechanism in PD

Iron is a metal, and besides being one of the most common elements on our planet,
it is also essential for almost all living organisms. In this case, it is necessary for several
metabolic processes, including oxygen transportation and DNA synthesis [10,11]. Iron is the
most abundant non-diamagnetic element in the human brain and is stored as hemosiderin-6
or ferritin [12]. In the central nervous system (CNS), the role of iron in OXPHOS, myelin
production, and neurotransmitter metabolism have manifold pathophysiological implica-
tions [13]. Iron can harm CNS tissues due to hydroxyl radical production, which causes the
oxidation and modification of different biomolecules. A complex network of regulatory
proteins and signaling pathways is needed to maintain iron homeostasis in the brain [14].

Interestingly, iron is not primarily enriched in the substantia nigra (SN) pars compacta
(SNpc); its presence is more relevant to functions related to the SN pars reticulata and the
pallidum. Additionally, it is present in the red nucleus, the striatum, the dentate nucleus,
and the subthalamic region [15]. Even though the deposition of iron is not specific to
neurons in general, the neurons of the dopaminergic system are particularly vulnerable
due to their high energy demand and DA metabolism [16]. Accumulation of iron is
not necessarily related to disease but is also observed in normal aging. Here, different
areas, such as the globus pallidus, the SN, the dentate nucleus, and the motor cortex,
are predominantly involved. However, a more strongly pronounced deposition has been
postulated in neurodegenerative disorders [17]. Subsequently, iron dysregulation has been
proven to be implicated in several neurodegenerative disorders, such as Huntington’s disease,
Alzheimer’s disease, motor neuron disease, and frontotemporal dementia [13,14,18,19]. Iron
overload has also been implicated in the development of PD [18]. The SN is one of the
first areas to exhibit abnormal iron deposition, but the putamen has also been shown to
be affected in post-mortem studies. These findings align with MRI-derived findings that
have been reviewed previously by Wang et al. (2016) [18]. However, whether increased
iron deposition is either a cause or merely an epiphenomenon of PD remains elusive.

Further insights and the integration of multi-methodological knowledge on dis-
tinct iron pathways in PD are needed to elucidate this question [15]. Despite these yet
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unanswered questions, iron-targeted candidate drugs have been evaluated in clinical
trials [20,21]. However, these clinical trials would need reliable biomarkers of pathophysio-
logical underpinnings, stratification, and progression biomarkers for precision medicine.
The contradictory results may be partly due to patients’ heterogeneity [22–30]. Interest-
ingly, iron concentrations in the SNpc have been shown to be lower before the start of
dopaminergic medication, increase throughout the disease course, and plateau at late
disease stages. This observation led to the conclusion that the role of nigral iron deposition
as an independent etiological factor may be doubtful [31]. One of the strategies to address
these difficulties is to use objective biomarkers for early diagnosis and progression. Iron-
weighted neuroimaging seems to be one of the most promising techniques, as peripheral
iron measures are not well-correlated with brain iron levels [32]. In other neurodegenera-
tive disorders (i.e., neurodegeneration with brain iron accumulation, NBIA), iron-weighted
neuroimaging has already been used as a target engagement strategy for deferiprone (an
iron-chelating drug that can cross the blood–brain barrier) [21].

2.2. The Complex Role of NM in PD Pathophysiology

Melanin is a generic name for a ubiquitous and heterogeneous biological pigment
present among several phylogenetic kingdoms [33–35]. It is described as a heterogeneous
macromolecule derived from the oxidation and subsequent polymerization of intermediate
phenols and quinones [36]. Melanin can be identified in bacteria, fungi, plants, and
animals [36]. Several functions are known, including visual communication, photoprotection,
and antioxidative properties, among others [37]. According to its widespread distribution,
melanin is found throughout an animal’s body, including in the skin, eyes, hair, inner ear, and
brain [38]. In mammals, two main types of melanin are described: the brownish-like color
eumelanin and the reddish-yellow-like color pheomelanin [39]. Both melanin pigments arise
from tyrosinase-mediated oxidation of the common precursor, L-tyrosine and L-DOPA [40].

Additionally, a third type of melanin, NM, is described. NM is a dark-colored, complex,
and insoluble pigment in different central nervous system cells, especially SNpc and locus
coeruleus (LC) [41,42]. NM-containing neurons have also been described in other brain
areas, such as the premotor cortex, the putamen, the hypothalamus, the medulla oblongata,
and the cerebellum [43].

NM is a complex macromolecule consisting of pheo- and eumelanin, but also cova-
lently bound lipids and peptides [42]. However, the biosynthesis pathways differ between
NM and peripheral melanin [44]. Although the peripheral melanin pigment is relatively
well understood, the production of NM is still the subject of ongoing research. Melanin
production is driven by a biosynthetic pathway in which tyrosinase is the rate-limiting en-
zyme, whereas NM seems to result from spontaneous non-enzymatic DA oxidation [45,46].
Furthermore, NM is present not only in humans but also in the brains of mice, rats, dogs,
horses, and monkeys [47]. Despite the presence of NM in several mammals, high NM
concentration is only seen in the CNS of humans, which is consistent with the fact that
the brain pigmentation of the areas above is not macroscopically observable in other ani-
mals [48,49]. Furthermore, the next-highest NM content can be found in animals in closer
phylogenetic relation to humans [48,49]. These findings led to theories interpreting PD as
a direct consequence of human evolution, additionally stressed by the fact that PD only
naturally occurs in humans [48].

Additional functions of NM have been implied: these extend to redox activities, free
radical scavenging, binding of different biomolecules, and the chelation of iron [36]. Sur-
prisingly, NM has not only been shown to yield neuroprotective properties but can also
be interpreted as a double-edged sword, promoting neurodegeneration [42]. Studies have
shown that NM is a protective factor against DA-quinones and reactive oxygen species (ROS),
which occur within the biosynthesis of catecholaminergic neurotransmitters [36,50,51]. The
metal-binding property of NM also exerts a neuroprotective effect by opposing the stress
caused by tyrosine-hydroxylase- or mitochondrial-cytochrome-mediated Fe3+ release, especially
in the SNpc [36,52]. However, an important and well-known fact is that the amount of NM



Int. J. Mol. Sci. 2022, 23, 13678 4 of 19

in the cytoplasm of catecholaminergic neurons increases with normal brain aging [53–55]. The
former could give us clues about the role of NM in normal aging, age-related motor abnor-
malities and neuropsychiatric illnesses [56]. In PwPD, NM-containing neurons consistently
show degeneration, which exceeds the degree expected from normal aging. These regions
include the SNpc, LC, and the dorsal motor nucleus of the vagal nerve, which are associated
with characteristic motor and non-motor symptoms and signs of PD [46,57,58]. Several
histopathological studies of these regions have shown how neuronal cell loss correlated
well with the estimated NM loss, especially in the SNpc [59–61]. On the other hand, DA
neurons in the ventral tegmental area, which are likely not or much less prone to neurodegen-
eration in PD, do not contain a significant amount of NM, supporting the role of NM in the
neurodegenerative process of catecholaminergic SNpc neurons [62]. Recent evidence from
rodent models stresses the important role of NM in PD, where tyrosinase overexpression
in the SN of rats induced the age-dependent production of human-like NM in nigral DA
neurons. The subsequent accumulation of human-like NM above a specific threshold
was associated with a subsequent PD-like phenotype, Lewy body-like formation, and
nigrostriatal neurodegeneration in rats [63]. In contrast, researchers have proposed the NM
hypothesis of PD, trying to explain the occurrence of neuronal death resulting solely from the
NM decrease in the DA neurons of the SNpc [47]. In this sense, measuring NM reduction
as a proxy of catecholaminergic neuronal cell loss and an independent pathophysiological
factor can aid in the in-depth understanding of PD.

NM is an effective metal chelator, hence it is the main iron compound found in
catecholaminergic neurons. The function of NM is to trap iron and protect neurons from
oxidative stress. The balance between iron, DA metabolism, and NM is crucial for cell
homeostasis and can be disrupted under certain conditions [42,55]. In addition, NM
has also been shown to initiate proinflammatory microglia through a caspase-8-dependent
mechanism [64]. To further elucidate the interconnected nature of iron, NM-dyshomeostasis,
and DA metabolism, not only in vitro or post-mortem studies are available [65]. Alterations
of NM and its role in PD pathophysiology can be assessed in vivo through NM-sensitive
MRI (NM-MRI). NM-MRI is a non-invasive technique that can also be applied in a clinical
setting [66]. The latter is significant, as new DMTs are currently under research [67]. NM-
MRI, among other MRI-based neuroimaging techniques, is promising due to its noninvasive
nature and repeatability.

2.3. Mitochondrial Dysfunction at the Intersection of Iron- and NM-Related Pathways

Mitochondrial dysfunction is a well-established concept in our current understand-
ing of PD development [5]. However, mitochondrial dysfunction refers to many different
pathophysiological aspects of mitochondrial homeostasis. These include the production
of ATP via OXPHOS, coping with oxidative stress, metal ion and calcium homeostasis,
the biosynthesis of macromolecules (e.g., electron transport chain, ETC, complexes), and
apoptosis signaling, among others [5]. Interestingly, the underlying idea that mitochondria
may play a prominent role in PD etiology was initially shown by environmental studies
and later confirmed by the elucidation of monogenic PD forms caused by mutations in
the PINK1 and Parkin genes [68]. For a detailed review of several aspects of mitochondrial
dyshomeostasis, we refer the interested reader to other articles covering this topic more
in-depth [3,5,6]. Here, we will focus on the interconnectedness of mitochondrial dyshome-
ostasis with NM- and iron-related pathways (Figure 1). Mitochondria are responsible for
regulating intracellular iron levels, their subcellular distribution, and complexation in their
respective macromolecules [69].
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Figure 1. Schematic representation of the interwovenness of DA metabolism, iron, neuromelanin, and
mitochondrial dyshomeostasis in the pathophysiology of PD. In Panel (A), the spontaneous oxidation
of DA leads to the generation of the toxic DA-quinone. This process is further enhanced by the
presence of ROS and a disbalance between ferrous and ferric iron (Panel (B)). The macromolecular or-
ganization of eumelanin and pheomelanin with DA-quinone leads to neuromelanin formation (Panel
(C)). Here, macroautophagy-related mechanisms and the fusion with lysosomes and autophagic
vacuoles form the complex macromolecule neuromelanin. Covalently bound lipids (depicted as
yellow droplets) and peptides change the structure of neuromelanin over a lifetime, also in normal
aging. In Panel (D), the exceeding import of iron and the improper assembly of iron-containing
biomolecules (e.g., the ETC complexes) leads to bioenergetic disturbances and the generation of ROS.
These mechanisms form a vicious cycle leading to neurodegeneration. Interestingly, the neuromelanin
molecule has opposing roles in the pathophysiology of PD (Panel (E)): the complexation of damaging
molecules serves as a neuroprotective mechanism via the reduction of oxidative stress. ETC: electron
transport chain, Fe: iron, ROS: reactive oxygen species.

The complexes of the electron transport chain (ETC) rely on iron-containing redox
systems with iron–sulfur clusters and cytochromes with haem as prosthetic groups. The
biosynthesis of haem groups and iron–sulfur clusters occurs partially in mitochondria.
Altered iron import can lead to an iron overload into the mitochondria resulting in ex-
ceeding oxidative stress and impaired biomolecule assembly. These mechanisms lead
to a self-sustaining loop of iron overload, excessive oxidative stress, and impaired mito-
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chondrial bioenergetics [5]. Preclinical and human studies illustrated that mitochondrial
dyshomeostasis leads to increased iron deposition in brain tissue [69,70].

Post-mortem studies proved that iron accumulation is predominantly present in the
mitochondria. Some supporting evidence has been derived from studies in monkeys,
where an increased iron deposition has been observed following 1-methyl-4-phenyl-1,2,3,6-
tetrahydropyridine (MPTP) treatment, an essential inhibitor of complex I in the ETC [71–73].
Different hypotheses have been stated further to explain the functional link between iron and
mitochondrial dyshomeostasis; for example, one theory suggests that the inhibition of ETC
complex I leads to an increase of oxidative stress, which substantially damages iron–sulfur
clusters, their respective assembly into macromolecules, and enhances the excessive import
of iron in the mitochondria [69]. Following this self-sustaining loop, the imbalance of Fe2+

and Fe3+ further increases oxidative stress. Decreased glutathione levels have illustrated
another interconnectedness following iron deposition in the SNpc [74]. The abovemen-
tioned disease mechanisms can also be prompted towards the role of NM in PwPD: NM
functions as a chelator by binding metal ions, especially the redox-active Fe3+ [41].

Nevertheless, a broader vision considers NM-related disease mechanisms as one factor
contributing to the overall complex pathophysiology of PD among aSyn aggregation. This
can be supported by the observation that aSyn also aggregates in NM-rich neurons, forming
its precursors, pale bodies, near and in close physical association with NM [46,75]. Notewor-
thy, further research highlighted the potential role of iron as the pivotal molecule linking
these two mechanisms [74]. Strikingly, NM-mediated iron release increases oxidative stress,
leading to proteasomal and mitochondrial dysfunction [76,77]. Both disease mechanisms
are connected to the DA metabolism and the further occurrence of oxidative stress [78].
Here, the formation of hydroxyl radicals by the Fenton reaction mediates the blockage of
dopamine oxidation [79,80]. Interestingly, iron dyshomeostasis and neuroinflammation are
directly linked. The increase of ROS via excessive iron overload in the mitochondria leads to
the activation of proinflammatory signal cascades [81]. Blood–brain-barrier-crossing chelat-
ing drugs have been shown to rescue mitochondria from iron overload [20,82]. However,
whether this approach may also restore mitochondrial homeostasis is currently unknown.

2.4. Pathophysiology-Orientated Neuroimaging
2.4.1. Mapping Iron Dyshomeostasis

Mapping iron deposition in PwPD is crucial for the early diagnosis and targeted
future treatment [16]. Iron-weighted MRI is a promising tool to achieve this goal due to its
noninvasive nature and availability and in vivo characterization of brain iron levels [83].
Advanced iron-sensitive imaging includes R2*/T2* relaxation imaging, susceptibility-
weighted imaging (SWI), and quantitative susceptibility mapping (QSM, Figure 2, Panel
A) [84]. The imaging contrast between different brain tissues depends mainly on the intrin-
sic relaxometry properties (T1 and T2 times) [85]. These can be assessed by the longitudinal
and transverse relaxation times. T2* and its inverse value R2* (1/T2*) correspond to the
transverse relaxation rate being an indirect measure of iron content without spin echo
pulse-phase correction [86]. (Quantitative) Relaxometry is a technique that allows one to
obtain these objective measures of tissue properties.

On the other hand, SWI and its quantitative counterpart QSM are techniques sen-
sitive to magnetic inhomogeneity. This is possible due to subtle magnetic field shifts
following variations of tissue magnetic susceptibility that alter the transverse relaxation
times (T2) [87]. SWI/QSM can (semi-)quantify iron content, calcifications, and changes in
venous oxygen saturation [88]. Therefore, in biological tissues, phase contrast is mainly
given by iron (heme and non-heme iron), lipid, calcium, and myelin; however, in the deep
gray matter, the phase contrast is primarily derived from iron [88]. In this way, several
iron-sensitive MRI techniques have been developed, providing potential biomarkers for
assessing iron deposition in PwPD and other neurodegenerative diseases. Table S1 gives an
overview of current iron-weighted neuroimaging hardware setups, acquisition parameters,
sequences, and study cohorts, including all high-quality studies that evaluated the diag-
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nostic performance of iron-weighted neuroimaging in differentiating PwPD from HCs. The
latter is necessary to further evaluate these acquisition schemes for studying mitochondrial
dysfunction within the scope of iron-weighted neuroimaging.
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Figure 2. Examples of neuroimaging-based approaches to map iron-, NM-, and mitochondrial
dysfunction. In Panel (A), we demonstrate an example of a QSM image of non-diseased midbrain
(axial plane). In Panel (B), we demonstrate an example of an NM-weighted image of non-diseased
midbrain (axial plane). Both images illustrate the spatial resolution and structural configuration of
the SNpc, which can be achieved using clinical standard scanners (Siemens MAGNETOM Skyra,
3T, 64 channel head coil). In Panel (C), we exemplarily highlight the spatial resolution and voxel
placement of 31P-MRSI measurements in the axial, sagittal, and coronal planes (from left to right). In
Panel (D), the typical workflow of 31P-MRSI measurements can be seen. The acquired spectrum of a
given voxel (upper panel, gray color) is interpreted by incorporating prior knowledge (spectrum fit,
upper panel, red color). Here, the three different ATP peaks (αATP, βATP, and γATP) result from
the three phosphate nuclei in an ATP molecule. Single peaks of known metabolites can be semi-
quantified by calculating the area under the curve (middle panel). The residuals (lower panel) can be
interpreted as a quality measure for the spectrum fit. 31P-MRSI: 31phosphorus magnetic resonance
spectroscopy imaging. arb. units: arbitrary units. ATP: adenosine triphosphate. iP: inorganic
phosphate. NAD: nicotinamide adenine dinucleotide. NM: neuromelanin. PCr: phosphocreatine.
ppm: parts-per-million. QSM: quantitative susceptibility mapping.

2.4.2. Iron-Weighted Neuroimaging in PwPD

One radiological sign has been defined: the ‘swallow tail sign’ represents the loss of
signal intensity in T2-based sequences of nigrosome-1, one of the most affected regions of
the SN, reflecting susceptibility artifacts of iron deposition [89,90]. However, the supposed
diagnostic value is currently unclear [90–93].

In contrast to manually identifying radiological signs, (semi-)quantifying iron depo-
sition in human brain tissue has become possible in vivo, providing more knowledge of
its role in parkinsonian disorders [83]. The need for these techniques is underlined by
the fact that peripheral iron levels and iron-regulatory proteins seem to not reflect the
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brain iron levels in PD, as was recently shown by a meta-analysis [94]. There is some evi-
dence of MRI-derived iron measurements representing insights derived from post-mortem
samples, which further stresses the biological meaning of these MRI modalities. Here, a
meta-analysis suggested that R2* measures were higher in the SNpc and the red nucleus.
These findings were also supported by SWI measures, which were significantly higher in
caudate and putamen [18]. However, certain regions (e.g., the putamen) are more hetero-
geneous than the SNpc across different studies and modalities. Moreover, they did not
match the pattern recognized in post-mortem samples. These differences may be, in part,
consequences of other confounders, such as the presence of calcifications or microbleeds,
image acquisition parameters, and post-processing, among others.

In a systematic review and meta-analysis on iron-weighted neuroimaging, the authors
assessed the overall diagnostic performance of different iron-weighted neuroimaging
modalities in differentiating PwPD from HCs [9]. The differentiation of PwPD and HCs
can be considered a crucial prerequisite to defining methodological recommendations in
the in vivo assessment of relevant disease mechanisms. Here, 22 articles, 1126 patients
with PD, and 933 controls were included. Across the included studies, this technique
achieved a pooled sensitivity of 92% (95% CI, 0.88–0.95) and a pooled specificity of 90%
(95% CI, 0.81–0.95). These results expand and support the findings of another recent
meta-analysis, which included ten studies that assessed the subjective visual analysis of
iron-sensitive imaging; the group reported a pooled sensitivity of 98% and specificity of
95% [93]. Both studies included a variety of different iron-weighted neuroimaging methods
and acquisition parameters. However, a third systematic review and meta-analysis also
considered these systematic influences in their report [95]. Here, 46 studies fulfilled the
inclusion criteria, considering 3155 PD patients and 1675 controls. The included meta-
regression analysis illustrated that it seems reasonable to improve the reproducibility of
iron-weighted neuroimaging by employing QSM at a static magnetic field strength of 3T, a
voxel size of <0.6 mm2, a flip angle >15◦, a slice thickness ≤1 mm, and a FOV specifically
targeting the SNpc [9,95]. R2* and SWI seem less reliable for multi-center studies as there is
high heterogeneity between studies. However, these results must be interpreted cautiously
as the above-mentioned neuroimaging protocols are not completely standardized across
different study sites [9]. Noteworthily, as a quantitative MRI method, QSM demonstrated a
more robust and reproducible measure in studies that employed both R2* and QSM, mainly
because there were no differences across different scanner manufacturers or hardware
setups [95]. Thus, QSM is recommended by the authors for multicenter studies, which
is supported by further studies summarized in another systematic review article [96].
Interestingly, phantom studies have illustrated that the differentiation of Fe2+ and Fe3+

can be achieved by relaxometry, which could provide unique insights into the disease
mechanism of PwPD [97]. In conclusion, future studies have a raison d’être for combined
iron-weighted neuroimaging modalities.

Iron-weighted neuroimaging has also been used in other studies to compare PwPD,
their respective subtypes, and differential diagnoses [84]. In addition, there is some evi-
dence that iron-weighted neuroimaging may differentiate patients with essential tremor
(ET) from tremor-dominant PwPD [98]. The R2* values in the SNpc have been reported to
be higher in PwPD with a gradual increase related to disease progression, suggesting a po-
tential role in the longitudinal evaluation of PwPD [83,99,100]. These results are supported
by several studies suggesting an early midbrain accumulation of iron only in the SNpc and
the red nucleus across different imaging modalities [101–105]. Moreover, R2* values have
also been correlated with distinct motor symptoms, e.g., with freezing of gait as the iron
load increases [106]. Besides, brain iron deposition appears to be a surrogate marker of
non-motor symptoms as well [107]. Iron-weighted neuroimaging identifies differences in
iron deposition in patients with PD–dementia (PwPDD), showing higher magnetic suscep-
tibility in PwPDD compared to PwPD in the left hippocampus and a negative correlation
with cognitive function [108,109]. Results with similar biological meaning were reported,
where a correlation of QSM-derived values with cognitive decline was observed [110].
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2.4.3. Mapping NM Dyshomeostasis

Many iron-containing biological compounds can be studied by the physical phe-
nomenon of nuclear magnetic resonance. Despite the presence of unpaired electrons in NM
macromolecules, NM-MRI relies on the paramagnetic nature of NM-iron complexes due
to its avid iron binding property, allowing its in vivo visualization due to T1-shortening
effects (Figure 2, Panel B) [67]. In the year 2006, the study described an MRI technique
suitable for the in vivo imaging of NM-containing structures of the CNS [111]. Here, they
used a 3T scanner that revealed high signal intensities in the SNpc and the LC. They demon-
strated a marked signal intensity reduction in PwPD compared to HCs [111]. After this
seminal study, several research groups developed different NM-MRI sequences to improve
spatial resolution and evaluated their respective clinical utility. In this way, NM-MRI
has been used as a surrogate marker to assess DA neuron loss, particularly in PD and
other neurodegenerative movement disorders [112–114]. Table S2 gives an overview of
current NM-MRI hardware setups, acquisition parameters, sequences, and study cohorts,
including all high-quality studies that evaluated the diagnostic performance of NM-MRI in
differentiating PwPD from HCs [115–118].

2.4.4. NM-Weighted Neuroimaging in PwPD

Systematic reviews and meta-analyses have shown robust reliability for NM-MRI-
derived sensitivity and specificity values for differentiating PwPD from HCs [8,119]. The
first meta-analysis from 2019 demonstrated a sensitivity of 0.82% (95% CI, 0.74–0.87) and a
specificity of 0.82 (95% CI, 0.73–0.89) [119]. In contrast, a second meta-analysis defined their
inclusion criteria differently, included newer studies, and substantially increased the number of
individuals [8]. Here, the pooled diagnostic performance increased to a significantly higher
sensitivity of 89 ± 3% (SD) and a similar specificity of 83 ± 5% (SD). These findings were
further supported by more recent studies [115–117]. A meta-regression analysis identified
the disease duration as a significant covariate, illustrating an overall higher diagnostic
accuracy in patients with disease durations ≥5 and even more pronounced ≥10 years [8].
NM-weighted neuroimaging has also been used successfully to compare PwPD, their
respective subtypes, and differential diagnoses [120–122]. Two studies illustrated the
promising application of NM-MRI in differentiating patients with ET and tremor-dominant
PwPD [112,123]. However, further research is needed for the reliable differentiation of
different forms of parkinsonism among other movement disorders to translate NM-MRI
into the diagnostic workup of patients in clinical practice. Based on our literature research,
NM-MRI in the study of PwPD will be of outstanding importance. Here, the discrimina-
tion of PwPD compared to HCs has been shown repeatedly. MRI scanners from several
vendors and different hardware setups (e.g., using different head coils) were used across
several studies with similar results, which indicates the high reliability of NM-weighted
neuroimaging. However, all studies were performed on high-field (≥3 T) MRI scanners
because lower static magnetic field strengths do not achieve sufficient image resolution for
subsequent analyses. Interestingly, a recent meta-regression analysis assessed how techni-
cal factors influence the diagnostic performance of NM-MRI in PwPD [8]. Technical factors
such as a slice thickness ≥2 mm, three-dimensional image acquisitions, (semi-)automated
segmentation algorithms, and NM-MRI-derived volumes instead of signal intensities as
outcome measures were associated with a markedly improved diagnostic performance [8].

Whether NM-MRI will follow a similar role in the differential diagnosis of other move-
ment disorders will be the subject of future research. This is of particular importance as
mitochondrial dysfunction might not play an equally prominent role in other movement
disorders. The well-known posteroanterior progression of nigral neurodegeneration can be
recapitulated by NM-MRI signal loss, making it a promising tool for the further investigation
of prodromal PD stages and the longitudinal evaluation of PwPD. Longitudinal changes
of NM-MRI signals in PwPD have demonstrated significant correlations between SNpc
signal changes and SNpc volume loss, disease severity, and disease duration [124]. The
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above-mentioned technical recommendations could further improve diagnostic accuracy
(PwPD vs. HCs) by investigating the microstructural properties of the SNpc [8].

2.4.5. Multimodal Iron- and NM-Weighted Neuroimaging and Their Implications for
Pathophysiology-Orientated Studies

To date, dopamine transporter imaging (DAT imaging) is considered the gold standard
in evaluating SNpc cell loss. Even though DAT imaging can be considered a proxy of DA
denervation, it resembles the end route of interwoven pathophysiological processes in vivo.
Iron- and NM-weighted neuroimaging can be a suitable technique for differential diagnosis
and tracking clinical progression in PwPD. However, it can also be used as a window to
gain pathophysiological insights into the disease mechanisms of PD.

DA-, NM-, and iron-related pathways are tightly linked as they are all involved in
DA synthesis and degradation [125]. The importance of DAT imaging is undisputed [126].
However, a recent study suggested that the NM-MRI-based segmentation of the SNpc area
may yield higher diagnostic accuracies than DAT imaging for the differentiation of PwPD
and HCs [127].

One in vivo study highlighted the co-occurrence of DA dysfunction and brain iron depo-
sition, which followed a well-established temporospatial progression pattern. Similar insights
have also been derived from the combination of DAT imaging and NM-MRI [125,128–133].
A combined NM-MRI and DaTSCAN study demonstrated that the specific binding rate
(SBR) of the radiotracer correlated with the SNpc NM-MRI-derived signal loss, suggesting
NM-MRI as a DA availability proxy [134]. However, the correlations were not very strong,
arguing that there might be technical issues or otherwise unexplained variance between
these modalities. In another study, the comparison of the DA transporter density (assessed
by the radiotracer 11C-PE2I) and NM-MRI-derived measures of nigral depigmentation did
not reveal any association [132]. In this sense, more research needs to be done to unravel
the relation between NM-MRI and specific radiotracer studies of the DA system. Here,
another study demonstrated that SNpc NM-MRI-derived signal loss correlated with the
motor symptoms severity (as measured by the MDS-UPDRS-III scale) but not with the
striatal SBR in DaTSCAN imaging. Conclusively, the authors suggested that NM-MRI
could also be a valuable alternative for clinical monitoring of PwPD patients and may
resemble PD-specific pathology to a greater extent [134].

Denervation of terminal DA axons initially occurs in the sensorimotor, then the asso-
ciative, and finally, the limbic area of the striatum before reaching the SNpc [125,135]. Here,
the DA denervation precedes alterations in iron- and NM-deposition. DAT-, iron-weighted-,
and NM-weighted neuroimaging showed a high regional overlap [125,135]. The former
contradicts the negative results of previous works [128]. However, these results highlight
the connection between iron, DA, and NM of the SNpc across the individual disease course.
Another multimodal neuroimaging study has also stressed these findings: Here, NM-MRI
signal loss correlates with functional surrogate outcomes of the DA system, such as altered
DA release in the dorsal striatum or cerebral blood flow in the SNpc [65]. These findings
highlight the in vivo link between neuronal activity and SNpc NM [65].

Despite the promise of iron-sensitive imaging in tracking different pathophysiologic path-
ways, results have to be considered with caution, as iron deposition in areas of neuronal cell loss
and astrocytic gliosis could correspond to an epiphenomenon and not necessarily a causative
factor, as shown in other diseases such as Huntington’s disease [107]. Two neuroimaging
studies on different magnetic field strengths did not correlate between NM-MRI-derived and
iron-weighted imaging-derived nigrosome visibility [66,136]. However, whether method-
ological issues or diverging disease mechanisms between iron deposition and NM loss are
responsible for these findings will be the subject of future studies. In summary, NM-MRI
can enhance the robustness of other neuroimaging modalities by improving the delineation
of the SNpc [137]. These observations finally led to the development of an NM-MRI-derived
probabilistic atlas to reduce study disparities in the assessment of SNpc [138].
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2.4.6. Mapping Mitochondrial Dysfunction

Several research groups have widely established iron- and NM-weighted neuroimag-
ing in the study of PwPD. In contrast, the study of mitochondrial dysfunction is less
well-investigated [7]. This may be because there are no conclusive recommendations on
the most suitable method, the availability of necessary hardware, precise image acquisition
parameters, or distinct partial aspects of mitochondrial dysfunction worth mapping [7].
In addition, inter-site reliability must be ensured before entering clinical practice, and
comparative studies on this topic are currently lacking. The complexity of mitochondrial
dysfunction requires concentration on critical end routes, namely bioenergetic disturbances
by impairment of OXPHOS and oxidative stress [7]. Different neuroimaging modalities
can theoretically map both aspects. The most commonly applied methods are magnetic
resonance spectroscopy imaging (MRSI), either 1H-MRSI or the heteronuclear counterpart
31P-MRSI (Figure 2, Panels C and D). Like MRI, MRSI uses NMR-active nuclei, i.e., nuclei
with a non-zero nuclear spin, to generate image contrasts. Following a single acquisition,
usually, these biomolecules can be differentiated because they resonate at slightly different
frequencies based on their local chemical environments (i.e., the molecular arrangement of
NMR-active nuclei and their respective chemical bonds) [139]. MRSI analyzes the chemical
composition of tissues in a single voxel or several voxels. Here, the frequency separation
of distinct molecules is characterized by their chemical shift (usually displayed on the
x-axis normalized to a predefined reference value). Metabolites can be (semi-)quantified
by their respective area under the curve, which is proportional to the number of nuclei in
that particular chemical environment [139]. Therefore, besides the natural abundance, the
T1/T2 relaxation times, and the relative sensitivity of the NMR-active nuclei, the molecular
structures play an important role in facilitating detection [139]. Certain metabolites are of
particular importance within the scope of mapping mitochondrial dysfunction. 1H-MRSI
has been used in PwPD for the in vivo measurement of lactate as a reliable surrogate
marker of impaired OXPHOS [140]. However, advanced MRSI methods via spectral editing
also allowed the measurement of glutathione levels, a metabolite necessary for neurons
to cope with oxidative stress [141,142]. Interestingly, it has already been demonstrated
that this method can be used to map therapeutic interventions [25,142]. 31P-MRSI offers
the possibility to map high-energy phosphorus-containing metabolites (HEPs), such as
nicotinamide adenine dinucleotide (NAD), phosphocreatine (PCr), and ATP [143]. Recent re-
search in schizophrenia has already illustrated that state-of-the-art imaging facilities can
distinguish between NAD+ and NADH, a suitable surrogate marker to assess complex I
dysfunction [144]. ATP and PCr form a dynamic equilibrium. As OXPHOS accounts for
the majority of generated ATP molecules, these HEPs serve as a surrogate marker for the
overall bioenergetic state and specifically for complex V of the ETC. In particular, dynamic
assessments of the ATP synthesis via OXPHOS can be achieved by combining 31P-MRSI
and distinct magnetization transfer imaging protocols [145]. However, the need for high
magnetic field strengths (≥3 T), the implementation costs, and the subsequent unavailabil-
ity of 31P-MRSI-required hardware currently hinder the widespread clinical applicability.
Concerning the measurement of single ETC complexes, the in vivo-assessment of brain
oxygen consumption may provide further insights into complex IV activity [146,147]. Most
neuroimaging methods for studying brain oxygen consumption rely on indirect measures
that feed into physiological models. In total, three approaches have been proposed for this
purpose so far. The first approach is quantitative BOLD imaging, which combines standard
fMRI with perfusion imaging to disentangle the mixed BOLD signal. The other methods are
T2 relaxation under-tagging (TRUST) and susceptibility-based oximetry (SBO), which employ
different imaging-generation contrast but mainly rely on the same physiological models
to estimate in vivo brain oxygen consumption [7]. Similar insights can be derived from
17O-MRSI- or PET-based methods (also to investigate complex I activity by 18F-BCPP-EF)
but require sophisticated hardware setups [148]. The investigation of oxidative stress can be
considered mainly preclinical imaging. A promising modality, which does not require the
administration of contrast agents, runs on standard-MRI hardware, and offers high spatial
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resolution, is QUEnch-assiSTed MRI (QUEST-MRI) [149]. It indirectly allows one to measure
the amount of paramagnetic reactive oxygen species via the treatment-induced change
in the in vivo relaxation rate. So far, QUEST-MRI has only been used in rodent models
and healthy control subjects [150,151]. Further neuroimaging approaches to map oxidative
stress are also feasible with non-MRI-based techniques, such as specific PET radiotracer
studies or optical imaging (i.e., via broadband near-infrared spectroscopy, bNIRS) [152].
However, further steps are still needed to enable clinical applicability, including the stan-
dardization of methods and further experimental validation. Unfortunately, most of the
abovementioned methods have not yet been applied in PwPD, and comparative studies
are widely lacking. To our knowledge, only one neuroimaging study has been published
investigating the role of subcortical iron deposition and mitochondrial dysfunction [70].
Here, a multiple linear regression model has demonstrated a significant correlation between
increased iron deposition in the basal ganglia and the respective subcortical bioenergetic
state (i.e., measured by HEPs) [70]. For an extensive review of neuroimaging-based ap-
proaches to map OXPHOS and oxidative stress, we kindly refer the reader to our recently
published article [7].

3. Conclusions

The causality and the temporal dynamics of predominant disease mechanisms in PwPD
are widely unclear. For example, it remains elusive whether oxidative stress leads to ETC
complex disturbances or vice versa [5]. The same holds true for the involvement of iron or NM
within the scope of mitochondrial dysfunction and the individual PD disease course. However,
distinct molecular mechanisms’ causal and temporal aspects are crucial for understanding
PD pathophysiology and gaining deeper insights for developing targeted DMTs. Multimodal
neuroimaging studies on mitochondrial impairment in PwPD are still scarce and lack intra-site
reliability. However, iron- and NM-weighted neuroimaging may be particularly suitable
for combination with assessments of mitochondrial dysfunction. Specific methodological
improvements and technical considerations can be considered a significant prerequisite
for designing (adaptive) target engagement clinical trials and may substantially foster the
development of individualized therapies in PwPD [153,154]. In contrast, current neuroimag-
ing studies often lack reliable reference values based on extensive cohort studies, and the
widespread use of quantitative neuroimaging methods is desirable. In addition, longitudi-
nal studies are needed to identify the temporal dynamics of proposed disease mechanisms.
The latter is of outstanding importance to enhancing our current understanding of PD and
identifying patients that might benefit the most from pathophysiology-targeted therapies.
This idea also extends to the treatment of prodromal study participants, which could further
improve the success of neuroprotective treatment strategies.
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Author Contributions: B.M.P.-G. performed the literature review, conceptualized, and drafted the
first version of the manuscript. L.K. performed the literature review and complemented sections of
the first draft of the manuscript. N.B. reviewed and completed the final version of the manuscript. J.P.
performed the literature review, conceptualized, and drafted the first version of the manuscript. All
authors have read and agreed to the published version of the manuscript.

Funding: B.M.P.G. has received funding from the GP2 (Global Parkinson’s Genetics Programm)—
Underrepresented populations (UPR) consortium and the Chilean National ANID Ph.D. scholarship
(2020). N.B. received funding from the Deutsche Forschungsgemeinschaft (BR4328.2-1 [FOR2488],
GRK1957), and the Michael J. Fox Foundation. J.P. received funding from the Parkinson’s Foundation,
the Deutsche Parkinsongesellschaft, and the Deutsche Forschungsgemeinschaft via the Clinician
Scientist School Lübeck (DFG-GEPRIS 413535489).

https://www.mdpi.com/article/10.3390/ijms232213678/s1
https://www.mdpi.com/article/10.3390/ijms232213678/s1


Int. J. Mol. Sci. 2022, 23, 13678 13 of 19

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design
of the study, in the collection, analyses, or interpretation of data, in the writing of the manuscript, or
in the decision to publish the results.

Abbreviations

31P-MRSI: 31phosphorus magnetic resonance spectroscopy imaging; arb. units: arbi-
trary units; aSyn: alpha-Synuclein; ATP: adenosine triphosphate; bNIRS: broadband near-
infrared spectroscopy; BOLD: blood-oxygen-level dependent; CI: confidence interval; CNS:
central nervous system; DA: dopamine/dopaminergic; DAT: dopamine transporter (imag-
ing); DaTSCAN: dopamine transporter scintigraphy; DMT: disease-modifying treatments;
ETC: electron transport chain; FOV: field-of-view; HCs: healthy controls; HEPs: high-
energy phosphorus-containing metabolites; iP: inorganic phosphate; LC: locus coeruleus;
MDS-UPDRS: Movement Disorders Society Unified Parkinson’s Disease Rating Scale;
MPTP: 1-methyl-4-phenyl-1,2,3,6-tetrahydropyridine; MRI: magnetic resonance imaging;
MRSI: magnetic resonance spectroscopy imaging; NAD: nicotinamide adenine dinucleotide;
NBIA: neurodegeneration with brain iron accumulation; NM: neuromelanin; NMR: nuclear
magnetic resonance; OXPHOS: oxidative phosphorylation; PCr: phosphocreatine; PD:
Parkinson’s disease; PET: positron emission tomography; PINK1: PTEN-induced kinase
1; ppm: parts-per-million; PwPD: patients with Parkinson’s disease; QSM: quantitative
susceptibility mapping; QUEST-MRI: QUEnch-assiSTed MRI; ROS: reactive oxygen species;
SBO: susceptibility-based oximetry; SBR: specific binding rate; SD: standard deviation;
SN: substantia nigra; SNpc: substantia nigra pars compacta; SWI: susceptibility-weighted
imaging; TRUST: T2 relaxation under-tagging.

References
1. Bloem, B.R.; Okun, M.S.; Klein, C. Parkinson’s disease. Lancet 2021, 397, 2284–2303. [CrossRef]
2. Dorsey, E.R.; Sherer, T.; Okun, M.S.; Bloem, B.R. The Emerging Evidence of the Parkinson Pandemic. J. Park. Dis. 2018, 8, S3–S8.

[CrossRef] [PubMed]
3. Prasuhn, J.; Bruggemann, N. Genotype-driven therapeutic developments in Parkinson’s disease. Mol. Med. 2021, 27, 42.

[CrossRef] [PubMed]
4. Azam, S.; Haque, M.E.; Balakrishnan, R.; Kim, I.S.; Choi, D.K. The Ageing Brain: Molecular and Cellular Basis of Neurodegenera-

tion. Front. Cell Dev. Biol. 2021, 9, 683459. [CrossRef] [PubMed]
5. Prasuhn, J.; Davis, R.L.; Kumar, K.R. Targeting Mitochondrial Impairment in Parkinson’s Disease: Challenges and Opportunities.

Front. Cell Dev. Biol. 2020, 8, 615461. [CrossRef]
6. Prasuhn, J.; Bruggemann, N. Gene Therapeutic Approaches for the Treatment of Mitochondrial Dysfunction in Parkinson’s

Disease. Genes 2021, 12, 1840. [CrossRef]
7. Prasuhn, J.; Kunert, L.; Bruggemann, N. Neuroimaging Methods to Map In Vivo Changes of OXPHOS and Oxidative Stress in

Neurodegenerative Disorders. Int. J. Mol. Sci. 2022, 23, 7263. [CrossRef]
8. Cho, S.J.; Bae, Y.J.; Kim, J.M.; Kim, D.; Baik, S.H.; Sunwoo, L.; Choi, B.S.; Kim, J.H. Diagnostic performance of neuromelanin-

sensitive magnetic resonance imaging for patients with Parkinson’s disease and factor analysis for its heterogeneity: A systematic
review and meta-analysis. Eur. Radiol. 2021, 31, 1268–1280. [CrossRef]

9. Cho, S.J.; Bae, Y.J.; Kim, J.-M.; Kim, H.J.; Baik, S.H.; Sunwoo, L.; Choi, B.S.; Jung, C.; Kim, J.H. Iron-sensitive magnetic resonance
imaging in Parkinson’s disease: A systematic review and meta-analysis. J. Neurol. 2021, 268, 4721–4736. [CrossRef]

10. Briguglio, M.; Hrelia, S.; Malaguti, M.; Lombardi, G.; Riso, P.; Porrini, M.; Perazzo, P.; Banfi, G. The Central Role of Iron in Human
Nutrition: From Folk to Contemporary Medicine. Nutrients 2020, 12, 1761. [CrossRef]

11. Abbaspour, N.; Hurrell, R.; Kelishadi, R. Review on iron and its importance for human health. J. Res. Med. Sci. 2014, 19, 164–174.
12. Nikparast, F.; Ganji, Z.; Danesh Doust, M.; Faraji, R.; Zare, H. Brain pathological changes during neurodegenerative diseases

and their identification methods: How does QSM perform in detecting this process? Insights Imaging 2022, 13, 74. [CrossRef]
[PubMed]

13. Ward, R.J.; Zucca, F.A.; Duyn, J.H.; Crichton, R.R.; Zecca, L. The role of iron in brain ageing and neurodegenerative disorders.
Lancet Neurol. 2014, 13, 1045–1060. [CrossRef]

http://doi.org/10.1016/S0140-6736(21)00218-X
http://doi.org/10.3233/JPD-181474
http://www.ncbi.nlm.nih.gov/pubmed/30584159
http://doi.org/10.1186/s10020-021-00281-8
http://www.ncbi.nlm.nih.gov/pubmed/33874883
http://doi.org/10.3389/fcell.2021.683459
http://www.ncbi.nlm.nih.gov/pubmed/34485280
http://doi.org/10.3389/fcell.2020.615461
http://doi.org/10.3390/genes12111840
http://doi.org/10.3390/ijms23137263
http://doi.org/10.1007/s00330-020-07240-7
http://doi.org/10.1007/s00415-021-10582-x
http://doi.org/10.3390/nu12061761
http://doi.org/10.1186/s13244-022-01207-6
http://www.ncbi.nlm.nih.gov/pubmed/35416533
http://doi.org/10.1016/S1474-4422(14)70117-6


Int. J. Mol. Sci. 2022, 23, 13678 14 of 19

14. Hare, D.; Ayton, S.; Bush, A.; Lei, P. A delicate balance: Iron metabolism and diseases of the brain. Front. Aging Neurosci. 2013, 5, 34.
[CrossRef]

15. Foley, P.B.; Hare, D.J.; Double, K.L. A brief history of brain iron accumulation in Parkinson disease and related disorders. J. Neural
Transm. 2022, 129, 505–520. [CrossRef]

16. Wang, Z.L.; Yuan, L.; Li, W.; Li, J.Y. Ferroptosis in Parkinson’s disease: Glia-neuron crosstalk. Trends Mol. Med. 2022, 28, 258–269.
[CrossRef]

17. Flones, I.H.; Ricken, G.; Klotz, S.; Lang, A.; Strobel, T.; Dolle, C.; Kovacs, G.G.; Tzoulis, C. Mitochondrial respiratory chain deficiency
correlates with the severity of neuropathology in sporadic Creutzfeldt-Jakob disease. Acta Neuropathol. Commun. 2020, 8, 50.
[CrossRef]

18. Wang, J.Y.; Zhuang, Q.Q.; Zhu, L.B.; Zhu, H.; Li, T.; Li, R.; Chen, S.F.; Huang, C.P.; Zhang, X.; Zhu, J.H. Meta-analysis of brain iron
levels of Parkinson’s disease patients determined by postmortem and MRI measurements. Sci. Rep. 2016, 6, 36669. [CrossRef]

19. Wang, Z.B.; Liu, J.Y.; Xu, X.J.; Mao, X.Y.; Zhang, W.; Zhou, H.H.; Liu, Z.Q. Neurodegeneration with brain iron accumulation:
Insights into the mitochondria dysregulation. Biomed. Pharmacother. 2019, 118, 109068. [CrossRef]

20. Iankova, V.; Karin, I.; Klopstock, T.; Schneider, S.A. Emerging Disease-Modifying Therapies in Neurodegeneration With Brain
Iron Accumulation (NBIA) Disorders. Front. Neurol. 2021, 12, 629414. [CrossRef]

21. Klopstock, T.; Tricta, F.; Neumayr, L.; Karin, I.; Zorzi, G.; Fradette, C.; Kmiec, T.; Buchner, B.; Steele, H.E.; Horvath, R.; et al. Safety
and efficacy of deferiprone for pantothenate kinase-associated neurodegeneration: A randomised, double-blind, controlled trial
and an open-label extension study. Lancet Neurol. 2019, 18, 631–642. [CrossRef]

22. Coles, L.D.; Tuite, P.J.; Öz, G.; Mishra, U.R.; Kartha, R.V.; Sullivan, K.M.; Cloyd, J.C.; Terpstra, M. Repeated-Dose Oral N-
Acetylcysteine in Parkinson’s Disease: Pharmacokinetics and Effect on Brain Glutathione and Oxidative Stress. J. Clin. Pharmacol.
2018, 58, 158–167. [CrossRef] [PubMed]

23. Devos, D.; Moreau, C.; Devedjian, J.C.; Kluza, J.; Petrault, M.; Laloux, C.; Jonneaux, A.; Ryckewaert, G.; Garçon, G.; Rouaix,
N.; et al. Targeting Chelatable Iron as a Therapeutic Modality in Parkinson’s Disease. Antioxid. Redox Signal. 2014, 21, 195–210.
[CrossRef] [PubMed]

24. Holmay, M.J.; Terpstra, M.; Coles, L.D.; Mishra, U.; Ahlskog, M.; Öz, G.; Cloyd, J.C.; Tuite, P.J. N-acetylcysteine boosts brain and
blood glutathione in gaucher and Parkinson diseases. Clin. Neuropharmacol. 2013, 36, 103–106. [CrossRef]

25. Mischley, L.K.; Lau, R.C.; Shankland, E.G.; Wilbur, T.K.; Padowski, J.M. Phase IIb Study of Intranasal Glutathione in Parkinson’s
Disease. J. Park. Dis. 2017, 7, 289–299. [CrossRef]

26. Martin-Bastida, A.; Ward, R.J.; Newbould, R.; Piccini, P.; Sharp, D.; Kabba, C.; Patel, M.C.; Spino, M.; Connelly, J.; Tricta, F.;
et al. Brain iron chelation by deferiprone in a phase 2 randomised double-blinded placebo controlled clinical trial in Parkinson’s
disease. Sci. Rep. 2017, 7, 1398. [CrossRef]

27. Monti, D.A.; Zabrecky, G.; Kremens, D.; Liang, T.-W.; Wintering, N.A.; Bazzan, A.J.; Zhong, L.; Bowens, B.K.; Chervoneva, I.;
Intenzo, C.; et al. N-Acetyl Cysteine Is Associated With Dopaminergic Improvement in Parkinson’s Disease. Clin. Pharmacol. Ther.
2019, 106, 884–890. [CrossRef]

28. Seet, R.C.-S.; Lim, E.C.H.; Tan, J.J.H.; Quek, A.M.L.; Chow, A.W.L.; Chong, W.-L.; Ng, M.P.E.; Ong, C.-N.; Halliwell, B. Does
High-Dose Coenzyme Q10 Improve Oxidative Damage and Clinical Outcomes in Parkinson’s Disease? Antioxid. Redox Signal.
2014, 21, 211–217. [CrossRef]

29. Taghizadeh, M.; Tamtaji, O.R.; Dadgostar, E.; Daneshvar Kakhaki, R.; Bahmani, F.; Abolhassani, J.; Aarabi, M.H.; Kouchaki, E.;
Memarzadeh, M.R.; Asemi, Z. The effects of omega-3 fatty acids and vitamin E co-supplementation on clinical and metabolic status
in patients with Parkinson’s disease: A randomized, double-blind, placebo-controlled trial. Neurochem. Int. 2017, 108, 183–189.
[CrossRef]

30. The Parkinson Study Group QE3 Investigators; Beal, M.F.; Oakes, D.; Shoulson, I.; Henchcliffe, C.; Galpern, W.R.; Haas, R.; Juncos, J.L.;
Nutt, J.G.; Voss, T.S.; et al. A randomized clinical trial of high-dosage coenzyme Q10 in early parkinson disease no evidence of benefit.
JAMA Neurol. 2014, 75, 543–552. [CrossRef]

31. Du, G.; Wang, E.; Sica, C.; Chen, H.; De Jesus, S.; Lewis, M.M.; Kong, L.; Connor, J.; Mailman, R.B.; Huang, X. Dynamics of Nigral
Iron Accumulation in Parkinson’s Disease: From Diagnosis to Late Stage. Mov. Disord. 2022, 37, 1654–1662. [CrossRef]

32. Jimenez-Jimenez, F.J.; Alonso-Navarro, H.; Garcia-Martin, E.; Agundez, J.A.G. Biological fluid levels of iron and iron-related
proteins in Parkinson’s disease: Review and meta-analysis. Eur. J. Neurol. 2021, 28, 1041–1055. [CrossRef]

33. Glass, K.; Ito, S.; Wilby, P.R.; Sota, T.; Nakamura, A.; Bowers, C.R.; Vinther, J.; Dutta, S.; Summons, R.; Briggs, D.E.; et al. Direct
chemical evidence for eumelanin pigment from the Jurassic period. Proc. Natl. Acad. Sci. USA 2012, 109, 10218–10223. [CrossRef]

34. Wogelius, R.A.; Manning, P.L.; Barden, H.E.; Edwards, N.P.; Webb, S.M.; Sellers, W.I.; Taylor, K.G.; Larson, P.L.; Dodson, P.; You, H.;
et al. Trace metals as biomarkers for eumelanin pigment in the fossil record. Science 2011, 333, 1622–1626. [CrossRef]

35. Zhang, F.; Kearns, S.L.; Orr, P.J.; Benton, M.J.; Zhou, Z.; Johnson, D.; Xu, X.; Wang, X. Fossilized melanosomes and the colour of
Cretaceous dinosaurs and birds. Nature 2010, 463, 1075–1078. [CrossRef]

36. Solano, F. Melanins: Skin Pigments and Much More—Types, Structural Models, Biological Functions, and Formation Routes. New
J. Sci. 2014, 2014, 498276. [CrossRef]

37. McNamara, M.E.; Rossi, V.; Slater, T.S.; Rogers, C.S.; Ducrest, A.L.; Dubey, S.; Roulin, A. Decoding the Evolution of Melanin in
Vertebrates. Trends Ecol. Evol. 2021, 36, 430–443. [CrossRef]

38. Simon, J.D.; Peles, D.N. The red and the black. Acc. Chem. Res. 2010, 43, 1452–1460. [CrossRef]

http://doi.org/10.3389/fnagi.2013.00034
http://doi.org/10.1007/s00702-022-02505-5
http://doi.org/10.1016/j.molmed.2022.02.003
http://doi.org/10.1186/s40478-020-00915-8
http://doi.org/10.1038/srep36669
http://doi.org/10.1016/j.biopha.2019.109068
http://doi.org/10.3389/fneur.2021.629414
http://doi.org/10.1016/S1474-4422(19)30142-5
http://doi.org/10.1002/jcph.1008
http://www.ncbi.nlm.nih.gov/pubmed/28940353
http://doi.org/10.1089/ars.2013.5593
http://www.ncbi.nlm.nih.gov/pubmed/24251381
http://doi.org/10.1097/WNF.0b013e31829ae713
http://doi.org/10.3233/JPD-161040
http://doi.org/10.1038/s41598-017-01402-2
http://doi.org/10.1002/cpt.1548
http://doi.org/10.1089/ars.2013.5801
http://doi.org/10.1016/j.neuint.2017.03.014
http://doi.org/10.1001/jamaneurol.2014.131
http://doi.org/10.1002/mds.29062
http://doi.org/10.1111/ene.14607
http://doi.org/10.1073/pnas.1118448109
http://doi.org/10.1126/science.1205748
http://doi.org/10.1038/nature08740
http://doi.org/10.1155/2014/498276
http://doi.org/10.1016/j.tree.2020.12.012
http://doi.org/10.1021/ar100079y


Int. J. Mol. Sci. 2022, 23, 13678 15 of 19

39. Thody, A.J.; Higgins, E.M.; Wakamatsu, K.; Ito, S.; Burchill, S.A.; Marks, J.M. Pheomelanin as well as eumelanin is present in
human epidermis. J. Investig. Dermatol. 1991, 97, 340–344. [CrossRef]

40. Wakamatsu, K.; Murase, T.; Zucca, F.A.; Zecca, L.; Ito, S. Biosynthetic pathway to neuromelanin and its aging process. Pigment.
Cell Melanoma Res. 2012, 25, 792–803. [CrossRef]

41. Haining, R.L.; Achat-Mendes, C. Neuromelanin, one of the most overlooked molecules in modern medicine, is not a spectator.
Neural Regen. Res. 2017, 12, 372–375. [CrossRef] [PubMed]

42. Zucca, F.A.; Basso, E.; Cupaioli, F.A.; Ferrari, E.; Sulzer, D.; Casella, L.; Zecca, L. Neuromelanin of the human substantia nigra: An
update. Neurotox. Res. 2014, 25, 13–23. [CrossRef] [PubMed]

43. Zecca, L.; Tampellini, D.; Gerlach, M.; Riederer, P.; Fariello, R.G.; Sulzer, D. Substantia nigra neuromelanin: Structure, synthesis,
and molecular behaviour. Mol. Pathol. 2001, 54, 414–418. [PubMed]

44. Wakamatsu, K.; Tabuchi, K.; Ojika, M.; Zucca, F.A.; Zecca, L.; Ito, S. Norepinephrine and its metabolites are involved in the
synthesis of neuromelanin derived from the locus coeruleus. J. Neurochem. 2015, 135, 768–776. [CrossRef] [PubMed]

45. Monzani, E.; Nicolis, S.; Dell’Acqua, S.; Capucciati, A.; Bacchella, C.; Zucca, F.A.; Mosharov, E.V.; Sulzer, D.; Zecca, L.; Casella, L.
Dopamine, Oxidative Stress and Protein-Quinone Modifications in Parkinson’s and Other Neurodegenerative Diseases. Angew.
Chem. Int. Ed. 2019, 58, 6512–6527. [CrossRef]

46. Vila, M. Neuromelanin, aging, and neuronal vulnerability in Parkinson’s disease. Mov. Disord. 2019, 34, 1440–1451. [CrossRef]
47. Nagatsu, T.; Nakashima, A.; Watanabe, H.; Ito, S.; Wakamatsu, K. Neuromelanin in Parkinson’s Disease: Tyrosine Hydroxylase

and Tyrosinase. Int. J. Mol. Sci. 2022, 23, 4176. [CrossRef]
48. Diederich, N.J.; James Surmeier, D.; Uchihara, T.; Grillner, S.; Goetz, C.G. Parkinson’s disease: Is it a consequence of human brain

evolution? Mov. Disord. 2019, 34, 453–459. [CrossRef]
49. Marsden, C.D. Pigmentation in the nucleus substantiae nigrae of mammals. J. Anat. 1961, 95, 256–261.
50. Solano, F.; Hearing, V.J.; Garcia-Borron, J.C. Neurotoxicity due to o-quinones: Neuromelanin formation and possible mechanisms

for o-quinone detoxification. Neurotox. Res. 2000, 1, 153–169. [CrossRef]
51. Youdim, M.B.; Ben-Shachar, D.; Riederer, P. The enigma of neuromelanin in Parkinson’s disease substantia nigra. J. Neural Transm.

1994, 43, 113–122.
52. Double, K.L.; Gerlach, M.; Schunemann, V.; Trautwein, A.X.; Zecca, L.; Gallorini, M.; Youdim, M.B.; Riederer, P.; Ben-Shachar, D.

Iron-binding characteristics of neuromelanin of the human substantia nigra. Biochem. Pharmacol. 2003, 66, 489–494. [CrossRef]
53. Graham, D.G. On the origin and significance of neuromelanin. Arch. Pathol. Lab. Med. 1979, 103, 359–362.
54. Korzhevskii, D.E.; Kirik, O.V.; Guselnikova, V.V.; Tsyba, D.L.; Fedorova, E.A.; Grigorev, I.P. Changes in cytoplasmic and

extracellular neuromelanin in human substantia nigra with normal aging. Eur. J. Histochem. 2021, 65. [CrossRef]
55. Zucca, F.A.; Segura-Aguilar, J.; Ferrari, E.; Munoz, P.; Paris, I.; Sulzer, D.; Sarna, T.; Casella, L.; Zecca, L. Interactions of iron,

dopamine and neuromelanin pathways in brain aging and Parkinson’s disease. Prog. Neurobiol. 2017, 155, 96–119. [CrossRef]
56. Ueno, F.; Iwata, Y.; Nakajima, S.; Caravaggio, F.; Rubio, J.M.; Horga, G.; Cassidy, C.M.; Torres-Carmona, E.; de Luca, V.; Tsugawa, S.;

et al. Neuromelanin accumulation in patients with schizophrenia: A systematic review and meta-analysis. Neurosci. Biobehav. Rev.
2022, 132, 1205–1213. [CrossRef]

57. Halliday, G.M.; Leverenz, J.B.; Schneider, J.S.; Adler, C.H. The neurobiological basis of cognitive impairment in Parkinson’s
disease. Mov. Disord. 2014, 29, 634–650. [CrossRef]

58. Prasuhn, J.; Prasuhn, M.; Fellbrich, A.; Strautz, R.; Lemmer, F.; Dreischmeier, S.; Kasten, M.; Munte, T.F.; Hanssen, H.; Heldmann, M.;
et al. Association of Locus Coeruleus and Substantia Nigra Pathology With Cognitive and Motor Functions in Patients With Parkinson
Disease. Neurology 2021, 97, e1007–e1016. [CrossRef]

59. Hirsch, E.; Graybiel, A.M.; Agid, Y.A. Melanized dopaminergic neurons are differentially susceptible to degeneration in
Parkinson’s disease. Nature 1988, 334, 345–348. [CrossRef]

60. Hirsch, E.C.; Graybiel, A.M.; Agid, Y. Selective vulnerability of pigmented dopaminergic neurons in Parkinson’s disease. Acta
Neurol. Scand. 1989, 126, 19–22. [CrossRef]

61. Kastner, A.; Hirsch, E.C.; Lejeune, O.; Javoy-Agid, F.; Rascol, O.; Agid, Y. Is the vulnerability of neurons in the substantia nigra of
patients with Parkinson’s disease related to their neuromelanin content? J. Neurochem. 1992, 59, 1080–1089. [CrossRef] [PubMed]

62. Mosharov, E.V.; Larsen, K.E.; Kanter, E.; Phillips, K.A.; Wilson, K.; Schmitz, Y.; Krantz, D.E.; Kobayashi, K.; Edwards, R.H.;
Sulzer, D. Interplay between cytosolic dopamine, calcium, and alpha-synuclein causes selective death of substantia nigra neurons.
Neuron 2009, 62, 218–229. [CrossRef]

63. Carballo-Carbajal, I.; Laguna, A.; Romero-Gimenez, J.; Cuadros, T.; Bove, J.; Martinez-Vicente, M.; Parent, A.; Gonzalez-Sepulveda, M.;
Penuelas, N.; Torra, A.; et al. Brain tyrosinase overexpression implicates age-dependent neuromelanin production in Parkinson’s disease
pathogenesis. Nat. Commun. 2019, 10, 973. [CrossRef] [PubMed]

64. Viceconte, N.; Burguillos, M.A.; Herrera, A.J.; De Pablos, R.M.; Joseph, B.; Venero, J.L. Neuromelanin activates proinflammatory
microglia through a caspase-8-dependent mechanism. J. Neuroinflammation 2015, 12, 5. [CrossRef] [PubMed]

65. Cassidy, C.M.; Zucca, F.A.; Girgis, R.R.; Baker, S.C.; Weinstein, J.J.; Sharp, M.E.; Bellei, C.; Valmadre, A.; Vanegas, N.; Kegeles, L.S.;
et al. Neuromelanin-sensitive MRI as a noninvasive proxy measure of dopamine function in the human brain. Proc. Natl. Acad.
Sci. USA 2019, 116, 5108–5117. [CrossRef]

66. Prasuhn, J.; Strautz, R.; Lemmer, F.; Dreischmeier, S.; Kasten, M.; Hanssen, H.; Heldmann, M.; Bruggemann, N. Neuroimaging
Correlates of Substantia Nigra Hyperechogenicity in Parkinson’s Disease. J. Park. Dis. 2022, 12, 1191–1200. [CrossRef]

http://doi.org/10.1111/1523-1747.ep12480680
http://doi.org/10.1111/pcmr.12014
http://doi.org/10.4103/1673-5374.202928
http://www.ncbi.nlm.nih.gov/pubmed/28469642
http://doi.org/10.1007/s12640-013-9435-y
http://www.ncbi.nlm.nih.gov/pubmed/24155156
http://www.ncbi.nlm.nih.gov/pubmed/11724917
http://doi.org/10.1111/jnc.13237
http://www.ncbi.nlm.nih.gov/pubmed/26156066
http://doi.org/10.1002/anie.201811122
http://doi.org/10.1002/mds.27776
http://doi.org/10.3390/ijms23084176
http://doi.org/10.1002/mds.27628
http://doi.org/10.1007/BF03033287
http://doi.org/10.1016/S0006-2952(03)00293-4
http://doi.org/10.4081/ejh.2021.3283
http://doi.org/10.1016/j.pneurobio.2015.09.012
http://doi.org/10.1016/j.neubiorev.2021.10.028
http://doi.org/10.1002/mds.25857
http://doi.org/10.1212/WNL.0000000000012444
http://doi.org/10.1038/334345a0
http://doi.org/10.1111/j.1600-0404.1989.tb01778.x
http://doi.org/10.1111/j.1471-4159.1992.tb08350.x
http://www.ncbi.nlm.nih.gov/pubmed/1494900
http://doi.org/10.1016/j.neuron.2009.01.033
http://doi.org/10.1038/s41467-019-08858-y
http://www.ncbi.nlm.nih.gov/pubmed/30846695
http://doi.org/10.1186/s12974-014-0228-x
http://www.ncbi.nlm.nih.gov/pubmed/25586882
http://doi.org/10.1073/pnas.1807983116
http://doi.org/10.3233/JPD-213000


Int. J. Mol. Sci. 2022, 23, 13678 16 of 19

67. Sulzer, D.; Cassidy, C.; Horga, G.; Kang, U.J.; Fahn, S.; Casella, L.; Pezzoli, G.; Langley, J.; Hu, X.P.; Zucca, F.A.; et al. Neuromelanin
detection by magnetic resonance imaging (MRI) and its promise as a biomarker for Parkinson’s disease. NPJ Park. Dis. 2018, 4, 11.
[CrossRef]

68. Borsche, M.; Pereira, S.L.; Klein, C.; Grunewald, A. Mitochondria and Parkinson’s Disease: Clinical, Molecular, and Translational
Aspects. J. Park. Dis. 2021, 11, 45–60. [CrossRef]

69. Munoz, Y.; Carrasco, C.M.; Campos, J.D.; Aguirre, P.; Nunez, M.T. Parkinson’s Disease: The Mitochondria-Iron Link. Park. Dis.
2016, 2016, 7049108. [CrossRef]

70. Prasuhn, J.; Gottlich, M.; Gerkan, F.; Kourou, S.; Ebeling, B.; Kasten, M.; Hanssen, H.; Klein, C.; Bruggemann, N. Relationship
between brain iron deposition and mitochondrial dysfunction in idiopathic Parkinson’s disease. Mol. Med. 2022, 28, 28. [CrossRef]

71. He, Y.; Thong, P.S.; Lee, T.; Leong, S.K.; Mao, B.Y.; Dong, F.; Watt, F. Dopaminergic cell death precedes iron elevation in
MPTP-injected monkeys. Free Radic. Biol. Med. 2003, 35, 540–547. [CrossRef]

72. Li, S.J.; Ren, Y.D.; Li, J.; Cao, B.; Ma, C.; Qin, S.S.; Li, X.R. The role of iron in Parkinson’s disease monkeys assessed by susceptibility
weighted imaging and inductively coupled plasma mass spectrometry. Life Sci. 2020, 240, 117091. [CrossRef]

73. Shi, L.; Huang, C.; Luo, Q.; Rogers, E.; Xia, Y.; Liu, W.; Ma, W.; Zeng, W.; Gong, L.; Fang, J.; et al. The Association of Iron and the
Pathologies of Parkinson’s Diseases in MPTP/MPP(+)-Induced Neuronal Degeneration in Non-human Primates and in Cell
Culture. Front. Aging Neurosci. 2019, 11, 215. [CrossRef]

74. Riederer, P.; Monoranu, C.; Strobel, S.; Iordache, T.; Sian-Hulsmann, J. Iron as the concert master in the pathogenic orchestra
playing in sporadic Parkinson’s disease. J. Neural Transm. 2021, 128, 1577–1598. [CrossRef]

75. Braak, H.; Del Tredici, K. The pathological process underlying Alzheimer’s disease in individuals under thirty. Acta Neuropathol.
2011, 121, 171–181. [CrossRef]

76. Lawana, V.; Um, S.Y.; Foguth, R.M.; Cannon, J.R. Neuromelanin formation exacerbates HAA-induced mitochondrial toxicity and
mitophagy impairments. Neurotoxicology 2020, 81, 147–160. [CrossRef]

77. Maruyama, W.; Shamoto-Nagai, M.; Akao, Y.; Riederer, P.; Naoi, M. The effect of neuromelanin on the proteasome activity in
human dopaminergic SH-SY5Y cells. J. Neural Transm. 2006, 70, 125–132. [CrossRef]

78. Prasuhn, J.; Martensson, C.U.; Krajka, V.; Klein, C.; Rakovic, A. Genome-Edited, TH-expressing Neuroblastoma Cells as a Disease
Model for Dopamine-Related Disorders: A Proof-of-Concept Study on DJ-1-deficient Parkinsonism. Front. Cell. Neurosci. 2017, 11, 426.
[CrossRef]

79. Burbulla, L.F.; Song, P.; Mazzulli, J.R.; Zampese, E.; Wong, Y.C.; Jeon, S.; Santos, D.P.; Blanz, J.; Obermaier, C.D.; Strojny, C.; et al.
Dopamine oxidation mediates mitochondrial and lysosomal dysfunction in Parkinson’s disease. Science 2017, 357, 1255–1261.
[CrossRef]

80. Shamoto-Nagai, M.; Maruyama, W.; Yi, H.; Akao, Y.; Tribl, F.; Gerlach, M.; Osawa, T.; Riederer, P.; Naoi, M. Neuromelanin induces
oxidative stress in mitochondria through release of iron: Mechanism behind the inhibition of 26S proteasome. J. Neural Transm.
2006, 113, 633–644. [CrossRef]

81. Ward, R.J.; Dexter, D.T.; Crichton, R.R. Iron, Neuroinflammation and Neurodegeneration. Int. J. Mol. Sci. 2022, 23, 7267. [CrossRef]
[PubMed]

82. Bagwe-Parab, S.; Kaur, G. Molecular targets and therapeutic interventions for iron induced neurodegeneration. Brain Res. Bull.
2020, 156, 1–9. [CrossRef] [PubMed]

83. Feraco, P.; Gagliardo, C.; La Tona, G.; Bruno, E.; D’Angelo, C.; Marrale, M.; Del Poggio, A.; Malaguti, M.C.; Geraci, L.; Baschi, R.;
et al. Imaging of Substantia Nigra in Parkinson’s Disease: A Narrative Review. Brain Sci. 2021, 11, 769. [CrossRef] [PubMed]

84. Mitchell, T.; Lehericy, S.; Chiu, S.Y.; Strafella, A.P.; Stoessl, A.J.; Vaillancourt, D.E. Emerging Neuroimaging Biomarkers Across
Disease Stage in Parkinson Disease: A Review. JAMA Neurol. 2021, 78, 1262–1272. [CrossRef] [PubMed]

85. Deoni, S.C. Quantitative relaxometry of the brain. Top. Magn. Reson. Imaging 2010, 21, 101–113. [CrossRef]
86. Heim, B.; Krismer, F.; De Marzi, R.; Seppi, K. Magnetic resonance imaging for the diagnosis of Parkinson’s disease. J. Neural

Transm. 2017, 124, 915–964. [CrossRef]
87. Saeed, U.; Compagnone, J.; Aviv, R.I.; Strafella, A.P.; Black, S.E.; Lang, A.E.; Masellis, M. Imaging biomarkers in Parkinson’s

disease and Parkinsonian syndromes: Current and emerging concepts. Transl. Neurodegener. 2017, 6, 8. [CrossRef]
88. Haacke, E.M.; Liu, S.; Buch, S.; Zheng, W.; Wu, D.; Ye, Y. Quantitative susceptibility mapping: Current status and future directions.

Magn. Reson. Imaging 2015, 33, 1–25. [CrossRef]
89. Kim, P.H.; Lee, D.H.; Suh, C.H.; Kim, M.; Shim, W.H.; Kim, S.J. Diagnostic performance of loss of nigral hyperintensity on

susceptibility-weighted imaging in parkinsonism: An updated meta-analysis. Eur. Radiol. 2021, 31, 6342–6352. [CrossRef]
90. Prasuhn, J.; Neumann, A.; Strautz, R.; Dreischmeier, S.; Lemmer, F.; Hanssen, H.; Heldmann, M.; Schramm, P.; Bruggemann, N.

Clinical MR imaging in Parkinson’s disease: How useful is the swallow tail sign? Brain Behav. 2021, 11, e02202. [CrossRef]
91. Cheng, Z.; He, N.; Huang, P.; Li, Y.; Tang, R.; Sethi, S.K.; Ghassaban, K.; Yerramsetty, K.K.; Palutla, V.K.; Chen, S.; et al. Imaging

the Nigrosome 1 in the substantia nigra using susceptibility weighted imaging and quantitative susceptibility mapping: An
application to Parkinson’s disease. NeuroImage Clin. 2020, 25, 102103. [CrossRef]

92. Cheng, Z.; Zhang, J.; He, N.; Li, Y.; Wen, Y.; Xu, H.; Tang, R.; Jin, Z.; Haacke, E.M.; Yan, F.; et al. Radiomic Features of the
Nigrosome-1 Region of the Substantia Nigra: Using Quantitative Susceptibility Mapping to Assist the Diagnosis of Idiopathic
Parkinson’s Disease. Front. Aging Neurosci. 2019, 11, 167. [CrossRef]

http://doi.org/10.1038/s41531-018-0047-3
http://doi.org/10.3233/JPD-201981
http://doi.org/10.1155/2016/7049108
http://doi.org/10.1186/s10020-021-00426-9
http://doi.org/10.1016/S0891-5849(03)00385-X
http://doi.org/10.1016/j.lfs.2019.117091
http://doi.org/10.3389/fnagi.2019.00215
http://doi.org/10.1007/s00702-021-02414-z
http://doi.org/10.1007/s00401-010-0789-4
http://doi.org/10.1016/j.neuro.2020.10.005
http://doi.org/10.1007/978-3-211-45295-0_20
http://doi.org/10.3389/fncel.2017.00426
http://doi.org/10.1126/science.aam9080
http://doi.org/10.1007/s00702-005-0410-5
http://doi.org/10.3390/ijms23137267
http://www.ncbi.nlm.nih.gov/pubmed/35806270
http://doi.org/10.1016/j.brainresbull.2019.12.011
http://www.ncbi.nlm.nih.gov/pubmed/31866454
http://doi.org/10.3390/brainsci11060769
http://www.ncbi.nlm.nih.gov/pubmed/34207681
http://doi.org/10.1001/jamaneurol.2021.1312
http://www.ncbi.nlm.nih.gov/pubmed/34459865
http://doi.org/10.1097/RMR.0b013e31821e56d8
http://doi.org/10.1007/s00702-017-1717-8
http://doi.org/10.1186/s40035-017-0076-6
http://doi.org/10.1016/j.mri.2014.09.004
http://doi.org/10.1007/s00330-020-07627-6
http://doi.org/10.1002/brb3.2202
http://doi.org/10.1016/j.nicl.2019.102103
http://doi.org/10.3389/fnagi.2019.00167


Int. J. Mol. Sci. 2022, 23, 13678 17 of 19

93. Mahlknecht, P.; Krismer, F.; Poewe, W.; Seppi, K. Meta-analysis of dorsolateral nigral hyperintensity on magnetic resonance
imaging as a marker for Parkinson’s disease. Mov.Disord. Off. J. Mov. Disord. Soc. 2017, 32, 619–623. [CrossRef]

94. Genoud, S.; Senior, A.M.; Hare, D.J.; Double, K.L. Meta-Analysis of Copper and Iron in Parkinson’s Disease Brain and Biofluids.
Mov. Disord. Off. J. Mov. Disord. Soc. 2020, 35, 662–671. [CrossRef]

95. Pyatigorskaya, N.; Sanz-Morere, C.B.; Gaurav, R.; Biondetti, E.; Valabregue, R.; Santin, M.; Yahia-Cherif, L.; Lehericy, S. Iron
Imaging as a Diagnostic Tool for Parkinson’s Disease: A Systematic Review and Meta-Analysis. Front. Neurol. 2020, 11, 366.
[CrossRef]

96. Pelzer, E.A.; Florin, E.; Schnitzler, A. Quantitative Susceptibility Mapping and Resting State Network Analyses in Parkinsonian
Phenotypes-A Systematic Review of the Literature. Front. Neural Circuits 2019, 13, 50. [CrossRef]

97. Dietrich, O.; Levin, J.; Ahmadi, S.A.; Plate, A.; Reiser, M.F.; Botzel, K.; Giese, A.; Ertl-Wagner, B. MR imaging differentiation of
Fe(2+) and Fe(3+) based on relaxation and magnetic susceptibility properties. Neuroradiology 2017, 59, 403–409. [CrossRef]

98. Pietracupa, S.; Bologna, M.; Tommasin, S.; Elifani, F.; Vasselli, F.; Paparella, G.; Petsas, N.; Berardelli, A.; Pantano, P. No evidence
of iron deposition in essential tremor: A susceptibility-weighted imaging study. Neurol. Sci. 2021, 42, 4667–4672. [CrossRef]

99. Du, G.; Lewis, M.M.; Sica, C.; He, L.; Connor, J.R.; Kong, L.; Mailman, R.B.; Huang, X. Distinct progression pattern of susceptibility
MRI in the substantia nigra of Parkinson’s patients. Mov. Disord. 2018, 33, 1423–1431. [CrossRef]

100. Hopes, L.; Grolez, G.; Moreau, C.; Lopes, R.; Ryckewaert, G.; Carriere, N.; Auger, F.; Laloux, C.; Petrault, M.; Devedjian, J.C.; et al.
Magnetic Resonance Imaging Features of the Nigrostriatal System: Biomarkers of Parkinson’s Disease Stages? PLoS ONE 2016,
11, e0147947. [CrossRef]

101. Li, K.R.; Avecillas-Chasin, J.; Nguyen, T.D.; Gillen, K.M.; Dimov, A.; Chang, E.; Skudin, C.; Kopell, B.H.; Wang, Y.; Shtilbans, A.
Quantitative evaluation of brain iron accumulation in different stages of Parkinson’s disease. J. Neuroimaging 2022, 32, 363–371.
[CrossRef] [PubMed]

102. Takahashi, H.; Watanabe, Y.; Tanaka, H.; Mihara, M.; Mochizuki, H.; Takahashi, K.; Yamamoto, K.; Liu, T.; Wang, Y.; Tomiyama, N.
Comprehensive MRI quantification of the substantia nigra pars compacta in Parkinson’s disease. Eur. J. Radiol. 2018, 109, 48–56.
[CrossRef] [PubMed]

103. Chen, Q.; Chen, Y.; Zhang, Y.; Wang, F.; Yu, H.; Zhang, C.; Jiang, Z.; Luo, W. Iron deposition in Parkinson’s disease by quantitative
susceptibility mapping. BMC Neurosci. 2019, 20, 23. [CrossRef] [PubMed]

104. Guan, X.; Xu, X.; Zhang, M. Region-Specific Iron Measured by MRI as a Biomarker for Parkinson’s Disease. Neurosci. Bull. 2017,
33, 561–567. [CrossRef]

105. Guan, X.; Xuan, M.; Gu, Q.; Huang, P.; Liu, C.; Wang, N.; Xu, X.; Luo, W.; Zhang, M. Regionally progressive accumulation of iron
in Parkinson’s disease as measured by quantitative susceptibility mapping. NMR Biomed. 2017, 30, e3489. [CrossRef]

106. Wieler, M.; Gee, M.; Camicioli, R.; Martin, W.R.W. Freezing of gait in early Parkinson’s disease: Nigral iron content estimated
from magnetic resonance imaging. J. Neurol. Sci. 2016, 361, 87–91. [CrossRef]

107. Tambasco, N.; Nigro, P.; Chiappiniello, A.; Paolini Paoletti, F.; Scialpi, S.; Simoni, S.; Chiarini, P.; Parnetti, L. An Updated Overview
of the Magnetic Resonance Imaging of Brain Iron in Movement Disorders. Behav. Neurol. 2022, 2022, 3972173. [CrossRef]

108. Li, D.T.H.; Hui, E.S.; Chan, Q.; Yao, N.; Chua, S.E.; McAlonan, G.M.; Pang, S.Y.Y.; Ho, S.L.; Mak, H.K.F. Quantitative susceptibility
mapping as an indicator of subcortical and limbic iron abnormality in Parkinson’s disease with dementia. Neuroimage Clin. 2018,
20, 365–373. [CrossRef]

109. Nikparast, F.; Ganji, Z.; Zare, H. Early differentiation of neurodegenerative diseases using the novel QSM technique: What is the
biomarker of each disorder? BMC Neurosci. 2022, 23, 48. [CrossRef]

110. Thomas, G.E.C.; Leyland, L.A.; Schrag, A.E.; Lees, A.J.; Acosta-Cabronero, J.; Weil, R.S. Brain iron deposition is linked with
cognitive severity in Parkinson’s disease. J. Neurol. Neurosurg. Psychiatry 2020, 91, 418–425. [CrossRef]

111. Sasaki, M.; Shibata, E.; Tohyama, K.; Takahashi, J.; Otsuka, K.; Tsuchiya, K.; Takahashi, S.; Ehara, S.; Terayama, Y.; Sakai, A.
Neuromelanin magnetic resonance imaging of locus ceruleus and substantia nigra in Parkinson’s disease. Neuroreport 2006, 17,
1215–1218. [CrossRef]

112. Jin, L.; Wang, J.; Wang, C.; Lian, D.; Zhou, Y.; Zhang, Y.; Lv, M.; Li, Y.; Huang, Z.; Cheng, X.; et al. Combined Visualization of
Nigrosome-1 and Neuromelanin in the Substantia Nigra Using 3T MRI for the Differential Diagnosis of Essential Tremor and de
novo Parkinson’s Disease. Front. Neurol. 2019, 10, 100. [CrossRef]

113. Reimao, S.; Pita Lobo, P.; Neutel, D.; Guedes, L.C.; Coelho, M.; Rosa, M.M.; Azevedo, P.; Ferreira, J.; Abreu, D.; Goncalves, N.;
et al. Substantia nigra neuromelanin-MR imaging differentiates essential tremor from Parkinson’s disease. Mov. Disord. 2015, 30,
953–959. [CrossRef]

114. Chougar, L.; Arsovic, E.; Gaurav, R.; Biondetti, E.; Faucher, A.; Valabregue, R.; Pyatigorskaya, N.; Dupont, G.; Lejeune, F.X.;
Cormier, F.; et al. Regional Selectivity of Neuromelanin Changes in the Substantia Nigra in Atypical Parkinsonism. Mov. Disord.
2022, 37, 1245–1255. [CrossRef]

115. He, N.; Ghassaban, K.; Huang, P.; Jokar, M.; Wang, Y.; Cheng, Z.; Jin, Z.; Li, Y.; Sethi, S.K.; He, Y.; et al. Imaging iron and
neuromelanin simultaneously using a single 3D gradient echo magnetization transfer sequence: Combining neuromelanin, iron
and the nigrosome-1 sign as complementary imaging biomarkers in early stage Parkinson’s disease. Neuroimage 2021, 230, 117810.
[CrossRef]

116. Oshima, S.; Fushimi, Y.; Okada, T.; Nakajima, S.; Yokota, Y.; Shima, A.; Grinstead, J.; Ahn, S.; Sawamoto, N.; Takahashi, R.; et al.
Neuromelanin-Sensitive Magnetic Resonance Imaging Using DANTE Pulse. Mov. Disord. 2021, 36, 874–882. [CrossRef]

http://doi.org/10.1002/mds.26932
http://doi.org/10.1002/mds.27947
http://doi.org/10.3389/fneur.2020.00366
http://doi.org/10.3389/fncir.2019.00050
http://doi.org/10.1007/s00234-017-1813-3
http://doi.org/10.1007/s10072-021-05173-7
http://doi.org/10.1002/mds.27318
http://doi.org/10.1371/journal.pone.0147947
http://doi.org/10.1111/jon.12957
http://www.ncbi.nlm.nih.gov/pubmed/34904328
http://doi.org/10.1016/j.ejrad.2018.06.024
http://www.ncbi.nlm.nih.gov/pubmed/30527311
http://doi.org/10.1186/s12868-019-0505-9
http://www.ncbi.nlm.nih.gov/pubmed/31117957
http://doi.org/10.1007/s12264-017-0138-x
http://doi.org/10.1002/nbm.3489
http://doi.org/10.1016/j.jns.2015.12.008
http://doi.org/10.1155/2022/3972173
http://doi.org/10.1016/j.nicl.2018.07.028
http://doi.org/10.1186/s12868-022-00725-9
http://doi.org/10.1136/jnnp-2019-322042
http://doi.org/10.1097/01.wnr.0000227984.84927.a7
http://doi.org/10.3389/fneur.2019.00100
http://doi.org/10.1002/mds.26182
http://doi.org/10.1002/mds.28988
http://doi.org/10.1016/j.neuroimage.2021.117810
http://doi.org/10.1002/mds.28417


Int. J. Mol. Sci. 2022, 23, 13678 18 of 19

117. De Pietro Franco Zorzenon, C.; Almeida Antonio Bienes, G.H.; Duarte Alves, E.; Tobaru Tibana, L.A.; Carrete Junior, H.; Ballalai Ferraz, H.
Magnetic resonance imaging evaluation of nigrosome 1 and neuromelanin can assist Parkinson’s disease diagnosis, but requires an expert
neuroradiologist. Park. Relat. Disord. 2021, 83, 8–12. [CrossRef]

118. Takahashi, H.; Kashiwagi, N.; Arisawa, A.; Matsuo, C.; Kato, H.; Adachi, H.; Kajiyama, Y.; Mochizuki, H.; Tomiyama, N. Imaging
of the nigrostriatal system for evaluating the preclinical phase of Parkinson’s disease development: The utility of neuromelanin,
diffusion MRI, and DAT-SPECT. Br. J. Radiol. 2022, 95, 20210837. [CrossRef]

119. Wang, X.; Zhang, Y.; Zhu, C.; Li, G.; Kang, J.; Chen, F.; Yang, L. The diagnostic value of SNpc using NM-MRI in Parkinson’s
disease: Meta-analysis. Neurol. Sci. 2019, 40, 2479–2489. [CrossRef]

120. Ohtsuka, C.; Sasaki, M.; Konno, K.; Kato, K.; Takahashi, J.; Yamashita, F.; Terayama, Y. Differentiation of early-stage parkinsonisms
using neuromelanin-sensitive magnetic resonance imaging. Park. Relat. Disord. 2014, 20, 755–760. [CrossRef]

121. Matsuura, K.; Ii, Y.; Maeda, M.; Tabei, K.I.; Satoh, M.; Umino, M.; Miyashita, K.; Ishikawa, H.; Shindo, A.; Tomimoto, H.
Neuromelanin-sensitive magnetic resonance imaging in disease differentiation for parkinsonism or neurodegenerative disease
affecting the basal ganglia. Park. Relat. Disord. 2021, 87, 75–81. [CrossRef] [PubMed]

122. Matsuura, K.; Maeda, M.; Yata, K.; Ichiba, Y.; Yamaguchi, T.; Kanamaru, K.; Tomimoto, H. Neuromelanin magnetic resonance
imaging in Parkinson’s disease and multiple system atrophy. Eur. Neurol. 2013, 70, 70–77. [CrossRef] [PubMed]

123. Wang, J.; Li, Y.; Huang, Z.; Wan, W.; Zhang, Y.; Wang, C.; Cheng, X.; Ye, F.; Liu, K.; Fei, G.; et al. Neuromelanin-sensitive magnetic
resonance imaging features of the substantia nigra and locus coeruleus in de novo Parkinson’s disease and its phenotypes. Eur. J.
Neurol. 2018, 25, 949-e73. [CrossRef] [PubMed]

124. Gaurav, R.; Yahia-Cherif, L.; Pyatigorskaya, N.; Mangone, G.; Biondetti, E.; Valabregue, R.; Ewenczyk, C.; Hutchison, R.M.;
Cedarbaum, J.M.; Corvol, J.C.; et al. Longitudinal Changes in Neuromelanin MRI Signal in Parkinson’s Disease: A Progression
Marker. Mov. Disord. 2021, 36, 1592–1602. [CrossRef] [PubMed]

125. Biondetti, E.; Santin, M.D.; Valabregue, R.; Mangone, G.; Gaurav, R.; Pyatigorskaya, N.; Hutchison, M.; Yahia-Cherif, L.; Villain, N.;
Habert, M.O.; et al. The spatiotemporal changes in dopamine, neuromelanin and iron characterizing Parkinson’s disease. Brain 2021,
144, 3114–3125. [CrossRef]

126. Hirata, F.C.C.; Sato, J.R.; Vieira, G.; Lucato, L.T.; Leite, C.C.; Bor-Seng-Shu, E.; Pastorello, B.F.; Otaduy, M.C.G.; Chaim, K.T.;
Campanholo, K.R.; et al. Substantia nigra fractional anisotropy is not a diagnostic biomarker of Parkinson’s disease: A diagnostic
performance study and meta-analysis. Eur. Radiol. 2017, 27, 2640–2648. [CrossRef]

127. Langley, J.; Huddleston, D.E.; Sedlacik, J.; Boelmans, K.; Hu, X.P. Parkinson’s disease-related increase of T2*-weighted hypointen-
sity in substantia nigra pars compacta. Mov. Disord. 2017, 32, 441–449. [CrossRef]

128. Isaias, I.U.; Trujillo, P.; Summers, P.; Marotta, G.; Mainardi, L.; Pezzoli, G.; Zecca, L.; Costa, A. Neuromelanin Imaging and
Dopaminergic Loss in Parkinson’s Disease. Front. Aging Neurosci. 2016, 8, 196. [CrossRef]

129. Kuya, K.; Shinohara, Y.; Miyoshi, F.; Fujii, S.; Tanabe, Y.; Ogawa, T. Correlation between neuromelanin-sensitive MR imaging and
(123)I-FP-CIT SPECT in patients with parkinsonism. Neuroradiology 2016, 58, 351–356. [CrossRef]

130. Kuya, K.; Ogawa, T.; Shinohara, Y.; Ishibashi, M.; Fujii, S.; Mukuda, N.; Tanabe, Y. Evaluation of Parkinson’s disease by
neuromelanin-sensitive magnetic resonance imaging and (123)I-FP-CIT SPECT. Acta Radiol. 2018, 59, 593–598. [CrossRef]

131. Langley, J.; Huddleston, D.E.; Crosson, B.; Song, D.D.; Factor, S.A.; Hu, X. Multimodal assessment of nigrosomal degeneration in
Parkinson’s disease. Park. Relat. Disord. 2020, 80, 102–107. [CrossRef]

132. Martin-Bastida, A.; Lao-Kaim, N.P.; Roussakis, A.A.; Searle, G.E.; Xing, Y.; Gunn, R.N.; Schwarz, S.T.; Barker, R.A.; Auer, D.P.;
Piccini, P. Relationship between neuromelanin and dopamine terminals within the Parkinson’s nigrostriatal system. Brain 2019,
142, 2023–2036. [CrossRef]

133. Reimao, S.; Ferreira, S.; Nunes, R.G.; Pita Lobo, P.; Neutel, D.; Abreu, D.; Goncalves, N.; Campos, J.; Ferreira, J.J. Magnetic
resonance correlation of iron content with neuromelanin in the substantia nigra of early-stage Parkinson’s disease. Eur. J. Neurol.
2016, 23, 368–374. [CrossRef]

134. Kawaguchi, H.; Shimada, H.; Kodaka, F.; Suzuki, M.; Shinotoh, H.; Hirano, S.; Kershaw, J.; Inoue, Y.; Nakamura, M.; Sasai, T.;
et al. Principal Component Analysis of Multimodal Neuromelanin MRI and Dopamine Transporter PET Data Provides a Specific
Metric for the Nigral Dopaminergic Neuronal Density. PLoS ONE 2016, 11, e0151191. [CrossRef]

135. Biondetti, E.; Gaurav, R.; Yahia-Cherif, L.; Mangone, G.; Pyatigorskaya, N.; Valabregue, R.; Ewenczyk, C.; Hutchison, M.; Francois, C.;
Arnulf, I.; et al. Spatiotemporal changes in substantia nigra neuromelanin content in Parkinson’s disease. Brain 2020, 143, 2757–2770.
[CrossRef]

136. Gramsch, C.; Reuter, I.; Kraff, O.; Quick, H.H.; Tanislav, C.; Roessler, F.; Deuschl, C.; Forsting, M.; Schlamann, M. Nigrosome 1
visibility at susceptibility weighted 7T MRI-A dependable diagnostic marker for Parkinson’s disease or merely an inconsistent,
age-dependent imaging finding? PLoS ONE 2017, 12, e0185489. [CrossRef]

137. Prasuhn, J.; Heldmann, M.; Münte, T.F.; Brüggemann, N. A machine learning-based classification approach on Parkinson’s
disease diffusion tensor imaging datasets. Neurol. Res. Pract. 2020, 2, 46. [CrossRef]

138. Safai, A.; Prasad, S.; Chougule, T.; Saini, J.; Pal, P.K.; Ingalhalikar, M. Microstructural abnormalities of substantia nigra in
Parkinson’s disease: A neuromelanin sensitive MRI atlas based study. Hum. Brain Mapp. 2020, 41, 1323–1333. [CrossRef]

139. Buonocore, M.H.; Maddock, R.J. Magnetic resonance spectroscopy of the brain: A review of physical principles and technical
methods. Rev. Neurosci. 2015, 26, 609–632. [CrossRef]

http://doi.org/10.1016/j.parkreldis.2020.12.006
http://doi.org/10.1259/bjr.20210837
http://doi.org/10.1007/s10072-019-04014-y
http://doi.org/10.1016/j.parkreldis.2014.04.005
http://doi.org/10.1016/j.parkreldis.2021.05.002
http://www.ncbi.nlm.nih.gov/pubmed/34000497
http://doi.org/10.1159/000350291
http://www.ncbi.nlm.nih.gov/pubmed/23796701
http://doi.org/10.1111/ene.13628
http://www.ncbi.nlm.nih.gov/pubmed/29520900
http://doi.org/10.1002/mds.28531
http://www.ncbi.nlm.nih.gov/pubmed/33751655
http://doi.org/10.1093/brain/awab191
http://doi.org/10.1007/s00330-016-4611-0
http://doi.org/10.1002/mds.26883
http://doi.org/10.3389/fnagi.2016.00196
http://doi.org/10.1007/s00234-016-1644-7
http://doi.org/10.1177/0284185117722812
http://doi.org/10.1016/j.parkreldis.2020.09.021
http://doi.org/10.1093/brain/awz120
http://doi.org/10.1111/ene.12838
http://doi.org/10.1371/journal.pone.0151191
http://doi.org/10.1093/brain/awaa216
http://doi.org/10.1371/journal.pone.0185489
http://doi.org/10.1186/s42466-020-00092-y
http://doi.org/10.1002/hbm.24878
http://doi.org/10.1515/revneuro-2015-0010


Int. J. Mol. Sci. 2022, 23, 13678 19 of 19

140. Weiduschat, N.; Mao, X.; Beal, M.F.; Nirenberg, M.J.; Shungu, D.C.; Henchcliffe, C. Usefulness of proton and phosphorus MR
spectroscopic imaging for early diagnosis of Parkinson’s disease. J. Neuroimaging 2015, 25, 105–110. [CrossRef]

141. Choi, I.Y.; Andronesi, O.C.; Barker, P.; Bogner, W.; Edden, R.A.E.; Kaiser, L.G.; Lee, P.; Marjanska, M.; Terpstra, M.; de Graaf, R.A.
Spectral editing in (1) H magnetic resonance spectroscopy: Experts’ consensus recommendations. NMR Biomed. 2021, 34, e4411.
[CrossRef] [PubMed]

142. Mischley, L.K.; Conley, K.E.; Shankland, E.G.; Kavanagh, T.J.; Rosenfeld, M.E.; Duda, J.E.; White, C.C.; Wilbur, T.K.; De La Torre, P.U.;
Padowski, J.M. Central nervous system uptake of intranasal glutathione in Parkinson’s disease. NPJ Park. Dis. 2016, 2, 16002. [CrossRef]
[PubMed]

143. Clifford, B.; Gu, Y.; Liu, Y.; Kim, K.; Huang, S.; Li, Y.; Lam, F.; Liang, Z.P.; Yu, X. High-Resolution Dynamic (31)P-MR Spectroscopic
Imaging for Mapping Mitochondrial Function. IEEE Trans. Biomed. Eng. 2020, 67, 2745–2753. [CrossRef] [PubMed]

144. Kim, S.Y.; Cohen, B.M.; Chen, X.; Lukas, S.E.; Shinn, A.K.; Yuksel, A.C.; Li, T.; Du, F.; Ongur, D. Redox Dysregulation in
Schizophrenia Revealed by in vivo NAD+/NADH Measurement. Schizophr. Bull. 2017, 43, 197–204. [CrossRef] [PubMed]

145. Du, F.; Zhu, X.H.; Qiao, H.; Zhang, X.; Chen, W. Efficient in vivo 31P magnetization transfer approach for noninvasively
determining multiple kinetic parameters and metabolic fluxes of ATP metabolism in the human brain. Magn. Reson. Med. 2007,
57, 103–114. [CrossRef]

146. Baron, J.C.; Jones, T. Oxygen metabolism, oxygen extraction and positron emission tomography: Historical perspective and
impact on basic and clinical neuroscience. Neuroimage 2012, 61, 492–504. [CrossRef]

147. Christen, T.; Bolar, D.S.; Zaharchuk, G. Imaging brain oxygenation with MRI using blood oxygenation approaches: Methods,
validation, and clinical applications. AJNR Am. J. Neuroradiol. 2013, 34, 1113–1123. [CrossRef]

148. Tsukada, H.; Ohba, H.; Kanazawa, M.; Kakiuchi, T.; Harada, N. Evaluation of 18F-BCPP-EF for mitochondrial complex 1 imaging
in the brain of conscious monkeys using PET. Eur. J. Nucl. Med. Mol. Imaging 2014, 41, 755–763. [CrossRef]

149. Berkowitz, B.A. Oxidative stress measured in vivo without an exogenous contrast agent using QUEST MRI. J. Magn. Reson. 2018,
291, 94–100. [CrossRef]

150. Berkowitz, B.A.; Podolsky, R.H.; Childers, K.L.; Gow, A.; Schneider, B.L.; Lloyd, S.C.; Bosse, K.E.; Conti, A.C.; Roberts, R.; Berri, A.M.;
et al. Age-related murine hippocampal CA1 laminae oxidative stress measured in vivo by QUEnch-assiSTed (QUEST) MRI: Impact
of isoflurane anesthesia. Geroscience 2020, 42, 563–574. [CrossRef]

151. Kuhl, A.; Dixon, A.; Hali, M.; Apawu, A.K.; Muca, A.; Sinan, M.; Warila, J.; Braun, R.D.; Berkowitz, B.A.; Holt, A.G. Novel QUEST
MRI In Vivo Measurement of Noise-induced Oxidative Stress in the Cochlea. Sci. Rep. 2019, 9, 16265. [CrossRef]

152. Bale, G.; Elwell, C.E.; Tachtsidis, I. From Jobsis to the present day: A review of clinical near-infrared spectroscopy measurements
of cerebral cytochrome-c-oxidase. J. Biomed. Opt. 2016, 21, 091307. [CrossRef]

153. Prasuhn, J.; Bruggemann, N.; Hessler, N.; Berg, D.; Gasser, T.; Brockmann, K.; Olbrich, D.; Ziegler, A.; Konig, I.R.; Klein, C.;
et al. An omics-based strategy using coenzyme Q10 in patients with Parkinson’s disease: Concept evaluation in a double-blind
randomized placebo-controlled parallel group trial. Neurol. Res. Pract. 2019, 1, 31. [CrossRef]

154. Prasuhn, J.; Kasten, M.; Vos, M.; Konig, I.R.; Schmid, S.M.; Wilms, B.; Klein, C.; Bruggemann, N. The Use of Vitamin K2 in Patients
With Parkinson’s Disease and Mitochondrial Dysfunction (PD-K2): A Theranostic Pilot Study in a Placebo-Controlled Parallel
Group Design. Front. Neurol. 2020, 11, 592104. [CrossRef]

http://doi.org/10.1111/jon.12074
http://doi.org/10.1002/nbm.4411
http://www.ncbi.nlm.nih.gov/pubmed/32946145
http://doi.org/10.1038/npjparkd.2016.2
http://www.ncbi.nlm.nih.gov/pubmed/28725693
http://doi.org/10.1109/TBME.2020.2969892
http://www.ncbi.nlm.nih.gov/pubmed/32011244
http://doi.org/10.1093/schbul/sbw129
http://www.ncbi.nlm.nih.gov/pubmed/27665001
http://doi.org/10.1002/mrm.21107
http://doi.org/10.1016/j.neuroimage.2011.12.036
http://doi.org/10.3174/ajnr.A3070
http://doi.org/10.1007/s00259-013-2628-z
http://doi.org/10.1016/j.jmr.2018.01.013
http://doi.org/10.1007/s11357-020-00162-8
http://doi.org/10.1038/s41598-019-52439-4
http://doi.org/10.1117/1.JBO.21.9.091307
http://doi.org/10.1186/s42466-019-0033-1
http://doi.org/10.3389/fneur.2020.592104

	Introduction 
	Main Body 
	Iron Dyshomeostasis as a Disease Mechanism in PD 
	The Complex Role of NM in PD Pathophysiology 
	Mitochondrial Dysfunction at the Intersection of Iron- and NM-Related Pathways 
	Pathophysiology-Orientated Neuroimaging 
	Mapping Iron Dyshomeostasis 
	Iron-Weighted Neuroimaging in PwPD 
	Mapping NM Dyshomeostasis 
	NM-Weighted Neuroimaging in PwPD 
	Multimodal Iron- and NM-Weighted Neuroimaging and Their Implications for Pathophysiology-Orientated Studies 
	Mapping Mitochondrial Dysfunction 


	Conclusions 
	References

