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Are there discernible abnormalities in the subcortical morphometry of elderly
people with HIV?
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Classification performance by descriptor

Random Forest Classification

1) RF intput is the
set of all features

2) Sub-tree input
is a bootstrapped
set of observations
and a random
subset of features

3) Nodes split by
features maximizing
class purity

4) Class prediction
based on vote of
terminal nodes
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Conclusions

Using volumetric and shape-based descriptors we were able to characterize
abnormal subcortical morphometry in HIV.

Correctly predicted that more extreme clinical measures were associated with
more extreme subcortical atrophy.

Observed unexpected enlargement of pallidi in relationto certain clinical measures.

Volumetric and shape descriptors uniquely characterized separate aspects of the
HIV+ phenotype.

Classification was improved by shape descriptors in some cases.
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