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AMYPAD

Amyloid Imaging to Prevent Alzheimer’s Disease

AD

In 5 years time....we want to have:

 demonstrated the value of amyloid imaging as a diagnostic
marker for AD.

 defermined the value of quantitative analysis of amyloid PET for
selecting and following subjects in AD intervention frials

 defermined the most sensitive methods of acquisition and
analysis for longitudinal quantitative amyloid PET

Alzheimer’'s Disease

Uptake colour map

18F-.amyloid PET imaging agents:
« Neuraceg™ /['8F]florbetaben (Piramal)
« Vizamyl™ /[18F]flutemetamol (GE Healthcare)

2 studies, 6000 doses:

« ~8 CClinical Partners + 12 affiliates

« ~20 PET cenftres in total

« ~200 subjects per site

« 4000 scans @t=0, 2000 scans @t=2yrs

Neuraceg™ (left column) and Vizamyl™ (right
column). Axial images.

Upper images depict amyloid negative scans,
Lower images depict amyloid positive scans.
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l(mcl. d?mog?rop:ucs, I|fes(’g/ICe, d|cej’r) population fo target pafthway for inclusion of - Evaluation of short- and long-term
CHALLENGES giﬁiﬁcgf‘foir'S;f?:c'ondsgﬁon i | CHALLENGES amyloid-PET in the future routine | psychological, behavioural and
2 ‘ ‘ ' : : . f d loid ‘ ‘ ‘
Balanced Inferaction with EPAD . High burden of admin tasks to initiate use Ol approve Gl’hy Of social consequences of disclosing
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- Managing large scale « Data shonng opd dissemination Leverage stuay reimbursement)
initiative with multiple partners EPAD, informatics platform « Sufficient patient recruitment into « Regulatory Authority
. Facilitation between work sfudy challenges
packages « Availability of quality hospital records |+ Recruitment into EPAD-LCS
CHALLENGES for health economics analysis - Massive data handling and CHALLENGES CHALLENGES
«  Opftfimal fracer batch utilisation: 5 subjects analysis  Ethics of disclosure: IRB & HA issues
per batch « Clear delineation of ‘core’ and Local vs central
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« ROl and reference region selection
« Reconstruction, PVC, motion correction
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knowledge action care

SUMMARY

AMYPAD aims to complement our current understanding of the relevance of amyloid deposition, and to answer the following key
questions with regards to improved patient management and the development of disease modifying drugs:

 Does amyloid PET imaging have a role in routine patient work-up for cognitive impairment-related
management?

« How can amyloid PET imaging inform clinicians and drug developers about progression to AD?

« |s it advantageous to quantify results for longitudinal comparison, and can clinical trials
leverage the analysis with confidence?

www.amypad.eu info@amypad.org
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