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AMYPAD - A European public-private partnership to inves�gate the value of 
β-amyloid brain scans as a diagnos�c and therapeu�c marker for Alzheimer’s disease
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Background
Amyloid imaging to prevent Alzheimer’s disease (AMYPAD) is a collabora�ve 
research ini�a�ve to improve the understanding, diagnosis and management of 
Alzheimer’s disease (AD) through the u�lisa�on of β-amyloid PET imaging. The 
5-year programme is part of the Innova�ve Medicines Ini�a�ve, a joint 
undertaking between the European Union and the European Federa�on of 
Pharmaceu�cal Industries and Associa�ons (EFPIA). AMYPAD will have close links 
with its sister program EPAD (European Preven�on of Alzheimer’s Disease). 

A total of 6000 scans will be performed in AMYPAD split 50:50 between the PET 
imaging agents NeuraCeq (Piramal Imaging) and Vizamyl (GE Healthcare).

AMYPAD has 3 major goals which will be achieved by two major studies and the 
development of methodology to select the op�mal subject groups for therapy 
studies as well as being able to effec�vely measure the efficacy of targeted 
therapeu�cs. 

Goals

Neuraceq™ (le� column) and 
Vizamyl™ (right column) axial 
images. 

Upper images show amyloid 
nega�ve cases; lower images 
show amyloid posi�ve cases

Diagnostic and Patient Management Study (DPMS) 
The first clinical study, the Diagnos�c and Pa�ent Management Study, will be an 
open label, randomised study (n=900). 
Aim 
To explore the impact of amyloid PET on change in diagnosis in pa�ents with 
memory complaints (MCI or demen�a of unclear ae�ology) as well as looking at 
the change in management of those pa�ents being evaluated for subjec�ve 
cogni�ve decline. 
Methods 
The study will have 3 arms, the first two having either an early or late PET scan with 
the third being a ‘physician’s free choice’ arm. Subject work-up during the study 
will be integrated into rou�ne clinical diagnos�c procedures. 
Primary endpoint
The difference at 12 weeks a�er baseline, between the early imaging arm and late 
imaging arm in the propor�on of pa�ents for whom the clinical doctor has made 
an ae�ological diagnosis with greater than 90% confidence (see red band).

Study Design

Prognostic and Natural History Study (PNHS)
The second study, the Prognos�c and Natural History Study (subpopula�on of the 
EPAD longitudinal cohort study) will be a natural history cohort with over 3000 
subjects.
Aim
To collect data which will contribute towards a well-phenotyped 
probability-spectrum popula�on for improving disease models for AD in 
individuals without demen�a, as well as aiding subject selec�on for therapeu�c 
interven�on studies.
Methods
Genera�on of baseline amyloid PET data, as well as dynamic baseline data and 
longitudinal data in subjects with a wide range of pathological amyloid 
(nega�ve/grey zone/posi�ve).
Primary Endpoint
Predict progression within an AD risk probability spectrum (derived from four 
different dimensions: cogni�on, other biomarkers, tradi�onal gene�c and 
environmental risk factors) based on quan�ta�ve PET amyloid imaging measures, 
with or without other biomarkers.

AMYPAD Diagnos�c and Pa�ent 
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Partners The AMYPAD programme has budget of €27.3M distributed across a total of 15 partners from the private and academic sectors:

Academic SMEs Industry Pa�ent organiza�on
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