AMYPAD - A European public-private partnership to investigate the value of
B-amyloid brain scans as a diagnostic and therapeutic marker for Alzheimer’s disease
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Background

Amyloid imaging to prevent Alzheimer’s disease (AMYPAD) is a collaborative
research initiative to improve the understanding, diagnosis and management of
Alzheimer’s disease (AD) through the utilisation of B-amyloid PET imaging. The
5-year programme is part of the Innovative Medicines Initiative, a joint
undertaking between the European Union and the European Federation of
Pharmaceutical Industries and Associations (EFPIA). AMYPAD will have close links
with its sister program EPAD (European Prevention 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).

Neuraceq™ (left column) and
Vizamyl™ (right column) axial
images.

Upper images show amyloid
negative cases; lower images
show amyloid positive cases

Study Design

Diagnostic and Patient Management Study (DPMS)

The first clinical study, the Diagnostic and Patient Management Study, will be an
open label, randomised study (n=900).

Aim

To explore the impact of amyloid PET on change in diagnosis in patients with
memory complaints (MCI or dementia of unclear aetiology) as well as looking at
the change in management of those patients being evaluated for subjective
cognitive 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 routine clinical diagnostic procedures.

Primary endpoint

The difference at 12 weeks after baseline, between the early imaging arm and late
imaging arm in the proportion of patients for whom the clinical doctor has made
an aetiological diagnosis with greater than 90% confidence (see red band).
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LCS - Longitudinal Cohort Study; PNHS - Prognostic and Natural History Study

Prognostic and Natural History Study (PNHS)
The second study, the Prognostic and Natural History Study (subpopulation of the

Management Study (WP3) ARM EPAD longitudinal cohort study) will be a natural history cohort with over 3000
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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 Patient organization
-— Contact
t@os%’\ I UNIVERSITYof EDINBURGH A anssen ppppppppppppppppppppp Pi | | Life Scien . : PR .
barcelonaeta @) miumiiiie  ilmEe SYNAPSE® nsen J 1255 G (@) s & e info@amypad.org

&%) UNIVERSITE
<2/ DE GENEVE

ﬁ'f- VU University
Medical Center
VU m C - Amsterdam

University of Cologne ({§fi’}

Radboudumc

www.amypad.eu

Acknowledgement: This project has received funding from the Innovative Medicines Initiative 2 Joint Undertaking under grant agreement No 115952. This Joint Undertaking receives support from the European Union’s Horizon 2020 research and innovation programme and EFPIA.

— — — — — — — e— e— e— —— — c— c— o— o—



