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AMYPAD-DPMS preliminary results: participants’ baseline features
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Alzheimer’'s Disease

No definitive evidence on clinical

utility and cost- So far, 329 patients (Table) enrolled from 6 centers (112 Participants’ features are
effectiveness of amyloid-PET Geneva, 76 Amsterdam, 57 Toulouse, 36 Barcelona, 25 expected for a memory clinic
- Amyloid-PET is not reimbursed .
Cologne, 23 London) population
AMYPAD-DPMS aims to fill this evidence gap. — The inclusion criteria are

Dementia
n=/7/

SCD+
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MCI

Baseline features
n=160

p-value

selecting a sample representative of
the larger memory clinic population

Age 71 (11)7 73 (9 76 (8)2 0.003
AMYPAD-DPMS plans to enroII a total of 900 patients from 8 5 . (11) - (9) . (8) S Thi b £
memory clinics e ——— Gender, males 60% (55) 54% (86) 56% (43) 0.650 IS O s.erva. .'0” reassures | on
_ 300 SCD+* Education, years 15 (5)3 12 (5)6 12 (6)¢ <0.001 the generalizability of the final
o ARM 1: Early amyloid PET ARM 2: Late amyloid PET ARM 3: Free-choice amyloid PET b C t d |t

- 300 MCI . e | e | s e i MMSE 29 (2)2 26 (4) 23 (4)¢ <0.001] stuay results

< myloid PET only .
- 300 dementia 5 s P ——— HAD Anxiety 6 (6) 6 (4)° 5(6)7 0.028| ef 'a M | gt
Patients Wi” be g DDDDDDDDDDDDDDDDDDDD 3thsfrombaseline)—DatainclusionineCRF:etioIogicdx,dxconf'd D likelihood, management plan § HAD DeprESSiOn 4 (4) 5 (5) 4 (6) 0'264 Table p lnltlatlve

2 omousocrn — T —— § 3 b MMSE: Mini-Mental State Examination; BMI: body max index; HAD:
randomized into ° T ————————————— BMI 27 (4) 26 (5) 25 (5) 0.010 Hospital Anxiety and Depression score.

S wdk"a S— Values are median (interquartile range) for continuous variables, or
th_e 3 study arms | s B _AWMM e Reported 37% (34) 31% (49) 359% (27) 0.556| percentage (raw number) for categoricalvariables. Statistical
(Flgu re). e Ca rd iO\/a SCU |a r eve nts analyseds: Kru:kaI-WaIIis -rar;k su.mb’lcest for continuous variables, chi-
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1SCD: subjective cognitive decine plu . Participants living alone|22% (20) 32% (52) 23% (18) 0.122| post-hoc:asb>c<.
. MIild cognitive impairmen |gure
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