Amyloid burden and vascular risk factors correlate with regional cerebral blood flow P #65779
in a cognitively unimpaired population
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considerable overlap between bk . " burden and CBF was observed across the
cerebrovascular disease and cohort in participants with a high * The effect of amyloid on CBF 1s dependent on vascular burden, and CBF increases with
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Alzheimer's  discase (AD), Follow-up M ﬂ 33% w 7% %, T71.5+5.95y Framingham vascular risk score, higher gl}g%%ased amyloid and Framingham scores, this can be seen as a compensatory mechanism of
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citects of Dboth pathologies on CBF, for most ROIs (Table 1, Figure 2). * Only precuneus Centiloid was predictor of changes in CBF, which is one of the most
cognitive decline [1,2]. As vulnerable regions for early amyloid accumulation, and responsible for memory and
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proteinopathy have previously

shown to affect cerebral bl,OOd Cognitively unimpaired participants (minimal MMSE =
flow (CBF) as well as cognition, 28) underwent [18F]flutemetamol PET and arterial spin
CBF could be a potential early labeling (ASL) MRI. Cortical amyloid burden was
hemodynamic ~  biomarker — of  gyantified with the Centiloid method globally and for 4

* The group that was already amyloid positive at baseline was the most susceptible and the
one where CBF increased the most at follow-up, suggesting again this compensational
mechanism of CBF to amyloid accumulation.
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CBF in the vascular territories, shown with the different Framingham quartile groups
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