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Learning 
Objectives

• Discuss advances in diagnostic testing

• Review available disease modifying 
    therapies

• Discuss  new Care Models
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ALZHEIMER’S DISEASE STAGES



Patient 
population

N=1795

Randomization
        1:1

Leqembi
N=898

Placebo
N=897

Primary outcome measure
            CDR -SB

27%

Slowing of cognitive and functional decline by 27%
(p<0.001)

Improvement in all secondary endpoints
- Amyloid plaque clearance was reached at 12 months

Adverse events (drug/placebo in %)
- Infusion reactions: 26 /7 
- ARIA E or ARIA H: 21/9
- ARIA- E : 13/2
- ARIA –H : 17/9
- Symptomatic ARIA : 3% 

Lecanemab Phase 3 (CLARITY AD)

Van Dyck et al. N Engl J Med 2023;388(1):9-21.

Presented at AAIC 2024
News Release：2024 | Eisai Co., Ltd.

https://www.eisai.com/news/2024/news202456.html


Patient population
N=1736

Low-medium tau
N=1182 

Randomization
        1:1

Kisunla
N=860

Placebo
N=876

Primary outcome measure
            iADRS

Slowing of cognitive and functional decline by 35%
(p<0.0001) in low-medium tau group and 22% in the 
combined population.

- Amyloid plaque clearance was reached in 17% at 6 
months 47% at 12 months and 69% at 18 months.
-Cognitive benefits persisted at 76 weeks for those who 
were able to stop the drug.

Adverse events (drug/placebo in %)
- Infusion reactions: 9 /0.5 
- ARIA- E : 24/2
- ARIA –H : 25/11
- Symptomatic ARIA : 6% 

iADRS in Low/Medium Tau Subjects

iADRS in Combined population

Donanemab Phase 3 (TRAILBLAZER –ALZ2) 

Sims JR et al. JAMA 2023;330;(6):512-527



INCLUSION CRITERIA

Cummings J, Apostolova L, Rabinovici GD, et al. Lecanemab: appropriate use recommendations. J 

Prev Alzheimers Dis. 2023;10(3):362-377.



EXCLUSION CRITERIA

Cummings J, Apostolova L, Rabinovici GD, et al. Lecanemab: appropriate use recommendations. J Prev Alzheimers Dis. 2023;10(3):362-377.



ADVERSE REACTIONS

Infusion Related Reactions

Amyloid Related Imaging Abnormality (ARIA)
 ARIA-E and ARIA-H

1. BarakosJ, et al. J PrevAlzheimersDis. 2022;9(2):211–220; 2. Cogswell 
PM, et al. AJNR Am J Neuroradiol. 2022;43(9):E19–E35



Cummings et al., 2023, Rabinovici et al, 2025

Lecanemab

Donanemab

MRI TESTING SCHEDULE



• Risk Factors
• Presence of vascular amyloid and/or cerebral amyloid angiopathy
• Pre- existing cerebral microhemorrhages
• APOE e4
• Anticoagulants

• Detection
• Scheduled MRIs for ARIA surveillance and for symptoms
• Lecanemab: baseline, before 5th, 7th and 14th dose
• Donanemab: baseline, before 2nd,3rd, 4th and 7th doses
• Medicare registry

• Management
• May need to pause or discontinue depending on ARIA severity
• Corticosteroids/ seizure management

Amyloid Related Imaging Abnormality (ARIA)



Care Navigators
Caregiver training, support and check ins

Resources and referrals. Care and Services coordination
Respite care

$2500/year towards in home respite care 
or adult day center

Medical Oversight
24/7 access, Telehealth capability

Services Offered

GUIDE



CASE 1
78 yo male with history of HTN, presents with repetition, memory loss.
MOCA: 22/30 (2025), 24/30 (2023)
Brain Imaging: Mild microvascular disease
Plasma Biomarkers: Beta amyloid 42/40: 0.127 ptau217: 0.35
Neuropsych: MCI

CASE 2
80 yo female with history of HTN, HLD,OSA, AFIB, COPD on o2
MOCA: 22/30 (2025)
Brain Imaging: Mod volume loss, scattered moderate hypodensities suggestive of moderate 
microvascular disease.
Plasma Biomarkers: Beta amyloid 42/40: - ptau217: -

CASE 3
78 yo female presents with memory changes, anxiety
MOCA: 21/30 (2025), MMSE - 28/30 (2023)
Brain Imaging: Mild microvascular disease. Small areas of hemosiderin deposition in L occipital lobe
Plasma Biomarkers: Beta amyloid 42/40: 0.146 ptau217: 0.45
ApoE genotype: -
Neuropsych:  Amnestic MCI

CASES



CASE 5
67 yo female presents with memory changes
MOCA: 19/30 (2025), 20/30 (8/24), 21/30 (12/23)
Brain Imaging: Mild microvascular disease. Mild- mod parenchymal volume loss
Plasma Biomarkers: Beta amyloid 42/40: 0.141 ptau217: -
Amyloid PET: Mod- frequent amyloid neuritic plaque
ApoE genotype:  E4/E4
Neuropsych:  Amnestic MCI

CASES

CASE 4
78 yo female presents with memory changes, anxiety
MOCA: 25/30 (2023)
Brain Imaging: Mild microvascular disease. 
Plasma Biomarkers: Beta amyloid 42/40: 0.167 ptau217: -
ApoE genotype: E4/E4
Neuropsych:  Amnestic MCI
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