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Background Results

Conclusion

Methods

Neuropsychiatric symptoms, cognitive decline, and hippocampal atrophy independently predict amyloid positivity in ADNI.

Anti-amyloid therapies have increased the need for efficient
identification of amyloid-β-positive (Aβ+) individuals.

Amyloid PET and cerebrospinal fluid biomarkers are costly and not
universally accessible. 

Clinical Amyloid Positivity Score (CAPS) predicts Aβ positivity
using clinical and imaging variables.1

This study evaluates the applicability of CAPS within the larger and
more demographically diverse Alzheimer’s Disease Neuroimaging
Initiative (ADNI) cohort.

Objective: To evaluate clinical, cognitive, neuropsychiatric, and
imaging predictors of amyloid positivity and assess the performance

of the CAPS in a large independent cohort.

ADNI Database

Exclude:
Unknown amyloid status
Fazekas = 3
No WMH
No baseline and longitudinal MMSE
No NPI-Q

Demographics: 
Age, sex, education

Cognitive measures: 
Baseline MMSE, MMSE
decline, ADAS13

Neuropsychiatric
symptoms: NPI-Q

Imaging markers: 
Hippocampal volume,
entorhinal volume, WMH,
Fazekas score

In ADNI, amyloid positivity is most strongly associated with neuropsychiatric symptoms, cognitive decline, and hippocampal
atrophy. Accessible clinical pre-screening tools for amyloid positivity should continue to be developed and validated.

Regression: N = 397

Aβ-: n=150

CAPS Analysis: N = 530

Aβ+: n=334

Aβ-: n=196

Exclude:
No entorhinal volume
No hippocampal volume
No education reported

Aβ+: n=247

Figure 1. Flowchart showing the criteria for inclusion and exclusion in analysis.

Table 1. Univariate analysis comparing the significant clinical and neuroimaging characteristics between Aβ+ and Aβ- participants (n = 397). 

Compared with the Aβ− group, participants in the Aβ+ group had:
Lower baseline MMSE scores
Greater annual MMSE decline
Higher NPI-Q scores
Reduced hippocampal and entorhinal volumes

Gender and education did not differ significantly between groups.

Univariate Analysis
Compared with the Aβ− group, participants in the Aβ+
group had:

Lower baseline MMSE scores
Greater annual MMSE decline
Higher NPI-Q scores
Reduced hippocampal & entorhinal volumes

Gender and education did not differ significantly between
groups.

Compared with the Aβ− group, participants in the Aβ+ group
had:

Lower baseline MMSE scores
Greater annual MMSE decline
Higher NPI-Q scores
Reduced hippocampal and entorhinal volumes

Gender and education did not differ significantly between
groups.

Multivariate Regression Analysis
NPI-Q, cognitive decline (MMSE), & hippocampal atrophy
independently predicted amyloid positivity.

After multivariate adjustments, hippocampal volume
remained significant whereas entorhinal volume did not.
Hippocampal atrophy may be a stronger imaging marker of
amyloid positivity.

Table 2. Multivariable logistic regression analysis of predictors for amyloid positivity. Fazekas score was excluded due to multicollinearity with WMH.

Amyloid PET (PIB ≥ 1.4)

CSF (Aβ < 977 pg/mL)

Amyloid Positivity
Definition

Variables Examined

Table 3. The scoring criteria and cutoffs of the original and modified CAPS scoring
systems in ADNI for predicting amyloid positivity.

The modified CAPS demonstrated higher sensitivity
(76.9% vs. 74.0%), slightly lower specificity (50.0% vs.
51.5%), and a greater AUC (0.682 vs 0.653).

Figure 2. Receiver operating characteristic (ROC) curves evaluating the diagnostic accuracy of original and modified CAPS scores.
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