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Background

» Plasma p-tau217 has high accuracy in identifying the presence of amyloid-5 (Af) pathology!+2

* Insight into the prevalence of plasma p-tau217/ positivity is important for developing reliable and accurate protocols for using plasma p-tau217 as a diagnostic tool, in clinical trials, and for therapeutic purposes.

* However, great heterogeneity is seen in the prevalence of plasma p-tau217 positivity within clinical diagnostic groups, due to differences in diagnostic criteria, assays used and chosen cut-offs.

* The aim of the meta-analysis is to establish an estimate of plasma p-tau217/ positivity in in different groups along the AD continuum and investigate the influence of basic demographics, such as age, sex, and education, apolipoprotein E

(APOE) €4 carrier status, and cognition.

Material & methods Results
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A.2024 29 44 ; 5.74% 0.33[0.23, 0.45] A,2024 88 42 - 6.12% 0.68[0.59, 0.75]
D,2022 54 119 : 6.20% 0.31[0.25,0.38] B,2025 104 198 - 6.54% 0.34[0.29, 0.40]
E,2022 51 172 6.21% 0.23[0.18, 0.29] F,2024 27 52 =i 5.66% 0.40[0.29, 0.52]
National Library of Medicine J,2025 3 48 : 3.80% 0.06[0.02,0.17] G,2024 6 3 E»- 5.96% 0.65[0.55, 0.74]
IIIB) 0,2025 8 142 5 5.15% 0.05[0.03, 0.10] ’ 5 5 : DOTIDY vt Bt
P,2024 6 27 ; 4.62% 0.18[0.08, 0.35] H,2025 22 52 e 5.61% 0.30[0.20, 0.41]
Q,2022 200 961 ! 6.46% 0.17[0.15, 0.20] J,2025 32 72 —_— 5.94% 0.31[0.23, 0.40]
Pubmed@' R,2022 44 91 : 6.12% 0.33[0.25, 0.41] K,2024 26 15 - 5.03% 0.63[0.48, 0.77]
S,2025 15 51 - 5.56% 0.23[0.14, 0.34] N,2025 114 99 HiH 6.45% 0.54[0.47, 0.60]
((Alzheimer's disease) OR (Alzheimer) OR (AD)) AND ((plasma) OR (blood) [EE, T,2024 96 261 H 6.35% 0.27[0.23, 0.32] P,2024 45 22 - 5.56% 0.67 [0.55, 0.77]
E) 3 0 '
P\,‘Md“ corr?nrisesr"loremalicolare DE,Ii‘escsenc.e,oumals,andonlineboois ;\/’22002235 12518 16546 : : 1 g;;ojz 8gg %81?’ 822} V,2024 26 24 *; i 537% 052 [038, 065]
Citations may include links to full text content from PubMed Central and publisher web sites ’ : . . . ’ . W’2025 140 73 : = 641% 066 [059, 072]
Z,2025 28 187 : 6.03% 0.13[0.09, 0.18] M — 46 3 i 5.80% 0.5 [0.48. 0.69]
1,2025 147 486 : 6.42% 0.23[0.20, 0.27] ’ : DOSolne ek B
1,2025 30 149 — 6.04% 0.17 [0.12, 0.23] Y,2024 45 16 B 5.30% 0.74[0.61, 0.83]
1,2025 72 137 2 6.27% 0.34[0.28, 0.41] 1,2025 750 594 a 6.81% 0.56 [0.53, 0.58]
M,2021 0 40 g 1.28% 0.01[0.00, 0.17] 1,2025 67 81 ) 6.28% 0.45[0.37, 0.53]
: AA,2024 22 34 —a—] 5.45% 0.39[0.27, 0.53]
RE Model (Q = 236.35, df = 17, p < .001; 17 = 94.7%, t* = 0.49) < 100% 0.21[0.15, 0.27] :
, f I | RE Model (Q = 138.57, df = 16, p <.001; I = 91.1%, t° = 0.29) < 100% 0.53 [0.46, 0.59]
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r 5 1 Figure 1: Forest plot for the cognitively unimpaired group Figure 2: Forest plot for the mild cognitively impairment group
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The high I? indicates great heterogeneity. Further analyses and meta-regression will provide more insight into the source of this heterogeneity, which will aid in the

development of tools for identitying early AD. This in turn will facilitate timely interventions.
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