BACKGROUND

* Renal dysfunction is associated with increased
plasma pTau217 levels.

* It remains unclear how differences in renal function
affect clinical interpretation of pTau217 results.

* We evaluated the effect of adjusting plasma

pTau217 for differences in renal function on

diagnostic performance and cost efficiency for

detection of AB pathology in 2483 participants

drawn from four independent cohorts with varying
degrees of renal function.

METHO

Cohort Demographics

Characteristic Combined Cohort (N=2578)
Age 683(9.5)
Female 1572 (61.0)
Caucasian 1991 (77.2)
Hispanic 601 (233)
APOE4 Carrier 833 (323)
MCVAD* 722 (28.0)
AB PET Positives 586 (22.7)
Days Between pTau217 & Ap PET¢ 693.6 (1305.1)
Hypertension’ 1557 (60.4)
Hyperlipidemia? 1703 (66.1)
Diabetes? 563 (21.8)
CKD* 355 (13.8)
€GFR (mL/min/1.73m?) 79.7(17.4)
Days Between pTau217 & eGFR 547.9 (1411.3)

Continuous data are shown as mean (SD), while categorical data are shown as count (%). “Defined by clinical
diagnosis and/or cognitive impairment as assessed by the Clinical Dementia Rating or the Montreal Cognitive
Assessment, "Defined by AP PET centiloids >23. “Calculation performed based on 2409 participants with Ap

PET imaging available. “Defined by the presence of a clinical diagnosis or taking associated medications.
POE4, E e4; MCI, mild

; AD, Alzheimer’s disease; AB,
amyloid-beta; PET, positron emission tomography; CKD, chronic kidney disease; ¢GFR, estimated

Lower eGFR is associated with increased
plasma pTau217
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*Adjusted models include the following covariates: age, sex, race, ethnicity, BVI, APOE4 carriership, hypertension, hyperipideria, iabetes,
stmoking, stroke, 21 and gobal cam.

eGFR does not correlate with AR PET
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eGFR-adjusted pTau217 improves diagnostic
accuracy and cost efficiency for detection of
AB pathology
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Abbreviations: eGFR, estimated glomerular filtration rate; HABS-HD, Health and Aging Brain Study: Health Disparities, WRAP, Wisconsin Registry for Alzheimer’s Prevention; ADNI, Alzheimer’s Disease )

WRAP ADNI Combined Cohort

Initiative; Ap, amyloid-b

Sensitivity

; PET, positron emission tomography; CKD, chronic kidney disease

CKD patients derive the greatest benefit of
eGFR-adjusted pTau217
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CONCLUSIONS

CKD

e pTau217  adjustment for eGFR improved
classification of A positivity and cost-efficiency, with
most improvement seen in patients with CKD.

In patients with CKD, eGFR-adjusted pTau217 is
associated with a 63.2% reduction in false positive
cases, 10.9% reduction in intermediate cases, and a
31.1% cost reduction relative to unadjusted pTau217.
eGFR-adjusted pTau217 may be useful in real-world
aging and vascular patient populations that have a
CKD prevalence of 20-30% or greater.
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