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BACKGROUND

Blood-based biomarkers (BBM) provide high
diagnostic accuracy for dementia. However,
access remains limited in low- and middle-income
countries. In contrast, visual atrophy scales (VAS)
derived from magnetic resonance imaging (MRI)
are more widely accessible and continue to be
used to improve diagnostic accuracy.

Objective: To evaluate the ability of BBM to
predict abnormal VAS scores.

METHODS
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Plasma biomarkers
Simoa® single-molecule array

pTau-217 - AB42 - AB40
GFAP - NfL

MRI atrophy scales

two independent raters

ERICA - MTA - Koedam

paired within 6 months
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STATISTICAL ANALYSIS

1 Mann-Whitney U

each biomarker: normal vs abnormal, every scale
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2 Logistic regression
adjusted for age & creatinine clearance

Figure produced with Al assistance (Claude, Anthropic) from the authors’ own data; verified by the authors.
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RESULTS
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Figure - Significant Mann-Whitney U

Independent predictors of abnormal ERICA:
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CONCLUSIONS

These findings suggest that pTau-217 and GFAP are the
most robust BBM for predicting abnormal ERICA scores,
and pTau-217 stood out as the best model, highlighting a
potential interface between pTau-217 and MRI-derived
measures of early medial temporal neurodegeneration.
These are preliminary results and further studies with a
larger sample are necessary.
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