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OBJECTIVE |

« To evaluate the real-world safety and early cognitive outcomes of lecanemab across the Alzheimer’s
disease (AD) continuum, with a focus on infusion-related reactions (IRRs), amyloid-related imaging
abnormalities (ARIA), and heterogeneity in early cognitive trajectories according to baseline cognitive
severity and apolipoprotein E (APOE) €4 genotype.

METHODS |

« We prospectively recruited 127 patients across the AD continuum, including individuals with subjective
cognitive decline, mild cognitive impairment due to AD, and mild AD dementia, who initiated lecanemab
treatment at a tertiary memory clinic in Korea.

« Treatment safety was assessed through structured monitoring of IRRs and serial magnetic resonance
imaging for ARIA.

« Cognitive performance was evaluated using the Mini-Mental State Examination (MMSE) over the first 6
months. Longitudinal changes in MMSE scores were analyzed using linear mixed-effects models, with
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Figure 1. Cumulative incidence curves of amyloid-related imaging abnormalities during lecanemab treatment
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although this did not reach statistical significance.
« MMSE trajectories differed significantly by APOE €4 genotype, with ¢4 homozygotes exhibiting a steeper
early decline compared with non-carriers.

Figure 2. Forest plots of risk factors for ARIA-E and ARIA-H
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term, biomarker-informed studies to optimize individualized anti-amyloid therapy.
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