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Introduction Methods

Anti-amyloid monoclonal antibodies reduce amyloid-8 (ApB) burden and slow clinical decline at the group
level. However, the individual-level meaning of amyloid clearance in real-world practice remains unclear. ® Patients: Completed 18 months of lecanemab treatment by May 2026 and underwent
® Eighteen-month follow-up amyloid PET allows evaluation of quantitative Centiloid reduction and visual baseline and 13-month amyloid PET with the same racer.

amyloid clearance after lecanemab treatment. ® Amyloid PET tracers: "°F-Flutemetamol or "'C-PiB.
® Factors influencing amyloid clearance, including baseline amyloid burden, patient characteristics, and || ® Quantification: Centiloid scale; VIZcalc for '8F-Flutemetamol and PiBCalc for 'C-PiB.

ARIA, are not fully understood. ® Visual amyloid clearance: Conversion to amyloid PET negativity by visual read at 18
® The relationship between amyloid removal and individual-level clinical change remains uncertain. months, assessed by an experienced reader (K.I.).

We investigated 18-month amyloid PET changes, predictors of visual amyloid clearance, regional || ® Statistical analysis: JMP Pro 18.
residual amyloid patterns, and associations with CDR-SB change in a real-world lecanemab cohort.
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Based on the partial assessment of visual read, ? ?
pink = positive, white = negative GM-masked % ' 50; GM-masked PET images were overlaid on MRI
Striatal AR showed the lowest frequency Flutemetamol to reduce white matter spill-in. Residual tracer Abbreviations: AB, amyloid-B; ARIA, amyloid-related imaging
: i ' i ' abnormalities; BL, baseline; CL, Centiloid; 18M, 18 months;
of residual deposition at 18 months. on MRI uptake appeared preterentially in sulcal regions ACL, Centiloid reduction from baseline to 18 months; PCC/PC,
(red arrows) rather than on gyral crowns. posterior cingulate cortex/precneus; GM, gray matter; ACDR-SB,
change in CDR-SB from baseline to 18 months.
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