
BACKGROUND

Amyloid PET imaging is currently assessed as a binary result 

(positive/negative) in routine clinical practice. Automated 

approaches have suggested distinct subtypes of amyloid 

deposition beyond this binary classification. However, the clinical 

feasibility and biological significance of these subtypes remains 

unclear. 

This study aims to evaluate the feasibility of visual classification of 

amyloid deposition subtypes on amyloid PET scans. 
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RESULTS

Amyloid PET scans ranging from a negative to moderate amyloid 

load (10 to 70 CL) were retrospectively included and visually 

assessed by two independent nuclear medicine physician :

• Global status (+/-)
8

• Uptake in 8 bilateral regions
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• Inter-reader agreement : Cohen’s Kappa.

• Clinical variables and biomarkers : comparisons using the 𝜒2 

test or Fischer’s exact test for categorical variables, and the 

Kruskal-Wallis test for continuous variables, with post hoc 

when appropriate.

• Cognitive decline : Linear mixed-effects model (LMM).

CONCLUSION

Visual subtype classification of amyloid PET appears 

feasible and reproducible, shows concordance 

with semi-quantitative measures, and may capture 

distinct spatial profiles beyond global amyloid burden. 

The association observed with differential cognitive 

decline further supports its potential clinical 

relevance.

Further studies in larger cohorts are needed to refine 

and standardise this approach, and to better define its 

potential added value in clinical practice. 
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LMM adjusted for age, sex, baseline tau burden, 

and baseline amyloid burden. 

Temporo-parietal subtype showed the steepest 

MMSE decline (−2.92 points/year). Compared 

with this group, decline was significantly slower in 

the negative (p = 0.001), diffuse (p = 0.015), and 

frontal (p = 0.017) subtypes, whereas the occipital 

subtype showed no significant difference.

Baseline tau burden was independently associated 

with lower MMSE scores (p < 0.001).
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