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KEY TAKE AWAY:

There is renewed interest in the use of dementia biomarkers in VLOP: two recent uncontrolled cohort studies, one using amyloid PET and CSF p-tau' and one using FP-

CIT and MIBG SPECT?, reporting high rates of positivity in keeping with neurodegenerative disease. Controlled, prospective, longitudinal dementia biomarker studies

in VLOP are needed to establish rates of biomarker abnormality in VLOP to guide clinical practice and future research.
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including clinical trials of disease
modifying dementia therapies.

€) STUDY AIM

This systematic
produce an

review aims to
up-to-date evidence
synthesis for use of dementia
biomarkers in VLOP, including
markers of amyloid and p-tau
burden, alpha-synuclein assays, FP-
CIT SPECT and MRI, as well as other
biomarkers with published evidence
in VLOP.
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