Barriers to Anti-Amyloid Therapy in a Brazilian
Public Memory Clinic: Real-World Gaps and A Call

For Action
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These findings underscore the urgent need to implement international guidelines tailored to resource-constrained settings, alongside dedicated financial
investment and collaborative partnerships that enable LMICs to build the necessary infrastructure and include eligible patients in anti-amyloid treatment
programs. Without these efforts, AATs are likely to exacerbate existing health disparities, remaining accessible primarily through private healthcare systems and

further marginalizing vulnerable populations.
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Introduction: Anti-amyloid therapies
(AAT), exemplified by lecanemab and
donanemab, have transformed the
therapeutic approach to Alzheimer’s
disease (AD). Their implementation
necessitates rigorous eligibility criteria,
encompassing verified amyloid
pathology, through cerebrospinal fluid
(CSF) or positron emission tomography
(PET) biomarkers; early-stage diagnosis,
and exclusion of other comorbidities. In
low- and middle-income countries
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Results: Only 69.3% of patients had
undergone brain MRI following years of
clinical diagnosis. No individuals within the
cohort had undergone amyloid PET or
lumbar puncture for CSF biomarker
evaluation, both of which remain
inaccessible through Brazil’s public
healthcare system. Additionally, genetic
testing and confirmatory diagnostics are
unavailable. Although a considerable
proportion of patients likely satisfies clinical
criteria for early-stage AD and MCI, no
individuals could be formally deemed eligible
for AAT according to existing international

No patients fulfilled the
comprehensive eligibility criteria for
AAT, attributable to deficiencies in
diagnostic infrastructure. The lack of
biomarker access, an essential
requirement for lecanemab and
donanemab prescriptions, disqualifies
all patients in this public context from
disease-modifying interventions..
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The diagnoses encompassed mild
cognitive impairment and dementia
subtypes (AD, vascular dementia, fronto
temporal dementia, etc.). Access to brain
magnetic resonance imaging, required for
AAT eligibility, was evaluated alongside
demographic and clinical variables.
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formally eligible for AAT according
to international standards.
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of MRI access.
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