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BACKGROUND METHODS

The development of anti-amyloid monoclonal antibodies for |:e A cross-sectional study was conducted using a key informant (KI)

Alzheimer’s disease represents a potential paradigm shift in dementio approach among physicians involved in the clinical management of
care. While these therapies have demonstrated clinical efficacy, their AD in South America. Eligible participants were identified through

real-world implementation poses substantial challenges, particularly orofessional networks.
In LMIC settings, where health systems face structural, workforce, and
diagnostic constraints. Understanding clinicians’ perspectives is
essential to assess health system readiness and to identify context-
specific adaptations required for the safe and effective introduction of
these treatments. This study aimed to explore the perceptions of
physicians across South America regarding the anticipated impact of
anti-amyloid therapies on clinical practice and healthcare services.

° Data were collected using a questionnaire adapted from a validated
Spanish instrument, which explored changes in diagnostic pathways,
therapeutic practices, service organization, caregiver engagement,
and the impact of anti-amyloid therapies in dementia research.

® Descriptive analyses were performed using Stata version 18 to
summarize physicians’ perceptions across countries.
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RESULTS
: Figure 1. Participation among Figure 2. Summary of the Kl survey, regarding organization of dementia
* 74 key informants completed  ga countries services, research and training, and care of patients with AD
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The anticipated impact of anti-amyloid therapies extends beyond clinical
practice, requiring strategic health system adaptations to support their safe and
sustainable implementation in SA settings.
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