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Analyses: Interim: 18 months after LPI; Final: 60 months after LPI. Safety capture during lecanemab treatment
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Abbreviations: AD (Alzheimer’s disease); ADCS-MCI-ADL (Alzheimer’s Disease Cooperative Study—Activities of Daily Living Scale for Mild Cognitive Impairment); APOE4 (apolipoprotein E4); ARIA (amyloid-related imaging abnormalities); CDR (Clinical Dementia Rating); CDR-SB (CDR-Sum of Boxes); CSF (cerebrospinal fluid); ePSOM (electronic Person-Specific Outcome Measure); EQ-5D-5L (EuroQol 5 Dimensions 5 Level); ICH (intracerebral hemorrhage);
LPI (Last Patient In); MCI (mild cognitive impairment); MMSE (Mini-Mental State Examination); MRI (magnetic resonance imaging); OUG (optimal-use guidance); PET (positron emission tomography); p-tau217 (tau phosphorylated at threonine 217); QDRS (Quick Dementia Rating System); WPAI (Work Productivity and Activity Impairment); ZBI (Zarit Burden Interview).
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