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Macular OCT reveals a depth-dependent retinal signature of cerebral amyloid: inner layers thin while outer layers thicken with
increasing amyloid burden
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o PET/CSF quantify amyloid but are invasive, and strong positive ORL correlations were
costly, and unsuitable for broad screening. p-value 0.255 0.896 0.085 0.387 0.090 0.004 < 0.001 observed across macular subfields.

o Divergent IRL thinning and ORL thickening
patterns may reflect separate biological
o OCT provides rapid, reproducible,

processes, aligning with evidence of
RESULTS amyloid-related IRL vulnerability and tau or
layer-resolved metrics linked to AD-related gliosis related ORL changes.
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o The retina, as a CNS extension, shows
amyloid deposition and structural/vascular
changes detectable in vivo.! 23

Figure 1. Layer and subfield specific correlations between macular and optic-disc retinal thickness and cerebral amyloid load
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