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Background

* Blood-based biomarkers have emerged as promising tools for Alzheimer’s disease
(AD), and AD Related Dementias (ADRD) diagnosis and prognosis.

« Limited studies have examined the potential modifying effects of kidney function or
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Weighted Characteristics of Amyloid PET Analysis Sample by CKD at Visit 5
(unweighted N=306; mean age: 75 * 6 years)
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Dementia: Ascertained through 2023 using in-person evaluations, informant
Interviews, and hospital and death records.

Plasma biomarkers: Measured using Quanterix Simoa® assays

Kidney function: eGFR: calculated using the 2021 CKD-EPI creatinine—cystatin C
combined equation; Chronic kidney disease (CKD): eGFR < 60 ml/min/1.73m?

log2-biomarker (1SD)

log2-biomarker (1SD)

Forest Plots of Visit 5 Plasma Biomarkers Associations with (A) Concurrent Amyloid Burden and

Panel A: Differences in Concurrent Amyloid Burden

(B) Incident Dementia, Overall and by Obesity Status and Race

Panel B: Hazard Ratios for Incident Dementia

* Higher p-tau181 and GFAP, and lower AB42/A340 were associated with elevated
amyloid burden and dementia risk, whereas higher NfL was associated only with
Increased dementia risk. These associations were generally consistent across
CKD/obesity strata and continuous eGFR and BMI.

* Limited race-specific differences were observed, and were inconsistent across
biomarkers, warranting further investigation.
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