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Procedure
Prospective observational study using data from Alzheimer's Disease

rospoctive observa _
euroimaging Initiative (ADNI) Greater sSTREM2 levels are associated with MCI status in the
Participants AB 4ot group, but not in the AB,_4- group.
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ARy, + 348  73.5(6.8) 40 16.2(2.9) 63.2 43 74

 This study links sSTREMZ2 to both, cognitive decline and behavioural changes,

ABy4;- 355 72.3(6.9) 48 16.2(2.6) 21.7 27 50 supporting the relevance of STREMZ2 as a dual-domain biomarker.

Table 1. Demographic information for the sample. APOE: Apolipoprotein E, MBI: Mild Behavioural Impairment, MCI: Mild _ _ _
Measures Cognitive Impairment » The study highlights the importance of integrating both behavioural and cognitive
I outcomes for comprehensive characterization of prodromal AD.
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(NPI) and Questionnaire (NPI-Q) Dementia Rating (CDR) immunoassays IR BRAIN INSTITUTE and tau changes, and evaluate its potential to predict clinical progression.
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