
Key takeaway 1: In this real-world, retrospective cohort study, SSRI and SNRI use was not associated with increased ARIA risk

Key takeaway 2: Our study was likely underpowered to detect this risk and larger, prospective studies are needed to further evaluate
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• Amyloid-related imaging 

abnormalities (ARIA) are a common 

and clinically significant adverse 

effect of anti-amyloid monoclonal 

antibody therapies (Fox et al. 2025; 

Sims et al. 2023; van Dyck et al. 

2022)

• Selective serotonin and serotonin-

norepinephrine reuptake inhibitors 

(SSRIs/SNRIs) are frequently 

prescribed in patients with 

Alzheimer’s Disease (Mo et al. 

2025)

• SSRI/SNRI’s have been shown to 

reduce platelet aggregation (Kaye et 

al. 2025) and have been linked with 

increased risk of abnormal bleeding, 

particularly upper GI bleeding 

(Andrede et al. 2010) 

→ Hypothesis: SSRI or SNRI use 

may be associated with increased 

ARIA risk in individuals receiving 

anti-amyloid therapies 

• Retrospective chart review of 57 

patients receiving lecanemab or 

donanemab infusions at University 

Hospitals (January 1, 2024- August 

31, 2025)

• ARIA incidence was compared 

between: 

• Individuals on SSRI’s or 

SNRI’s and those not 

receiving these 

medications

• Secondary analyses: ARIA rates 

were compared between:

• Antidepressant class 

(SSRI vs. SNRI) 

• Antidepressant dose 

(low vs. medium dose)

• Summary: This provides an initial 

evaluation of the relationship 

between antidepressant use and 

ARIA risk in patients receiving 

anti-amyloid monoclonal antibody 

therapies. 

• We did not identify a statistically 

significant association between 

SSRI or SNRI use or dose and 

ARIA rate.

• Limitations: Analyses were limited 

by small sample size and were 

retrospective. 

• Future directions: Larger, 

prospective studies are needed to 

further evaluate this relationship 

and to account for other relevant 

confounders, including vascular 

risk factors such as blood 

pressure.

Andrade C,  Sandarsh S, Che than KB, Nagesh  KS. Serotonin reuptak e i nhibi tor 
anti depress ants and  abnormal bleeding: a revie w for cl ini cian s and a reconsiderati on 
of mec hanis ms. J C li n Ps ychiatry . 2010 Dec;71(12 ):1565 -75. doi : 
10.4088/ JCP.09r05786blu. PMID : 21190637.

Fox N , Beld er C, Bal lard C et  al.  Treatment f or A lzheimer's dis ease . The Lanc et, 
2025; 406, 1408-1423

Kaye, A .D ., Cooper, H .D. , Masha w, S.A. et al . Cl in ical  Impl ic atio ns of 
Antidepre ssants  and Ass ociat ed Ri sk  of B leeding: A  Narrati ve Revie w. Cur r Pain 
Hea dache Rep 29 , 97 (2025). https ://doi .org/ 10.1007/s11 916-025-01412-0

Mo M, Abzhandadze T, Hoang MT, Sacuiu S, Jurado  PG,  Pe reira J B,  Naia L, Kele J, 
Maioli S , Xu H, Erik sdotter M, G arcia-Ptacek  S.  Ant idepres sant us e and c ogniti ve 
decl ine in pat ients  wi th dem entia:  a nati onal cohort s tudy.  BMC Med. 2025 Feb 
25;23(1): 82. doi : 10. 1186/s12916 -025-03851-3. PMID : 39994788;  PMCID : 
PMC11854023.

Sims JR,  Zimmer JA, Evans CD,  Lu M, Ardayfi o P, Sparks J, Wess els  AM,  
Shcherbinin S, Wang H , Monkul Ner y ES, Col li ns EC,  Solomon P, Sall oway S, 
Apostolova LG, Hanss on O, Ri tchie C,  Brook s DA,  Mint un M, Skovrons ky DM;  
TRAILBLAZER-ALZ 2 Inv esti gators.  Donanemab in Earl y Symptomat ic Al zheimer 
Di seas e: The TRAILBLAZER-ALZ 2 Rando mized Cl ini cal  Tr ial . J AMA. 2023 Aug 
8;330(6): 512-527. doi : 10. 1001/j ama.2023.13239. PMID : 37459 141; PMCID : 
PMC10352931.

van Dyc k CH, Swanson CJ, Ai sen P, Bateman RJ, Chen C , Gee M, Kaneki yo M, Li  D , 
Rey derman L, Cohen S, Froel ic h L, Kataya ma S,  Sabbag h M, Vell as B , Wats on D, 
Dha dda S,  Ir i zarry M, Kramer LD , Iwatsubo T. Lecanema b in Earl y A l zheimer's 
Diseas e. N  Engl  J  Med. 2023 Jan 5;388( 1):9 -21. doi : 10. 1056/NEJMoa22 12948. Epub
2022 Nov 29.  PMI D: 36449413.

Alexsandra Kovacevich

alexsandra.kovacevich@uhhospitals.org

Evaluating SSRI/SNRI Use and Amyloid-Related 

Imaging Abnormalities in Anti-Amyloid Therapy in a 

Real World Cohort

• There was no statistically significant 

difference in ARIA rates with vs. 

without antidepressant use:

SSRI/SNRI vs. ARIA → χ² p = 0.68

• Descriptively, higher ARIA rates were 

observed among individuals on 

SNRI’s (50%) compared to SSRI’s 

(28.6%), though the sample size was 

insufficient to allow meaningful 

statistical comparison

SSRI vs. ARIA → Fisher ’s p = 0.53 (NS)                        

SNRI vs. ARIA → Fisher ’s p = n too low

• Sample size was too low to draw 

conclusions about SSRI/SNRI dose 

(low vs. medium doses) and ARIA

ARIA vs. Low/Medium dose SSRI/SNRI →

n too low
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