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INTRODUCTION

METHODS

« PREPARE interdisciplinary investigates attitudes, needs, and expectations of relevant
stakeholders in primary care concerning BBMs (see also poster #3082)
- Exploring how BBMs can be responsibly implemented in routine care?
« Scenario workshop with interdisciplinary experts (n=11) related to dementia care and research [7]
- Focusing on the use of BBM tests and reflecting on social and ethical implications,
political framework conditions, and societal strategies for broad implementation
 Two semi-structured interview studies with GPs (n=15) and patients (MCI, mild AD)/caregivers (n=15) [8]
- Exploring expectations, communication needs, and ethical challenges with qualitative analysis [9]

RESULTS CONCLUSION REFERENCES

 Major shift in Alzheimer's disease (AD) detection and
diagnosis through blood-based biomarkers (BBMs) and
disease-modifying therapies (DMTs) [1,2,3]

 General practitioners (GPs) have key function in early
detection due to special trust relationship [4,5,6]

 Lack of empirical data on perspectives of German GPs,
affected individuals and their caregivers
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