Real-World Saftey and Cognitive Outcomes of Lecanemab: One-Year Experience from a Korean Momory Clinic
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INTRODUCTION RESULTS

Table 1. Demographics of participants Table 3. Comparison of Baseline Characteristics by ARIA Status

METHODS N T T LI T e e

Age, mean (SD), y 71.1(7.8) 71.4(7.9) 69.8 (7.6) 70.3 (8.1) Age, mean (SD), y 75.3 (7.2) 75.9 (5.5) 0.816
Female, n (%) 476 (53.1) 462 (51.4) 86 (58.1) 85 (58.2) 34 (57.6) Female, n (%) 28 (56.0) 6 (66.7) 0.720

To investigate the real-world safety and cognitive outcomes of

lecanemab in a single-center Korean memory clinic cohort

We retrospectively reviewed 59 patients with early AD who initiated

lecanemab treatment between December 2024 and December 2025 at Education, mean (SD), y N/A N/A N/A N/A 13.3(3.9) Education, mean (SD), y 13.6 (3.7) 11.8 (4.8) 0.195

Gangnam Severance Hospital. Safety outcomes, including amyloid- MMSE score, mean (SD) 25.6 (2.2) 25.5(2.2) 25.4 (2.1) 25.2(2.1) 24.4 (3.6) MMSE score, mean (SD) 24.5 (3.4) 23.8 (4.7) 0.577

related imaging abnormalities (ARIA), and Cognitive outcomes, CDR-SB score, mean (SD) 3.2(1.3) 3.1(1.3) 2.81(1.2) 2.76 (1.0) 3.0 (2.1) CDR-SB score, mean (SD) 2.9 (1.8) 4.4 (3.4) 0.086

APOE €4 carrier status, n (%) APOE €4 carrier status, n (%) 0.360
including the Mini-Mental State Examination (MMSE) and Clinical 286 (31.9) 278 (31.0) 42 (28.4) 40 (27.4) 24 (40.7) Non-carrier 21(42.0) 3(33:3)

Heterozygote 478 (53.3)479 (53.3) 76 (51.4) 25 (17.1) 32 (54.2) Heterozygote 27 (54.0) 5(55.6)
Homozygote 133 (14.8) 141(15.7) 30(20.3) 25 (17.1) 3(5.1) Homozygote 2 (4.0) 1(11.1)
Antiplatelet use, n (%) N/A N/A N/A N/A 16 (27.1) Antiplatelet use, n (%) 14 (28.0) 2 (22.2) 1.000

Dementia Rating Sum of Boxes (CDR-SB), were evaluated.

RESULTS

Among 59 patients who initiated lecanemab, the mean number of Baseline MRI Findings, n (%)
Microhemorrhages 21 N/A N/A N/A N/A 14 (23.7) Microhemorrhages 21 11(22.0) 3(33.3) 0.457

Baseline MRI Findings, n (%)

infusions was 17.8 £ 7.0 over a mean treatment period of 7.8 *+ 3.4

Superficial Siderosis 21 N/A N/A N/A N/A 1(1.7) Superficial Siderosis 21 1(2.0) 0 (0.0) 1.000

months. All patients underwent at least one follow-up MRI scan.
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Figure 1. Treatment timeline is needed to clarify cognitive outcomes in routine clinical practice.
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