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INTRODUCTION
● Validated biomarkers have been integrated into 

clinical practice
○ Diagnosis, prognosis, and treatment

● Biomarker signature panels outperform individual 
biomarkers at capturing disease pathophysiology

● In Alzheimer's disease (AD), the NULISAseq CNS 120 
panel enables the quantification of  131 biomarkers 
that excellently identify core AD pathology.

● AD is a multifaceted condition influenced by non-AD 
pathologies, and with a patient population 
characterized by the prevalence of  comorbidities.

● Biomarker signatures would allow for a more 
comprehensive evaluation and facilitate the 
application of  precision medicine in everyday AD care.

METHODS
● Univariate age and sex-adjusted logistic regression 

was used to determine biomarkers with significant 
changes

RESULTS
● Activated 

systemic and 
neuronal 
inflammation 

 
● Indications of  

increased 
vascular stress 
and permanent 
remodeling

 
● Increased 

synaptic 
transmission, 
pathological 
protein 
aggregation, and 
neuronal injury

● Downregulated 
acute inflammatory 
and stress 
response with 
indication of 
necrosis.

 
● Potential deficiency 

in neuronal 
regeneration and 
synaptic 
transmission.

 
● Lower pathological 

protein aggregation

● Prolonged systemic 
and neuronal 
inflammation not linked 
to oxidative stress or 
glial injury

● Indications of 
permanent injury, 
remodeling, and 
pathological protein 
aggregation in the 
vasculature and the 
brain

CONCLUSIONS
● Common Alzheimer's comorbidities are associated with major pathologies that can exacerbate AD-

dementia and increase burden on patients, caregivers, and the system.
● Biomarker signature panels offer more details than individual measurements about specific patterns 

of  pathological manifestations and progression of  disease.
● Longitudinal data is needed in order to confirm disease progression mechanisms, especially for 

cardiovascular disease.
● Signature panels are especially advantageous in precision medicine because they permit for a more 

holistic patient evaluation and therefore a more personalized treatment plan.
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