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Participation grew from 7 laboratories in the first round

Three rounds (Feb, May, Oct) to 74 laboratories overall.
were diStributed at once, Fully automated platforms increased over time.

In the final 48):
once per year. n the final round (48)
® Lumipulse (n=54)

@ Simoa (n = 27)
Participating laboratories ® Cobas (n=5)
analyzed samples using ® MSD(n=2)
commercially available kits.

Blood-based biomarkers are
Increasingly used for

Alzheimer's disease (AD)
management, yet substantial
variability remains across studies and
laboratories
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Future Directions

e Expansion to additional international laboratories.
e [nclusion of BD-tau and other emerging blood biomarkers.
e Inclusion of Siemens, Abbott, and Beckman Coulter analytical platforms.
e Continued monitoring of longitudinal assay performance and harmonization across laboratories.






