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658 patients with 

p-tau217 + NfL
Mean age 70.8 ± 9.4 years

60% female

The digital integration of combined p-tau217 and NfL transformed blood-based biomarker results into actionable clinical pathways, 

facilitating the early differentiation of AD-related and non-AD cognitive disorders while preserving specialist resources for higher-risk patients.
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Translation of biomarker 

results into clinical decisions 

remains challenging in routine 

neurology practice.

OBJECTIVE: To evaluate a 

digital triage tool integrating 

plasma p-tau217, age-adjusted 

NfL, and AD risk estimation to 

support clinical routing and 

prioritization of confirmatory 

testing in patients with 

cognitive complaints.

Serum NfL
(Neurodegeneration across 

different etiologies)

Plasma p-tau217
(Alzheimer’s disease 

pathology)

Blood-based biomarkers (BBM) 

are transforming dementia 

assessment.
817 BBM requests (2025)

Normal NfL3 Abnormal NfL

Normal p-tau2172 Profile 1 Profile 3

Abnormal p-tau217 Profile 2 Profile 4

▪ Profile 1: Low AD likelihood.

▪ Profile 2: AD-pathway biology.

▪ Profile 3: Non-AD neurodegeneration.

▪ Profile 4: Mixed/advanced 

neurodegeneration.

LUMIPULSE

COMBINED BBM STRATIFICATION1

AD RISK ESTIMATION

Digital triage tool
Module 1: BBM Interpretation

Logistic regression model: 

Plasma p-tau217 + Age

Probability of AD pathology

Rule-out Intermediate Rule-in

A digital triage tool integrating 

plasma p-tau217, age-adjusted 

NfL, and regression-based risk 

estimation supported structured 

evaluation of patients with 

cognitive complaints in routine 

neurology care. By applying high-

confidence rule-out or rule-in 

classification in ~60% of patients, 

this approach supports efficient 

clinical routing and resource 

management in everyday practice.

Plasma p-tau217 study

Serum NfL study

CUTOFFS

REFERENCE VALUES

Normal NfL Abnormal NfL

Normal p-tau217 266 29

Abnormal p-tau217 281 82

COMBINED BBM STRATIFICATION

Probability of AD pathology

34.4% 39.8% 25.8%

Plasma p-tau217 n %

Clearly negative 243 36.9

Intermediate/gray zone 234 35.6

Clearly positive 181 27.5

AD RISK ESTIMATION

CLINICAL RECOMMENDATION
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