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Lecanemab, an amyloid targeting therapy, 

received U.S. FDA approval in July 2023 

for mild cognitive impairment to mild 

dementia due to Alzheimer’s disease (AD).1

Real-world data on its outcomes after 18 

months of treatment is limited. We 

analyzed clinical outcomes of patients who 

have completed 18 months of lecanemab

therapy at our cognitive disorders clinic.

Retrospective chart review 

was used to collect 

information on 

demographics, 

Apolipoprotein E (ApoE) 

genotype, Montreal 

Cognitive Assessment 

(MoCA),2 Functional 

Activities Questionnaire 

(FAQ),3-4 amyloid-related 

imaging abnormalities 

(ARIA), and amyloid-beta 

pathology (assessed via 

cerebrospinal fluid 

analysis [CSF] or amyloid 

positron emission 

tomography [PET]) pre-

and post-18 months of 

lecanemab treatment.

At the time of analysis, 18 patients (mean age [SD] 74.06 [4.95] years, 50%

female, 100% White) have completed 18 months of lecanemab treatment and

had pre- and post- CSF or amyloid PET AD biomarker data. The patients ApoE

ε4 status were as follows: 61.11% heterozygotes, 16.67% homozygotes, and

22.22% non-carriers. Six (33.33%) patients developed ARIA. The baseline and

post-treatment mean MoCA score was 19.5 (SD 3.66) and 17.53 (SD 5.58),

respectively. The baseline and post-treatment mean FAQ score was 6 (SD

6.58) and 13.56 (SD 8.02), respectively. Nine patients (50%) of which 6

(66.67%) were females and 3 males reached normalizat ion of AD biomarker

(via CSF or amyloid-PET) after 18 months of lecanemab treatment. The clinic

util izes the Appropriate Use Recommendations for lecanemab5; thus, none of

the patients were on any anticoagulants.

❑ In this small sample of 

patients who have 

completed 18-months of 

lecanemab therapy, 

50% reached 

normalization of AD 

biomarkers via CSF or 

amyloid-PET, a lower 

rate than what was 

observed in CLARITY 

AD.1 

❑ Approximately 66.67% of 

patients who reached 

normalization of AD 

biomarkers were women. 

❑Larger real-world data is 

needed to confirm our 

preliminary findings.
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Real-world Data Analysis Of Post 18-months Lecanemab, 

Anti-amyloid Therapy From A Cognitive Disorders Clinic

Patient characteristics Total sample

(N = 18)

Age, years 

(min, max)

mean (SD)

(66, 84)

74.06 (4.95)

ApoE ε4 status, freq. (%)

Heterozygotes

Homozygotes

Non-carriers

11 (61.11)

3 (16.67)

4 (22.22)

Sex, freq. (%)

Female

Male 

9 (50.0)

9 (50.0)

Race, freq. (%)

White/Caucasian 18 (100.0)

Clinical Data Total sample

(N = 18)

Emergence of amyloid-related imaging abnormality 

(ARIA), freq. (%) 6 (33.33)

• ARIA-H, microhemorrhage: 5 (83.33); asymptomatic

• ARIA-H microhemorrhage & superficial siderosis: 1 (16.67); 

mild intermittent headache

o Heterozygotes: 5 (83.33)

o Homozygotes: 1 (16.67)

Montreal Cognitive Assessment (MoCA)

Baseline

(min, max)

mean (SD)

Post-treatment

(min, max)

mean (SD)

(12, 26)

19.5 (3.66)

(9, 26)

17.53 (5.58)

Functional Activities Questionnaire (FAQ)

Baseline

(min, max)

mean (SD)

Post-treatment

(min, max)

mean (SD)

(0, 18)

6 (6.58)

(0, 25)

13.56 (8.02)

Normalization of AD biomarker (via cerebrospinal 

fluid (CSF) or amyloid positron emission tomography 

(PET), freq. (%) 9 (50.0)

• Female: 6 (66.67)

• Male: 3 (33.33)

RESULTS: Amyloid-beta Pathology Confirmation 

Amyloid-PET (Centiloid [CL])

Pre- lecanemab treatment (N = 5)

(min, max)

mean (SD)

Post- 18-months lecanemab treatment (N = 10)

(min, max)

mean (SD)

(Note: RE: Total Sample – 3 of the pre-treatment amyloid-PET were based on visual read of positive or 

negative thus not included. There were 4 participants who completed a pre-treatment CSF analysis but 

decided to have a post-treatment amyloid-PET due to the latter being less invasive [and 2 of the 4 post-
treatment amyloid PET were based on visual read thus not included].)

(44, 103)

73.6 (26.98)

(-18, 45.54)
21.10 (21.93)

Cerebrospinal Fluid Analysis | Pre-lecanemab treatment | N = 8 

p-Tau/Abeta42 (Ratio) | Reference Value: ≤0.028

(min, max)

mean (SD)

Abeta42 (pg/mL) | Reference Value: >834

(min, max)

mean (SD)

Total-Tau (pg/mL) | Reference Value: ≤238

(min, max)

mean (SD)

Phospho-Tau(181P) (pg/mL) | Reference Value: ≤21.6

(min, max)

mean (SD)

(Note: RE: Total Sample – The specific values for 2 of the pre-treatment CSF analysis were unavailable thus 

not included. There were 4 participants who completed a pre-treatment CSF analysis but decided to have a 

post-treatment amyloid-PET due to the latter being less invasive.)

(0.033, 0.061)

0.047 (0.011)

(392, 1231)

666 (265.23)

(178, 464)

284.5 (113.79)

(19.8, 51.2)
30.63 (12.61)

Cerebrospinal fluid analysis | Post- 18 months lecanemab treatment | N = 6 

p-Tau/Abeta42 (Ratio) | Reference Value: ≤0.028

(min, max)

mean (SD)

Abeta42 (pg/mL) | Reference Value: >834

(min, max)

mean (SD)

Total-Tau (pg/mL) | Reference Value: ≤238

(min, max)

mean (SD)

Phospho-Tau(181P) (pg/mL) | Reference Value: ≤21.6

(min, max)

mean (SD)

(0.018, 0.032)

0.025 (0.01)

(735, 1940)

1212.5 (505.64)

(162, 472)

303 (128.28)

(17.3, 50.7)
30.2 (14.5)
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