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Blood-based biomarkers (BBMs) have emerged as accurate and

There were no

Table 1. Demographics, clinical data and biomarker levels of the study groups
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light chain (NfL) concentrations.

1significantly different from SND ZSignificantly different from AD 2 Significantly different from CU

performance on verbal ,
learning and encoding tasks, as well as in measures assessing free and cue
delayed recall and visual memory (all p<0.01). Additionally, significant
differences were found in favor of the SND group in visuoperceptive
(F[1,130]=4.3,p<0.05) and visuospatial (F[1,130]=4.9,p<0.05) functions [Figure 1].
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Figure 2. Significant associations between plasma p-tau217 and neuropsychological measures in AD and SND.

In SND and AD participants, while NfL did not show significant associations,
plasma p-tau217 was negatively associated with learning and memory measures
(B=-2.08 to -0.61, all p<0.05), auditory comprehension tasks (p=-4.78, p<0.05),
visuoperceptive function (p=-3.65,p<0.01), and visual attention/processing speed
(B=-2.26, <0.05) [Figure 2].

We included 177 individuals who were classified into three groups
according their clinical and CSF profile: AD (n=92), suspected
non-neurodegenerative cognitive impairment (SND; n=40), and
cognitively unimpaired controls (CU; n=45).
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Figure 1. Baseline neuropsychological performance between the patient groups
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* STATISTICAL ANALYSES
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« Baseline neuropsychological performance between AD and SND was
compared using ANCOVAs adjusting for age and education
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 Linear regression models were performed to examine the
associations between plasma biomarkers and cognitive performance
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« Each neuropsychological measure was used as the dependent
variable in separate models, with plasma p-tau217 and NfL as
independent variables

« All models were adjusted for age and years of education
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Key: Radar plots display mean performance (Z-converted scores obtained from the CU group) across key cognitive domains between the patient groups. Time-

dependent scores (e.g., Trail Making Test, BNT Time, ROCF Time) were inverted so that lower scores uniformly indicate worse performance across all metrics.

Key: Plots show the significant results from linear regression models. FCSRT; Free and Cued Selective Reminding Test; ROCF, WAB, Western Aphasia Battery;
Rey-Osterrieth Complex Figure; BDAE, Boston Diagnostic Aphasia Examination; VOSP, Visual Object and Space Perception battery.
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p <0.05
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Key: Plots show the significant results from linear regression models. FCSRT; Free and Cued Selective Reminding Test; ROCF, Rey-
Osterrieth Complex Figure; BDAE, Boston Diagnostic Aphasia Examination; VOSP, Visual Object and Space Perception battery.
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