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INTRODUCTION

The PARADE Study aims to inform two key
gaps in our understanding of the clinical
Impact of diagnostic biomarkers:

1. the range and duration of psychological

RESULTS

Figure 2. Geographic locations of PARADE referral sites and enrolled

participants

Characterizing the evolving diagnostic biomarker landscape in ADRD:
An update from the PARADE Study

RESULTS

As of June 17, 2026, 339 participants
(patients and family members) have
enrolled in PARADE, including 123 from
the New IDEAS cohort and 216 from the
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In the amended protocol, remote
disclosure of biomarker results is
more highly represented, compared
to those recruited from the New
IDEAS study, while the duration of
disclosure visits has been similar

biomarker-informed ADRD diaghoses and . .
determine which clinical or demographic
factors are associated with specific
responses

Characterize the “value of knowing” one’s
AD biomarker status
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University of California, Irvine Table 1. Participant characteristics

Irvine, CA, USA
METHODS New IDEAS Amended Protocol DISCUSSION
UCDAVIS Variable PT(n=68)  FM(n=47) |PT(n=116) FM (n=87)
- HEALTH In the time since CMS retired the CED for Hispanic, n (%) 19 (28) 6 (13) 1 (1) 4 (5) lgle:v 'PEA?] V‘élas a real-world CED ?tuiiy
e S : : - ut also had unique requirements to
University of California, Davis amyloid PET in late 2023, regulatory Race & _Hi ic AI/AN. n (% 2 (3 0 0 1 (1 ) : :
Davis, CA, USA Mmilestones have been achieved and the Ethnicity non Tspanfc | (%) (3) (1) ensure patient dlverS|ty. The PARADE
: clinical use of other biomarkers have non-Rispanic Aslan, n (%) ) 0 0 1) amended protocol may better represent
University of expanded, : non-Hispanic Black, n (%) 20 (29) 15 31) 13 (1) 8 (9) clinical practice after approval of anti-
. €9 Pittsburch : Figure 1. Study flow )
N 5 creating o . non-Hispanic White, n (%) 27 (39) 27 (56) 100 (86) 73 (83) amyloid treatments and CED removal.
University of Pittsburgh opportunity Participant identification & recruitment The clinical use of a variety of biomarker
Pittsburgh, PA, USA for PARADE | [referredbyclinic, self, family, etc.) Mixed or Another Race, n (%) 0 0 2 (2) () tests may better represent current
to  evolve Contact, informed consent, & screening Age Age (years), mean 72.5 65.9 70.0 66.9 practice and position the PARADE Study
: WashU Vedhee with clinical SO Female, n (%) 40 (59) 28 (60) 60 (52) 59 (68) to better understand how these
praCtlce Biomarker results disclosed by referring study/clinic . . mOdalItleS are UnderStOOd by patlents
Washington Universit and provide < High school diploma, n (%) 11 (16) 5 (11) 14 (12) 7 (8) - .
ngt y P : and families and impact support needs
St. Louis, MO, USA the most ' . LUEREIEN Some college/AA degree, n (%) 22 (32) 8 (17) 19 (16) 13 (15) and decision making.
MEDICAL timely and > Bachelor’s degree, n (%) 34 (50) 34 (72) 83 (72) 66 (76) PARADE remains open to enrollment.
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University of Kansas possible. Allittljdyhprocedurgs are cc}zmple’ged remotely Working full time, n (%) 1 (1) 13 (28) 20 (17) 20 (23)
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Niﬂh Little Rock, AR, USAy continental US (Figure 2). Spouse, n (%) - 26 (55) - 59 (68) informed ADRD diagnoses.
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Virginia Commonwealth University The primary outcome remains the Impact of CSF protein assay, n (%) . . 4 (3) 0
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ichmon Events Scal.e (IES) and enrollment Is still Plasma biomarker, n (%) ] _ 19 (16) ! 33) ACKNOWLEDGEMENTS
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support needs of participants and their family funded

members.
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Abbreviations. PT: Patient; FM: Family member; Al/AN: American Indian Alaska Native.
Note. *indicates family members’ report for those participating in PARADE without their patient enrolled.
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