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- Lower rates of amyloid PET positivity have been reported 
among individuals who are ethnoracially diverse and reside 

in highly disadvantaged neighborhoods
- It is unknown if clinician confidence in a diagnosis of 

Alzheimer’s Disease is lower among these groups
- IDEAS (Imaging Dementia – Evidence for Amyloid 

Scanning) captured >17,000 real world PET scans of 
patients from across the United States residing in varying 

levels of neighborhood disadvantage

- Higher rates of a pre-PET diagnosis of AD among 
African American, Latino, and Asian individuals 

compared to non-Latino White individuals
Despite lower rates of PET positivity among 

these groups from our prior work
- No significant association between ethnoracial

identity and diagnostic confidence        
Despite lower rates of amyloid PET positivity among

African American, Latino, and Asian individuals. This 
highlights the value of access to biomarker testing for 

all groups of individuals 
- Significantly greater adjusted odds of high confidence 

in a pre-PET diagnosis of AD among those residing in 
more disadvantaged neighborhoods

Despite lower rates of amyloid PET positivity among 
these individuals from our prior work. This highlights    

the shortcomings of clinician diagnosis alone without 
biomarker validation 

Amyloid PET is a diagnostic tool with significant 
utility in the evaluation heterogeneous populations 

of individuals with MCI and dementia

Demographic and Baseline Characteristics

Background

Objectives/Hypothesis

- Primary Objective: Evaluate whether residence in a 
disadvantaged neighborhood and ethnoracial identity are 

associated with lower confidence in a clinical diagnosis of 
AD among individuals with MCI and dementia 

- We hypothesized 1) living in a more disadvantaged 
neighborhood would be associated with lower rates of 

diagnostic confidence and 2) African American, Latino, and 
Asian ethnoracial identity would be associated with lower 

rates of diagnostic confidence in a clinical AD diagnosis

Methods

- Amyloid PET/CT scans in IDEAS were performed using 

one of three FDA-approved agents: 18F-Florbetaben 

(FBB), 18F-Florbetapir (FBP), 18F-Flutemetamol 

(FMM). Scans in IDEAS were visually interpreted as 

positive or negative 

- Pre-PET clinician confidence in AD as the primary cause 

of cognitive impairment was captured on a 1-10 scale

- Neighborhood disadvantage was operationalized as area 

deprivation index (ADI), a composite of 17 social 

determinants measures captured in American Community 

Survey and US Census data. 

- Association between diagnostic confidence (>7: high 

confidence) in a pre-PET diagnosis of AD and 1) 

ethnoracial identity; and 2) national-level ADI (1-100; 

binarized, 91-100: greatest disadvantage), were examined 

separately via logistic regression controlling for 

covariates

Results Conclusions
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