Systematic baseline shifts in plasma pTau217 require cohort-
specific calibration
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Plasma pTau217 tracks amyloid burden consistently across cohorts, but absolute cutoffs are not transferable.

KEY TAKEAWAY

The cross-cohort gap is a systematic baseline shift, rather than cohort-specific biology, so fixed external cutoffs

INTRODUCTION RESULTS

Plasma pTau217 is a highly accurate Alzheimer's biomarker, yet Fig 1. Within-cohort discrimination — pTau217 by amyloid status and performance. Fig 2. Cross-cohort cutoff mismatch — BRMH performance under the ADNI cutoff.
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,,,,,,,,,,,,,,,,,,,,,, P ATCL 28 Female - )
Cohort Amy +/- Cutoff ® ' pooem CO N C L U S I O N S
04 . APOE €4 - B
ADNI - N. America 370 162 / 208 0.45 0.88 % HiH| p0lt
o 5 — ADNI MMSE - i B Adjusted Plasma pTau217 tracks amyloid consistently across diverse settings, but absolute cutoffs
BRMH - Korea 91 41 /50 0.73 0.95 & — BRwA p Unadystsd . : . . )
' ' T s ae ar T o e are not transferable . Cross-cohort discrepancies reflect systematic baseline shifts rather
Table 1. Cohort composition and within-cohort pTau217 cutoffs (pg/mL). logio(pTau217) Cosfficient (95% Cl) than cohort-specific biology. Local validation and cohort-specific calibration are needed
before clinical use.
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