Real-World Anti-Amyloid Therapy Is Associated
With Lower All-Cause Mortality
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practice populations.

METHODS

Retrospective, propensity score-matched
cohort study using the TriNetX Global
Collaborative Network. Patients with a
diagnosis of Alzheimer's disease treated
with ATT (lecanemab or donanemab) were
matched 1:1 to untreated AD controls on
demographic and clinical characteristics.

calculated using Cox regression.

estimates for lecanemab and donanemab
individually could not be calculated, as
events in each subgroup fell below the
minimum reportable threshold (n < 10).

CONCLUSIONS

In this large real-world cohort of AD
patients, treatment with anti-amyloid
monoclonal antibodies was not associated
with excess mortality. On the contrary, ATT

amyloid therapies in appropriately selected

Anti-amyloid therapy — mortality 1.1%

=== Untreated controls — mortality 8.3%

Figure 1. lllustrative Kaplan-Meier survival curves for all-cause mortality in propensity score-matched cohorts of anti-amyloid therapy-treated
and untreated Alzheimer's disease patients. Curves are modeled from reported event rates; HR estimated by Cox regression.

patients in routine clinical practice. Further
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