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Conclusions

> Cholinesterase inhibitors (ChEls) were
assoclated with slower cognitive decline In
DLB compared with memantine and no
treatment.

> Alzheimer’s disease (AD) biomarker

positivity was linked to faster cognitive
decline in DLB.

» ChEl slowed decline in AD biomarker
positive but not negative DLB.

» Findings possibly bring implications for
treatment guidelines for DLB.
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Figure 1. Predicted MMSE trajectories by treatment status (ChEls,
n=261. memantine, n=35; nonuse, n=47).
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Introduction

» DLB is clinically and biologically
heterogeneous, and coexisting AD
pathology is common.

» Whether longitudinal cognitive outcomes
differ according to AD biomarker status and
type of ChEl is unclear.

Aims
> 1o examine the association of AD biomarker

status with longitudinal cognitive decline In
DLB.

» 10 explore whether cognitive trajectories
differ by AD biomarker status in their
response to antidementia treatments.
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Figure 2. Predicted MMSE trajectories by AD pathology status
(Positive, n=196; negative, n=164).
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Figure 3. Predicted MMSE trajectories by AD pathology status (negative vs
positive) and treatment status (ChEls, memantine and nonuse)
(positive/ChEls, n=141; positive/memantine, n=22; positive/nonuse, n=22;
negative/ChEls, n=120; negative/memantine, n=13; negative/nonuse, n=25).

Methods

» 360 individuals from SveDem with incident
DLB (2010-2020) were inlcuded.

» AD biomarker status defined by CSF
AB42/40 or AB42/p-tau ratios, and initiation
of antidementia treatments (ChEls,
memantine, combination therapy or no
treatment) within 3 months after DLB
diagnosis.

» Cognitive decline assessed via MMSE
trajectories using linear mixed-effects
models, incorporating inverse probability of
treatment and censoring weighting.
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