
 Incidences of symptomatic ARIA, ARIA-E, superficial siderosis, and intracerebral hemorrhage were lower than those reported in the CLARITY A D trial.

 ARIA-E was associated with APOE ε4 homozygosity, lower baseline cognitive function, and microhemorrhages and superficial siderosis on baseline 

MRI.

 ARIA-H was associated with  older age, APOE ε4 homozygosity, and baseline microhemorrhages. 
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• In May 2024, lecanemab was 

approved by the Korean 

Ministry of Food and Drug 

Safety (MFDS) and was 

launched commercially in 

November 2024.

• ARIA and IRRs occurred less 

frequently with lecanemab in 

the CLARITY AD Asian 

subgroup than in the overall 

study population. These 

findings suggest possible 

ethnoracial differences. 

• To evaluate longterm safety 

and effectiveness and 

precision medicine, Korean 

JOint registrY for 

ALZheimer's treatment and 

diagnostics (JOY-ALZ) has 

been underway since 2024.

• We aimed to evaluate the 

real-world safety and clinical 

outcomes of lecanemab

using follow-up data through 

April 2026 from participants 

enrolled in the JOY-ALZ by 

December 2025.

• JOY-ALZ is a prospective, 

multicenter, real-world 

observational registry 

conducted in memory clinics 

across Korea to collect real-

world data (RWD) from 

individuals across the AD 

continuum. 

• Lecanemab was administered 

intravenously every 2 weeks 

at 32 hospital according to the 

MFDS label and the 

appropriate use 

recommendations of the 

Korean Dementia Association.

• The clinical evaluation 

included the MMSE, MoCA, 

CDR, Functional Activities 

Questionnaire (FAQ), and 

Ascertain Dementia 8 (AD8).

• Monitoring MRI was 

performed before the third, 

fifth, seventh, and fourteenth 

infusions using a standardized 

MRI protocol on the same MR 

scanner for each participant. 

• From 657 patients at risk for 
ARIA, who received at least one 
dose of lecanemab and 
underwent at least one MRI 
evaluation, 106 developed at 
least one ARIA (16.1%): 27 
(4.1%) had ARIA-E with or 
without ARIA-H and 79 (12 %) 
had isolated ARIA-H.  

• Superficial siderosis was 
observed in 12 (1.8%). No ICH 
larger than 1 cm or deaths were 
observed. Symptomatic ARIA 
occurred in four patients (0.6%), 
all of whom were associated with 
ARIA-E; concomitant ARIA-H 
was observed in two patients.

• In the Cox proportional hazards 
regression analyses, any ARIA 
was associated with older age, 
APOE ε4 homozygosity, and 
baseline MRI microhemorrhages 
and superficial siderosis (Figure 
1A). ARIA-E with or without 
ARIA-H was associated with 
higher CDR-SB scores, APOE ε4 
homozygosity, and baseline MRI 
microhemorrhages and 
superficial siderosis (Figure 1B). 
Isolated ARIA-H was associated 
with older age, APOE ε4 
homozygosity, and baseline 
microhemorrhages  (Figure 1C). 

• The incidences of symptomatic 
ARIA, ARIA-E, superficial siderosis, 
and ICH associated with lecanemab 
were lower in this real-world cohort 
than in the CLARITY AD trial and 
comparable to those observed in the 
CLARITY AD Asian subgroup 
analysis. 

• ARIA-E is associated with lower 
baseline cognitive function, APOE ε4 
homozygosity, and baseline 
microhemorrhages and superficial 
siderosis on MRI.

• ARIA-H was associated with  older 
age, APOE ε4 homozygosity, and 
baseline microhemorrhages. 
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Figure 1. risk factors of ARIA  
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