Continued or Time-limited Treatment Benefits of Anti-amyloid Monoclonal Antibodies in Early Alzheimer’s Disease
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INTRODUCTION RESULTS
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* Additionally, the following group comparisons were made: Table 1. Treatment effects in TRAILBLAZER-ALZ 2 and Clarity AD over time
. PrOJ:ected earIY completers group to matched placebo e Subaron Treatment Difference® Percent
* Projected continuers group.tc.) matched placebo group (95% Cl) Slowing* (%)
 Evaluate the treatment benefit in CDR-SB from 0-12 months,
and from 12-18 months 0-12 months Overall population -0.56 (-0.77, -0.35) 33.5
. D(.)es the.treatment effect observed at the beginning of the Overall population :0.12 (-0.36, 0.12) 16.0
trial continue after 1 year of therapy? TRAILBLAZER-ALZ 2
DISCUSSION 12-18 months Early completers -0.12 (-0.38, 0.14) 18.0
These findings, limited by reliance on published group-level Continuers -0.13 (-0.46, 0.20) 16.1
estimates and assumptions on subgroups, suggest that treatment
benefit continues to accumulate after discontinuing donanemab at 0-12 months Overall population -0.37 (-0.54, -0.19) 31.1
lague clearance from 12-18 months, but potentially at a slower .
plague clearan L ’ P Y Overall population -0.17 (-0.38, 0.05) 28.8
rate. This highlights the lasting impact of plaque clearance can have Clarity AD
for patients. Continuous treatment with lecanemab (regardless of 12-18 months Projected early completers -0.17 (-0.49, 0.15) 334
expected plague clearance) appears to result in a larger and | |
consistent accumulation of benefits over 18 months. This highlights Projected continuers -0.19 (-0.49, 0.11) 28.9
the potential benefits that longer-term lecanemab treatment could *Treatment Difference: active group mean CDR-SB change score from baseline minus placebo group mean CDR-SB change score from baseline.
have in delaying clinical progression in Alzheimer’s Disease. TPercent slowing is the treatment difference divided by the placebo mean change from baseline.
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