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In this Initial Hong Kong real-world cohort of 45 patients treated with Lecanemab, most participants
maintained IADL independence (95.6%), with no sighificant MoCA decline among those completing 18
months of treatment (n=3). Lecanemab was generally well tolerated, with no ARIA-E, low ARIA-H and IRR
rates, and no ARIA among non-APOE-€4 carriers or heterozygotes. Concomitant antithrombotic use was
sighificantly associated with adverse events (p=0.010), supporting careful monitoring in this subgroup.
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(2‘;;1"/;) (26732{"5) Non- e Our real-world experience demonstrates that Lecanemab treatment in Hong Kong is generally safe,
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