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Background

* Dementia with Lewy Bodies (DLB) is a
neurodegenerative disease characterized
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2. To determine peripheral biomarker co-
pathology with plasma P-Tau217 in patients
with MCI-DLB and MCI-AD

3. Determine the rates of P-SYN change over
time, and determine correlations with
disease severity

* 103 participants with MCI-AD and MCI-
DLB completed neurological
examinations, medical history screening,
and motor assessments

e Clinical review by an expert panel blinded
to pathology established the clinical
diagnosis

* Skin biopsies at the distal leg, distal thigh
and posterior cervical sites were
performed with quantitation of P-SYN

* Blood plasma was collected for
quantification of phosphorylated-Tau217/
(p-tau217)

* Atotal of 79 patients completed their 12-
month follow-up assessment and
repeated the study procedures and skin
biopsies

Change in P-SYN Over 12 12-Month Changes in P-SYN by

Months Group
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Conclusion References

* This prospective blinded study of patients with MCI extends the results of the previously reported Syn-One study’ and a recent pilot study in 1.
patients with recent onset cognitive impairment? that validated the detection of cutaneous P-SYN as a diagnostic test of synucleinopathies

* At the 12-month follow-up, consistent with autopsy studies, P-SYN was detected in 83% of MCI-DLB and 41% of MCI-AD patients
* The individuals with both p-tau217 and P-SYN biomarkers had the greatest 12-month decline in cognitive function as measured by CDR sum

of boxes
* Rate of cutaneous P-SYN increases may distinguish between dementia subtype trajectories

* Ongoing analysis and longitudinal follow-up will define the relevance of P-SYN deposition in patients with suspected AD and DLB at the MCI stage
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