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widely used to detect Alzheimer’s disease (AD) pathology. || . e B G S 4.19, Figure 2.A) were similarly associated with clinical progression.
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* CSF AB40 was measured using the Elecsys® research-use- . e il ] ¥ CONCLUSION
only assay, alongside Elecsys® AB42 and pTau-181 assays. nee 83 (@7.7%) 111 383%) 0s2
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characteristic curves with amyloid PET status as reference. e * Adding AB40 enabled separate amyloid and tau classification, supporting
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