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ADBERZ=I—TvhELT:
immunotherapy ® 1\ &

Song et al. Translational Neurodegeneration.
2022: 11:18

Immunotherapy for different staggs of AD progression
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AD progression >

Active immunotherapies targeting Ap
® Passive immunotherapies targeting AR

Active immunotherapies targeting tau

Passive immunotherapies targeting tau

Fig. 3 Immunotherapies for AD in ongoing clinical trials. Immunotherapies for different stages of AD progression are shown. Most of the current
immunization therapies target the early phase of AD
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Lecanemab in Early Alzheimer’s Disease
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s MOLARTITHTRIFTHOI=154E: ADAS-cogl4 score, —1.44 (95% CI,
—2.27 to —0.61: P<0.001): ADCOMS, —0.050 (95% CI, —0.074 to —0.027:
P<0.001): ADCS-MCI-ADL score, 2.0 (95% CI 1.2 to 2.8: P<0.001)
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B Amyloid Burden on PET
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Adjusted Mean Change from Baseline (*SE)
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McDade et al. Alzheimer’ s Research & Therapy (2022) 14:191
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% Less decline = 16%
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% Less decline = 549% % Less decline = 52.4% % Less decline = 88.2%
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baseline tau PET

Alzheimer’s disease symptomatic medication at baseline, ApoE4 carrier status, region, baseline value by visit interaction as fixed effects, and baseline value as covariate.
ADAS-Coal4. Alzheimer’s Disease Assessment Scale-Coanitive Subscale: ADCS MCI-ADL. Alzheimer's Disease Cooperative Studv-Activities of Dailv Livina Scale for Mild Coanitive Impairment: CDR-SB. Clinical Dementia Ratina-sum of boxes: SE. standard error.
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