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progression to moderate AD by 3.13 years
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to have lower lifetime probability of needing
institutional care at 25% vs. 31% for those
receiving standard of care alone
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mABInE BT HI=E

A )
BB =) HEE(71—X) (R AR 1B ANEHRR) TERERE
2.5mg/kg, 5mg/kg - -
('E‘?ca.“eB’T‘ab*1) (x 4;(%;/;2?2!*& PN (5835”2')) 1“6‘“’"5';"" (’L‘.""tha’l)' CDR 05 ﬁugntlg anﬁ%!ﬁigo%f msé‘\z)z—w, ADCOMS (12#18)
Isal, Blogen & 71z m?rf’thly%' ;“;ﬁlj _l!' WMS-IV LM Il: 1 SD below age-adjusted mean, 7 <O/KEB ¢
lecanemab*' Clarity AD S HIAD 10mg/kg (biweekly) IV(I:CDIRdue to ADbmf oiggﬁz(l\flrtég‘ ﬁ',?g;’;g‘; : CDR-SB
(Eisai, Biogen) (Zz—Z Il (1906*) 75tk memory box =03. F=H MV OE=LE, (18%A)
' WMS-IV LM II: 1 SD below age-adjusted mean
_ CDR: 0, MMSE=27, WMS-R LM lI=6 A3:7=O<KRPET SUVr (216 @)
c .Igpanem:g::: o ?g'iA_DXS_"‘Il)s 71’(71')433;”') Smg/ Igf 11221,“9/ ke A3: A7 SOCRERMRRERICHS A45:Preclinical Alzheimer Cognitive
e 7EE A45: A7 IOCKR Composite 5 (PACC5) (2165@)
aducanumab ENGAGE (7z—X Ill) EHAAD (1647) Egg CDII:\{’I—C(!EIdltl)eItg AD ?gcéiM!ﬁfEAgm CDR-SB
(Biogen, Eisai) it oba’ Score: ... = (78i@)
' EMERGE (7x—XIII) EHAAD (1638) 77tFK 7ino/RGtE
TRAILBLAZER-ALZ ZORO—TA s 700mg/ko Q4W x3, MMSE: 20-28 Integrated Alzheimer’ s Disease
1400mg Q4W up to 72W 18 18
(71=Z 1) BEAD (272) 975 t”_l_? 0 W, F flortaucipir &'°F florbetapir PET®eligibility criterial—& Rating Scale (iADRS) (1818
donanemab TRAILBLAZER-ALZ 2 BEHAD(7OrRO—=)b donanemab 5 .5 . MMSE: 20-28 iADRS (76:8)
CEli Lilly) (Zz=X1I) HSERE) (1800) 77tk F flortaucipir & °F florbetapir PET®eligibility criterialc &% :
_ _ Telephone Interview for Cognitive Status-modified (TICS-M) Time to clinical progression by
TRA"{%"IAEE? "f‘)'-z 3 7"(7?:’333;"AD d‘gg‘;";jb 27 CRABEAEL DN T LN EEEE, 7SOCKEEY | Clinical Dementia Rating-Global
- B RBE—HT B B (P-tau)DERER TS, Score (CDR-GS) (~182;8)
Graduate | (Zz—X ll) EHAAD (1016) Probable AD dementia F7=l& Z7akRA—=JVAD (NIA-AA). CDR-SB
gantenerumab Graduate Il (Zz—X I SHAAD (982) Gantenerumab (SC) 7iaqRiEtE. MMSE=22, CDR-GS:0.5%7:131.0 (116:8)
Roch 75tF% -
(Roche) SKYLINE ADURIEETBHS ? BAMAEIR AL DATHSTCOR-GS: OTRBANS DMI: >=80. PACC-5(4%F)
(7z=X1Il) L EFHAAD(1200) BA7ZI0rrOEESY
gantenerumab DIAN-TU-001 RHMEENIER, PWINT—ROBERELIEREFRFE LRI BEEFNINEE DIAN-Multivariate Cognitive
(Washington University (Zz=X lI/1Il, IFEFIREE F7=IIMCI F=1& gantenerumab BRELTHSY. BEEEGE7NVYN12—K(DIAD)ER%ZIFD Endpoint (DIAN-MCE)
School of Medicine) K(OLE)) BEERMAE (490) K% BHEHEE ST MCl =713 BERME. CDR:0-1 (52, 104, 156, 208;8)
Ll J B b d [~ > <
crenezumab APl ADAD L2 =AhIVAD crenezumab Them ) 1R E.ZSOA)'*‘D*;E‘ M\MSE224 (SFAE APl ADAD Composite Cognitive Test
(Genentech. Roche) g gl DEEEY). T3 MMSE=26 (9FEL LOHEEFL). .
' 7==Z 1l (252) seF dementia due to AD*°MCI due to AD%BA& Total Score (260:8)

EROEL7I—-XIHABRLIEORKRT Y1 BEIS, 202247 A 1580 ClinicalTrials.govDig iR 2 &I - HERE., DIAN-TU-0012FRZO0LERRISEE. X1 NAIAT—I T2 I—FLDOERMEHISBOSNE. FIVIN12—RICHTT D&
*2: response-adaptive randomization *3: FEIDEFIB111EESE x4 BHEROMFRERBIRAIDHS. FLBBEFERICEBIZIVIYNI?—RHRMRES 1725 OEEH
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RF#AAEA A 1L LEAP-0025t88 LPLER
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