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BACKGROUND RESULTS

Three patterns of brain atrophy have been consistently identified in cases of NEUROANATOMICAL PROEILE RESUL TS
Alzheimer’'s dementia’ > o

* N+ subtypes were more prevalent in the amnestic MCI (single domain (aMClsd 18%), and multiple
domain (aMCImd 17%)) presentations than non- amnestic (haMClsd 8%, naMClimd 10%)
presentations.

* N+ subtypes were more common in A+ participants, especially the amnestic presentations
(aMClsd 42%, aMCimd 29%)

 OQOverall, the HS subtype was the most common (8% of all cases, 16% of A+ cases), followed by LP
(4%/6%) and TD (2%/3%)

* The LP subtype was more prevalent in amnestic presentations

- Limbic-
sparing >0 predominant

*[imbic-predominant (LP): atrophy of the hippocampus but relatively spared
neocortex

*hippocampal sparing (HS): atrophy in the cortex (especially lateral temporal
and parietal lobes) but sparing of the hippocampus

‘typical/diffuse (TD): atrophy in both hippocampus and cortex

A recent study extended this concept to a less severely affected memory clinic s
population (the MEMENTO study)?3. phy
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IMAGING DATA

* The relatively low prevalence of the TD subtype in this cohort is consistent with a previous report on
* N=1642 3DT1 images from mild cognitive impairment (MCI) participants from the MEMENTO cohort were included (Age=7/1+£9, the MEMENTO cohort, using a different me"wodology3

MMSE=27.8+2.0, CDR-SB=0.60.7)

* The overall prevalence of N+ subtypes in MEMENTO by this method is intermediate between those

p . 5 . . . oy o .
* N=678 (41%) had amyloid status from CSF or PET, of which 193 (28%) were amyloid-positive (A+) (p I\e/l\éclifly reﬁcrted using a similar method for ADNI cognitively normal (CN), A+ and amnestic MC
a + CONOIrts

Baseline CDR-SB for MEMENTO and ADNI cohorts
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* Neurodegeneration-positive (N+) atrophy subtypes (LP, HS or TD) were defined on individual scans using z-scores from parietal
cortex and hippocampus volumes referenced to 1290 cognitively normal individuals using QyScore® v1.10
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* Volumes were corrected by intracranial volume (ICV). ; 76% 68% c 1.5
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* QyScore® analytics with built-in normative database enables a definition of subtypes based on regional atrophy 2% 2% 9% e
markers from individual scans: 16% 19% 3% ADNI (CN) MEMENTO ADNI (MCl)

Figure 2. A) Comparison of neuroanatomical subtypes distribution across the MEMENTO MCI and ADNI CN and MCI populations
Figure 2: B) Baseline CDR-SB for MEMENTO and ADNI cohorts
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 Automated quantification of atrophy subtypes was successfully performed in a large
memory clinic population suggesting it's potential for application in wider clinical route
Imaging.

* This is particularly important given the increasing evidence that atrophy subtypes in MCI
have prognostic value as the severity of cognitive and functional decline.’
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