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Background and Objective

Brain amyloid deposition is considered one of the main hallmarks of Alzheimer's Disease (AD). Nowadays, two approaches are available for
assessing AD pathology "in vivo": AB1-42 cerebrospinal fluid (CSF) levels, and, more recently, amyloid load visualized by Amyloid beta Positron
Emission Tomography imaging (Amy-PET) probes. Studies evaluating concordance between these two methods have provided conflicting results.
Under specific conditions, Amy-PET may be of great clinical utility, especially in conflicting diagnosis. This study aimed to determine concordance
between CSF and PET in detecting amyloid pathology. Moreover, we wanted to explore the impact of Amy-PET scan information on diagnostic
confidence and clinical diagnosis.
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FIGURE 4. Concordance between [18F] Florbetaben PET and Amyloid $1-42 in cerebrospinal fluid

Conclusions

Our preliminary results shown a good concordance between CSF biomarker and Amy-PET in detecting brain amyloid load.
In discordant cases, clinical diagnosis were more often in agreement with Amy-PET results.
In suspected AD, Amy-PET could provide more evidences of AD pathology, especially when CSF levels are just above cut-off.
In our experience, after a proper diagnostic work-up, Amy-PET significantly modifies clinical diagnosis only in few cases, but it can
improve diagnostic accuracy and confidence.

References

[1] Ossenkoppele et al. Prevalence of Amyloid PET Positivity in Dementia Syndromes A Meta-analysis. JAMA 2015
[2] Jansen et al. Prevalence of Cerebral Amyloid Pathology in Persons Without Dementia A Meta-analysis. JAMA 2015
[3] Zwan et al. Concordance between cerebrospinal fluid biomarkers and [11C]PIB PET in a memory clinic cohort. JAD 2014




