The use of biomarkers for the accurate and timely diagnosis of Alzheimer's disease in clinical practice

— Diagnostic paradigm shift

A diagnostic paradigm shift is required whereby clinical symptoms and biomarkers assessment of AD pathology
are combined within the diagnostic process to achieve a timely and accurate diagnosis of AD.'3
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— Biomarkers in AD
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*Arrow indicates direction of change in measure in individuals with AD vs healthy individuals.

» Conclusion - Using CSF/PET biomarkers may add precision to
diagnosis and enhance physicians' diagnostic confidence®

- Access to biomarker data may impact treatment decisions
in most patients with MCI or dementia*

- Biomarkers are changing the field and should be used
based on availability to physicians'®

- The use of biomarkers combined with clinical
symptoms is key to ensure the timely and accurate
diagnosis of AD in patients exhibiting initial
symptoms of the disorder **
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