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DTA would like to show our 
re sp e ct  a nd  a cknowle d g e  
the  t ra d it iona l custod ia ns 
o f the se  la nd s. We  e xte nd  
this re sp e ct  to  e ld e rs’ p a st , 
p re se nt  a nd  e m e rg ing , a nd  
to  a ll Ab orig ina l a nd  Torre s 
Stra it  I sla nd e r p e op le s. We  
a lso  p a y re sp e ct  to  
Ab orig ina l a nd  Torre s 
Stra it  I sla nd e r p e op le s 
living  with d e m e nt ia  a nd  
the ir ca re rs.



• Pa r t  1: Und e rsta nd ing  Mild  Co g n it ive  I m p a irm e n t

• Pa r t  2: The  Ro le  o f Bio m a rke rs  in  the  Asse ssm e n t  o f Co g n it ive  
De cline

• Pa r t  3: The  Ro le  o f An t i-Am ylo id  The ra p ie s  in  Alzhe im e r’s  Dise a se

To p ics



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Tru e  o r  Fa lse
1. Alzhe im e r’s d ise a se  p a tho log y occurs 10  – 20 ye a rs b e fo re  clinica l sym p tom s

2. I n Mild  Cog nit ive  I m p a irm e nt  a  p e rson’s funct ion is  sig nifica nt ly im p a ire d

3. Ap p roxim a te ly 60% of Mild  Cog nit ive  I m p a irm e nt  d oe s no t  p rog re ss

4 . Alzhe im e r’s d ise a se  ca n b e  p re se nt  without  d e m e nt ia

5. The  g o ld -sta nd a rd  inve st ig a t ion fo r Alzhe im e r’s d ise a se  is  a  b lood  te st  ca lle d  
p ta u 181



Und e rsta nd ing  Mild  Co g n it ive  
I m p a irm e n t  

Pa r t  1



By the end of this session, participants will be able to:

 Describe the characteristics of Mild Cognitive Impairment (MCI)

 Apply a framework to diagnose Mild Cognitive Impairment 

 Implement management strategies for people living with Mild Cognitive 

Impairment

Learning Outcomes Part 1



To Begin With the End in Mind

 10-15% of people with MCI will progress to dementia each year

 Many people living with MCI will improve or stay the same

 Lifestyle changes may slow progression

 People with MCI require regular monitoring

Take Home Messages



Ca se  Stu d y: Su e
Sue is worried about her memory and thinking

• 67-ye a r-o ld  re t ire d  te a che r

• Com p la ining  o f fo rg e t t ing  p e op le ’s na m e s

• Som e t im e s ha s t roub le  find ing  the  rig ht  word s 

• Not  sure  if this  is  norm a l a g e ing

• He r p a rtne r a lso  a g re e s tha t  she  se e m s m ore  fo rg e t ful a nd  e a sily fluste re d

Sue  com e s to  you fo r a d vice



The  Sp e ct ru m  o f Co g n it ive  Cha ng e

Normal 
Ag e ing

Sub je ct ive  
Cog nit ive  

De cline

Mild  
Cog nit ive  

I m p a irm e nt

De m e nt ia

Slig ht  slowing  o f p roce ssing , funct ion inta ct

Ob je ct ive  a nd  sub je ct ive  cha ng e s in m e m ory a nd  thinking , 
a nd  m a y ne e d  com p e nsa to ry m e a sure s to  ke e p  funct ion 
inta ct

Cha ng e s in cog nit ion no t ice d  b y the  ind ivid ua l b ut  no t  
ob je ct ive ly se e n, funct ion inta ct

Both cog nit ion a nd  funct ion a re  im p a ire d

Sm id J , Stud a rt -Ne to  A, Ce sa r-Fre ita s K, e t  a l (2022), Sub je ct ive  Cog nit ive  I m p a irm e nt , m ild  cog nit ive  im p a irm e nt  a nd  d e m e nt ia  synd rom ic a p p roa ch – re com m e nd a t ions of the  
Scie nt ific De p a rtm e nt  o f Cog nit ive  Ne uro log y, De m e nt ia  Ne urop sycholog ica



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Mild  Co g n it ive  I m p a irm e n t

● Mild cog nit ive im p a irm e nt (MCI ) d e scrib e s a cond it ion of no t ice a b le d e cline

in m e m ory or o the r cog nit ive (thinking ) a b ilit ie s

● Pre se rve d a b ility to p e rfo rm norm a l d a ily funct ion

● The cha ng e s to m e m ory a nd thinking a re g re a te r tha n usua lly e xp e cte d from

som e one a t a sim ila r a g e

1. Ad a p te d  from  DSM V - Ma jor ne urocog nit ive  d isord e r 



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

I nclu sio n  Cr it e r ia
A ne w d ia g nosis o f Mild Cog nit ive I m p a irm e nt re q uire s a ll the I nclusion Crite ria
to b e p re se nt

Adapted from DSM V – Mild neurocognitive disorder 

1. Mild  d e cline  in cog nit ion no t ice d  b y p e rson, o r o the rs

2. Evid e nce  o f ob je ct ive  cog nit ive  im p a irm e nt  (p re fe ra b ly on 
cog nit ive  a sse ssm e nt)

3. Not  inte rfe ring  with a ct ivit ie s o f d a ily living , b ut  com p e nsa to ry 
st ra te g ie s m a y b e  re q uire d  

4 . Ab se nce  o f a ny e xclusion crite ria



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Exclu sio n  Cr it e r ia  
A ne w d ia g nosis o f Mild Cog nit ive I m p a irm e nt ca nno t b e m a d e d uring a n a cute
e p isod e of:

1. De lirium

2. Se ve re  m e nta l he a lth d iso rd e rs (p sychosis a nd  se ve re  d e p re ssion)

Ad a p te d  from  DSM V – Mild  ne urocog nit ive  d isord e r 



MCI  I ncre a se s  De m e n t ia  Risk
Progression from all -ca use  MCI  to  De m e nt ia :

10-15% - p e r ye a r

25% - within 5 ye a rs

60% - sa m e  or b e t te r with m a na g e m e nt

Ca ne ve lli M e t  a l. Fro n t  Me d  (La usa nne ) 20 17;4 :184 .



So m e  Ca u se s  o f Mild  Co g n it ive  I m p a irm e n t
• Prodromal Dementia

o Alzhe im e r’s d ise a se  

o Non-Alzhe im e r’s Dise a se  p a tho log y – e .g . Fronto te m p ora l De m e nt ia , 

Va scula r, Le wy Bod y d ise a se

• Me nta l he a lth cond it ions

• Me d ica t ions 

o Anti-cho line rg ic loa d ing

• Alcoho l a nd  o the r re cre a t iona l d rug s

• Othe r o rg a nic p a tho log y

o Usua lly d iscove re d on inve st ig a t ions e .g . B12 d e f, OSA
Ya te s M, Da ly S, Long  M, Pond  D, Gib son C, Low L - Mild  cog nit ive  im p a irm e nt  a nd  d e m e nt ia  – d e te ct ion a nd  d ia g nosis – Me d icine  Tod a y 2024 .



Me d ica t io n  Tha t  Ma y Affe ct  Co g n it io n
Sedatives

Anticho line rg ic m e d ica t ion

Pa rkinson’s d ise a se  m e d ica t ion

Cort icoste ro id s

Na rco t ics

Alcoho l

Se izure  m e d ica t ions



Ho w to  Sta r t  the  Co nve rsa t io n

How long has this 
been happening? 

How has it been 
affecting you? 

Have other people 
commented?

What did they say?

Have you noticed any issues with your memory and thinking?

Keep it broad Acknowledgement 
of change

Conversation could 
be over multiple visits



V isuospatial

R ecall/Memory

E xecutive Function

A ttention

L anguage 

M otor Function 

S ocial

V-REALMS o f Co g n it io n

Ad a p te d  from  DSM V - Ma jor Ne urocog nit ive  Disord e r 



Fu nct io n



Physica l Exa m ina t io n

Weight

Te m p e ra ture

BP/  Pulse

Focuse d  ne uro log ica l e xa m ina t ion



Co g n it ive  Asse ssm e n t  To o ls



I nve st ig a t io ns

If Indicated
Fasting lipids

Urine MCS

ECG

CXR

Syphilis

HIV

Routine Investigations
Haematology – FBC/ESR/CRP

Biochemistry - EUC, LFT, Glucose,

Calcium

TFT

Vit B12, folate

CT Brain Without Contrast

Guid e line  Ad a p ta t io n  Co m m it te e . Clin ica l Pra ct ice  Guid e line s a nd  Princip le s o f Ca re  fo r Pe o p le  with  De m e nt ia . Syd ne y. Guid e line  Ad a p ta t io n  Co m m it te e ; 20 16



Su e ’s  His to ry  in  Mo re  De ta il
• Sue and her partner both agree that she is not "as sharp" as she was 12 

months ago

• This includes remembering family and friend's names and word finding 
problems

• Struggling to remember plot lines in movies

• No changes in visuo -spatial or motor function

• Still socially active but less enthusiastic e.g. not initiating engagements

• Still able to perform her daily functions but easily flustered by simple 
mistakes e.g. mobile and computer use



Su e ’s  Exa m ina t io n  Find ing s 

• BP 163/87, HR 78

• Weight 80kg, Height 168cm, BMI 28.4

• Examination otherwise unremarkable



Su e : Re vie w in  Two  We e ks

• Geriatric depression scale = 3/15 (<5 suggests depression unlikely)

• MOCA 25/30 (Sue lost points in recall and language fluency) 

• Pathology and imaging r esults are all normal 



The  Sp e ct ru m  o f Co g n it ive  Cha ng e

Normal 
Ag e ing

Sub je ct ive  
Cog nit ive  

De cline
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Cog nit ive  

I m p a irm e nt

De m e nt ia

Slig ht  slowing  o f p roce ssing , funct ion inta ct

Ob je ct ive  a nd  sub je ct ive  cha ng e s in m e m ory a nd  thinking , 
a nd  m a y ne e d  com p e nsa to ry m e a sure s to  ke e p  funct ion 
inta ct

Cha ng e s in cog nit ion no t ice d  b y the  ind ivid ua l b ut  no t  
ob je ct ive ly se e n, funct ion inta ct

Both cog nit ion a nd  funct ion a re  im p a ire d

Sm id J , Stud a rt -Ne to  A, Ce sa r-Fre ita s K, e t  a l (2022), Sub je ct ive  Cog nit ive  I m p a irm e nt , m ild  cog nit ive  im p a irm e nt  a nd  d e m e nt ia  synd rom ic a p p roa ch – re com m e nd a t ions of the  
Scie nt ific De p a rtm e nt  o f Cog nit ive  Ne uro log y, De m e nt ia  Ne urop sycholog ica



Ca se  Stu d y Act ivity : Su e

What is your assessment of her 
cognitive concerns?



Yo u  Dia g no se  Su e  With  Mild  Co g n it ive  
I m p a irm e n t

What Now?



Ma na g e m e n t  o f MCI
Cognition/Mental Health
• Education
• Brain health
• Medications

Function
• Legal
• Safety
• Driving

Changed Behaviour
Physical
• GPCCMP (Adapted from Facing Dementia Together checklist) https://facingdementiatogether.au/en/wp -

content/uploads/sites/2/2024/04/Face -Dementia -MCI -review -checklist.pdf



Resources



Mit ig a t ing  De m e n t ia  Risk

Sue wants to know 
wha t  she  ca n d o  to  
stop  he r cog nit ive  
cha ng e s 
b e com ing worse .



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Mo d ifia b le  Risk  Fa cto rs  fo r  De m e n t ia
Early life Later lifeMid - life

Quality of 
education 

5%

Hearing 
impairment 

7%

High 
cholesterol 

7%

Depression 
3%

Traumatic 
brain injury 

3%

Physical 
inactivity 

2%

Uncorrected 
visual impairment 

2%

Diabetes 
2%

Smoking 
2%

High blood 
pressure 

2%

Obesity 
2%

Excessive 
alcohol 

1%

Social 
isolation 

5%

Air 
pollution 

3%

1. Adapted from the Lancet Standing Commission on Dementia Prevention, Intervention and Care, 2024.

The percentage figure refers to the reduction in worldwide ca se s if this risk fa cto r we re  e lim ina te d . 
In Australia, a 1% reduction = 4,200 people



Op t im ising  Bra in  He a lth
• Address vascular risks
• Optimise diabetes management
• Cognitive stimulation
• Address hearing and vision impairment
• Optimise mental health
• Physical activity
• Social engagement
• Minimise alcohol intake
• Medication review
• Diet
• Sleep
• Vaccinations
• Consider Souvenaid



Driving  a nd  Mild  Co g n it ive  I m p a irm e n t
Mild Cognitive Impairment

• MCI causes slight but measurable decline in cognitive abilities

• Cognitive changes are noticeable to the person, family or friends, but do 
not affect ability to perform everyday activities

• Driving studies examining effects of MCI show limited evidence of 
increased driving errors rates – driving is not significantly impaired

• If multiple cognitive areas (e.g. visuospatial, attention, executive 
function) are affected, a driving fitness assessment may be needed

Austroads 2024
Adapted from Austroads Guidelines



Re co m m e nd a t io ns  fo r  Clin ica l Re vie w
• 6, 12 or (maximum of) 18 month follow up in primary care

o Re p e a t cog nit ive a sse ssm e nt too l a nd a sse ssm e nt of funct ion

• Re a sons fo r e a rlie r re vie w

o Pa t ie nt o r fa m ily conce rn

o Re ce nt hosp ita l a d m ission

o Mult i-d om a in a m ne st ic MCI sym p tom s

o Ne uro log ica l sig ns

o Mood or b e ha vioura l sym p tom s



To End With the Beginning in Mind

 10-15% of people with MCI will progress to dementia each year

 Many people living with MCI will improve or stay the same

 Lifestyle changes may slow progression

 People with MCI require regular monitoring

Take Home Messages



The  Ro le  o f Bio m a rke rs  in  the  
Asse ssm e n t  o f Co g n it ive  De cline



By the end of this session, participants will be able to:

 Recognise the presence of Alzheimer’s disease pathology in Mild 
Cognitive Impairment predicts ongoing cognitive decline

 Identify which patients may benefit from testing with blood -
based biomarkers for Alzheimer’s disease

 Outline the necessary counselling when ordering Alzheimer’s 
disease blood -based biomarkers

Learning Outcomes Part 2



 The diagnosis of dementia remains a clinical diagnosis

 The re  is no  te st  tha t  ca n d ia g nose  d e m e nt ia

 Alzhe im e r’s d ise a se  is  a  p a tho log ica l p roce ss which sta rt s ye a rs b e fore  
sym p tom s

 Alzhe im e r’s d ise a se  d e m e nt ia  is  a  clinica l synd rom e

 Blood -b a se d  b iom a rke r curre nt ly a va ila b le  in  Aust ra lia  is  d e sig ne d  to  “ru le  
out” the  p re se nce  o f Alzhe im e r’s d ise a se  p a tho log y

Ta ke  Ho m e  Me ssa g e s



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Tru e  o r  Fa lse
6. AD b lood -b a se d  b iom a rke rs a re  a n e xce lle nt  scre e ning  too l fo r Alzhe im e r’s 

d ise a se  in fa m ily m e m b e rs with norm a l cog nit ion

7. A ne g a t ive  Alzhe im e r’s d ise a se  b iom a rke r re sult  e xclud e s a  
ne urod e g e ne ra t ive  d iso rd e r

8. The  curre nt ly a va ila b le  Ant i-Am ylo id  the ra p ie s im p rove  cog nit ion

9. The  curre nt ly a va ila b le  Ant i-Am ylo id  the ra p ie s show b e t te r e ffe cts if s ta rte d  
e a rlie r in the  cond it ion

10. Most p e op le  with Alzhe im e r’s d ise a se  will b e  e lig ib le  fo r curre nt  Ant i-Am ylo id  
the ra p ie s



The  Sp e ct ru m  o f Co g n it ive  Cha ng e
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ob je ct ive ly se e n, funct ion inta ct

Both cog nit ion a nd  funct ion a re  im p a ire d

Sm id J , Stud a rt -Ne to  A, Ce sa r-Fre ita s K, e t  a l (2022), Sub je ct ive  Cog nit ive  I m p a irm e nt , m ild  cog nit ive  im p a irm e nt  a nd  d e m e nt ia  synd rom ic a p p roa ch – re com m e nd a t ions of the  
Scie nt ific De p a rtm e nt  o f Cog nit ive  Ne uro log y, De m e nt ia  Ne urop sycholog ica



De fin ing  De m e n t ia

Dementia is a p rog re ssive , g lob a l, 

life -lim it ing cond it ion tha t  invo lve s 

g e ne ra lise d  b ra in d e g e ne ra t ion which 

a ffe cts p e op le  in d iffe re nt  wa ys a nd  ha s 

m a ny d iffe re nt  fo rm s.

De m e nt ia  Aust ra lia . Ab out  De m e nt ia . De m e nt ia  Aust ra lia , 2023



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

De m e n t ia  Typ e s a nd  Ca u se s

Australian Institute of Health and Welfare. Dementia in Australia. AIHW, 2023 .

Alzheimer’s disease 
dementia >60%

Vascular 
dementia 15-25%

Lewy Body 
dementia 10%

Frontotemporal 
dementia 2 -4%

Other causes of 
dementia <1%

Other causes of dementia include:
● Alcohol

● Pa rkinson’s Dise a se

● Cre utzfe ld t J a kob Dise a se

● Hunt ing ton’s Dise a se

● Sup ra nucle a r Pa lsy

● HI V

● Chronic Tra um a t ic Ence p ha lop a thy

● Lim b ic-Pre dom ina nt  Ag e -Re la te d  

TDP-43 Ence p ha lop a thy (LATE)



Why Sho u ld  We  Aim  to  Su b typ e  De m e n t ia ?

• Certain Subtypes affect specific populations

• Initial presentation and symptoms will differ between sub -types

• The trajectory is dependent on the underlying pathology

• There are different treatment options available for different subtypes

• Important for participation in trials

Enables an individual and tailored approach to the person living with dementia



Alzhe im e r’s  Dise a se  I s  a  
Pa tho lo g ica l Pro ce ss

• A progressive, incurable, neurodegenerative condition

• Has characteristic pathology including amyloid plaques and neurofibrillary 

tangles

• Pathology is present well before cognitive changes present

• The most common cause of dementia in Australia

Dementia Australia – Alzheimer's Disease https:// www.dementia.org.au /about -dementia/ alzheimers -disease -everything -you -need -know



Alzhe im e r 's  Dise a se  I s  a  Pa tho lo g ica l Pro ce ss
Amyloid Cascade Hypothesis
Ag g re g a t ion o f Aβ fo rm ing  
a m ylo id  p la q ue s.

Act iva t ion o f Ta u, le a d ing  to  
a b norm a l p hosp horyla t ion –
le a d ing  to Ne uro  Fib rilla ry 
Ta ng le s.

Bo th the  a b ove  le a d  to  
a t rop hy o f a ffe cte d  a re a s o f 
the  b ra in, loss o f syna p se s a nd  
ne urons.

Aust ra lia n De m e nt ia  Ne twork 2024



Alzhe im e r’s  Dise a se  De m e n t ia  I s  a  
Clin ica l Synd ro m e

• Insidious, progressive, life -limiting condition caused by Alzheimer’s 

disease pathology

• Usually, the most prominent feature is short -term memory loss

• Language areas, executive function and visuospatial function may also 

have prominent deficits

• 15% “a typ ica l va ria nts” whe re  m e m ory loss is  no t  the  init ia l p re se nta t ion

Mild Cognitive Impairment due to Alzheimer’s disease pathology is a prodrome to 

Alzheimer’s disease dementia.
De m e nt ia  Aust ra lia  – Alzhe im e r's Dise a se  ht tp s:/ / www.d e m e nt ia .o rg .a u / a b out -d e m e nt ia / a lzhe im e rs-d ise a se -e ve rything -you-ne e d -know



Pre -Clin ica l Alzhe im e r’s  Dise a se  Ma y Occu r  Ove r  
10  – 20  Ye a rs  

• The build -up of amyloid is slow – increasing, about 4% per year so may 

start in some in midlife 

• The preclinical phase of Alzheimer’s disease, when the amyloid is building 

but there are no symptoms, may last 10 -20 years

Hampel H, Blennow J, Chen C, et al 2021, The Amyloid β Pa thwa y in Alzhe im e r’s Dise a se  – Mole cula r Psychia t ry



Sta g e s  o f 
Pa tho lo g y

Stages of Alzheimer’s 

Disease: 

Amyloid accumulation 

starts decades b e fore  

clinica l cha ng e s a re  

e vid e nt . Hypothetical Model of Dynamic Biomarkers of the Alzheimer’s Pathological Cascade

Fig ure  re fe re nce : J a ck, C. R. e t  a l (2010), Hyp othe t ica l m od e l o f d yna m ic b iom a rke rs o f the  Alzhe im e r's p a tho log ica l ca sca d e . The Lancet. Neurology , 9(1), 119–128. 
ht tp s:/ / d o i.o rg / 10 .1016/ S14 74 -4 4 22(09)70299-6

Preclinical      Prodromal      Dementia



Bio m a rke rs  in  Alzhe im e r’s  Dise a se

Imaging

CSF b iom a rke rs

Blood  b iom a rke rs



Am ylo id  PET in  Alzhe im e r’s  Dise a se

• Identifies amyloid presence

• Current gold standard

• Specialist referral only

• Available in select institutions 

in Australia ($1000 - $2500)

The Jagust lab (viewed 2025) Amyloid PET https:// jagustlab.neuro.berkeley.edu /



CSF Bio m a rke rs  in  Alzhe im e r’s  Dise a se
• More extensively used overseas

• Measures:

o Aβ42/ Aβ40

o t ta u (to ta l)

o p ta u (p hosp horyla te d )

• Hig h le ve ls o f se nsit ivity whe n the  thre e  

te sts  a re  com b ine d

Eng e lb org hs, S. e t  a l (2017), Conse nsus g u id e line s for lum b a r p uncture  in p a t ie nts with ne uro log ica l d ise a se s. Alzhe im e r's & De m e nt ia : Dia g nosis, a nd  Dise a se  Monitoring , 8: 111-
126. ht tp s:/ / d o i.o rg / 10 .1016/ j.d a d m .2017.04 .007

https://doi.org/10.1016/j.dadm.2017.04.007


Blo o d -Ba se d  Bio m a rke rs  in  Alzhe im e r’s  Dise a se

There are several commercially available 

AD b iom a rke r a ssa ys with d iffe re nt  le ve ls 

o f p osit ive  a nd  ne g a t ive  p re d ict ive  va lue .

• Aβ42/ Aβ40 

• p ta u 181 & 217

TGA ha ve  a p p rove d  Ele csys p ta u 181 a s a  

“rule  out  te st”.

Rowe , C (11/ 6/ 25) Sym p osium : Curre nt  Aust ra lia n “re a l world ” clinica l im p a ct  stud ie s o f Blood  Ba se d  Biom a rke rs fo r AD, 2. Ad a m e k, J  (e m a il 12/ 9/ 25) Roche  Dia g nost ics 



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Alzhe im e r 's  Dise a se  Blo o d -Ba se d  Bio m a rke rs
Are  No t  fo r  Scre e n ing  Pu rp o se s

• Not for screening purposes

• Clinical assessment remains paramount

• Accuracy much greater in those with cognitive impairment

• Less accurate in younger or very old /renally impaired

• Beware of the psychological impact of early Alzheimer’s disease diagnosis



Pre ca u t io ns Whe n  Using  Alzhe im e r 's  Dise a se  
Blo o d -Ba se d  Bio m a rke rs  

• Significant variability in diagnostic test accuracy between testing 

methods

• Currently, there are no Australian guidelines 

• No one test is recommended although Elecsys ptau 181 is TGA approved 

as a 'rule out' test

• If testing biomarkers you are recommended to seek specialist input at 

this stage



Blo o d -Ba se d  Bio m a rke rs  (BBM) in  
Alzhe im e r’s  Dise a se

The “rule -out ” BBM

Elecsys ptau 181 has been approved for use in Australia as a “rule -out” BBM 

(Oct  2025)

• $250-$400 (no t  Me d ica re  re b a ta b le )

• 2-4  we e ks fo r re sults



BBM in  Alzhe im e r’s  Dise a se
The “confirmatory ” BBM
There are several commercially available “confirm a tory” BBM a va ila b le  

inte rna t iona lly.

• Aβ42/ Aβ40 

• p ta u 217

For a  “confirm a tory” BBM to  b e  re lia b le , a  p e rson ne e d s to  ha ve  MCI  o r 

d e m e nt ia .

I t  is  like ly tha t  “confirm a tory” BBM will b e com e  a va ila b le  in Aust ra lia  in the  

ne xt  12 m onths.



“Ru le -Ou t” Te st  – p ta u 181 BBM



“Ru le -Ou t” Te st  - p ta u 181 BBM
Who  Mig h t  Be ne fit….

● Aged 55 -80  ye a rs

● With cog nit ive  sym p tom s, includ ing  p e op le  with SCD  a nd  MCI

● Ha s ha d  a sse ssm e nt  o f cog nit ion a nd  it s  im p a ct  on funct ioning

● Ha s ha d  t re a ta b le  o r re ve rsib le  ca use s o f the ir im p a ire d  cog nit ion a sse sse d  

a nd  m a na g e d  a s b e st  a s p ossib le  

● Und e rsta nd s the  im p lica t ions o f ha ving  the  te st , includ ing  m e a ning  o f 

ne g a t ive  o r p osit ive  re sult

● Ab le  to  p a y $250-400 fo r the  te st



“Ru le -Ou t” Te st  - p ta u 181 BBM
No t  I nd ica te d  fo r  Pe o p le ….

● Aged under 55 or over 80 years 

● With no  cog nit ive  sym p tom s 

● Do no t  und e rsta nd  the  im p lica t ions o f ha ving  the  te st , includ ing  m e a ning  

o f ne g a t ive  o r p osit ive  re sult

● Who would  b e  p sycho log ica lly a t  risk from  a  p osit ive  re sult

● Not  willing  o r a b le  to  p a y $250-400 fo r the  te st

Currently available BBM are not indicated as a screening test for 
asymptomatic people



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Ho w Ca n  Kno wing  He lp ?
• Assist in future planning for the person and their family

• Enhance motivation for risk -factor management

• Consider Souvenaid

• Commence cholinesterase inhibitors early

• Streamline specialist access

• Consider disease -modifying medication

• Offer trial participation



Ca se  Stu d y: Su e

Sue wants to know 
if she  is  g o ing  to  
d e ve lop  d e m e nt ia .



Ca se  Stu d y Act ivity : Su e

How would you counsel Sue 
about the use of biomarker 
ptau 181 for Alzheimer’s 
disease?



Wha t  to  Do  I f a  Pe rso n  Ha s a  Ne g a t ive  
p ta u 181 Re su lt  (AD Ru le d  Ou t )

Pa t ie nt  De ta ils Sa m p le  De ta ils

Te st s : Pro te in  Re su lt  (ng / L)* Re fe re nce  (ng / L) Re su lt*

I nte rp re ta t ion: 

Name:
DOB & Ag e :
La b ora to ry No: 24 / 0001P
Sa m p le  re ce ive d  d a te :

Re fe rring  La b ora to ry:
Num b e r:
Re fe rring  d octo r:
Sa m p le  typ e : Pla sm a Colle ct ion d a te :

1. Pla sm a  Phosp ho-Ta u (181P) 0.155 Ne g a t ive  <0.934
Posit ive : >0.934

Ne g a t ive_

A norm a l (ne g a t ive ) p la sm a  Phosp ho-Ta u(181P) re sult  is  consiste nt  with a  ne g a t ive  
(norm a l) b ra in a m ylo id -PET sca n re sult , ind ica t ing  a  low like lihood  o f ha ving  
ne urop a tho log ica l cha ng e s a ssocia te d  with Alzhe im e r’s d ise a se  (se e  com m e nt  1 a nd  2).



Wha t  to  Do  I f a  Pe rso n  Ha s a  Ne g a t ive  
p ta u 181 Re su lt  (AD Ru le d  Ou t )

For All Patients
• Explain the result – “Curre nt ly no  sig ns o f Alzhe im e r’s d ise a se  p a tho log y”
• Cont inue  b ra in he a lth st ra te g ie s
• Consid e r re fe rra l

For People With Subjective Cognitive Decline (SCD)
• Re m a in a le rt  fo r ca use s o the r tha n AD for the ir SCD
• Re vie w cog nit ion a nd  funct ion 12-24  m onths o r soone r if conce rns

For People With Mild Cognitive Impairment (MCI)
• Re m a in a le rt  fo r ca use s o the r tha n AD for the ir (MCI )
• Re vie w cog nit ion a nd  funct ion 6-12 m onths o r soone r if conce rns

For People With Early Dementia
• I nve st ig a te  fo r ca use s o f d e m e nt ia  o the r tha n AD



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Wha t  to  Do  if a  Pe rso n  Ha s a  Po sit ive  p ta u 181 
BBM Re su lt  (AD No t Ru le d  Ou t )

Pa t ie nt  De ta ils Sa m p le  De ta ils

Te st s : Pro te in  Re su lt  (ng / L)* Re fe re nce  (ng / L) Re su lt*

I nte rp re ta t ion: 

Name:
DOB & Ag e :
La b ora to ry No: 24 / 0001P
Sa m p le  re ce ive d  d a te :

Re fe rring  La b ora to ry:
Num b e r:
Re fe rring  d octo r:
Sa m p le  typ e : Pla sm a Colle ct ion d a te :

1. Pla sm a  Phosp ho-Ta u (181P) 2.000 Ne g a t ive  <0.934
Posit ive : >0.934

Posit ive_

An e le va te d  p la sm a  Phosp ho-Ta u(181P) re sult  re q uire s furthe r inve st ig a t ion with e ithe r 
CSF b io -m a rke rs o r b ra in a m ylo id  PET im a g ing , d ue  to  low Posit ive  Pre d ict ive  Va lue  o f 
46.6% (se e  com m e nt  1 a nd  2).



● Explain the result

“The  te st  ha s no t  rule d  out  Alzhe im e r’s d ise a se  a s the  ca use  o f your 
sym p tom s. We  ne e d  to  inve st ig a te  furthe r to  d e te rm ine  if Alzhe im e r’s 
d ise a se  is  p re se nt  o r if the re  a re  o the r re a sons fo r your sym p tom s”

● Cont inue  b ra in he a lth st ra te g ie s

● Re com m e nd  sp e cia list  re fe rra l fo r furthe r a sse ssm e nt

Wha t  to  Do  I f a  Pe rso n  Ha s a  Po sit ive  p ta u  
181 BBM Re su lt  (AD No t Ru le d  Ou t )



Case Study: Sue

Scenario A
• She has a negative ptau 181 BBM test

Scenario B
• She has a positive ptau 181 BBM test

Ho w d o  yo u  e xp la in  to  
Su e  he r  re su lt s?



The  Ro le  o f An t i-Am ylo id  
The ra p ie s  in  

Alzhe im e r 's  Dise a se  

Pa r t  3



By the end of this session, participants will be able to:

 Outline the different Anti -Amyloid therapies available in Australia

 Identify which patients are eligible for Anti -Amyloid therapies 

 Outline a pathway for people presenting with cognitive changes 
who want to access biomarkers and/or Anti -Amyloid therapies

Learning Outcomes Part 3



Ant i-Am ylo id  The ra p ie s  –
Do na ne m a b  a nd  Le ca ne m a b

• Passive Immunisation – monoclonal antibodies bind to parts of amyloid β.

• Not  ye t  PBS liste d  (ca p p e d  a t  $40000yr no t  includ ing  

MRI / a p p o intm e nts)

• Ne e d s d ia g nosis o f AD MCI  o r e a rly AD d e m e nt ia  

• Confirm a t ion re q uire d  with va lid a te d  AD b iom a rke r

• Not  fo r p e op le  with APOE4 hom ozyg osity



Do na ne m a b  a nd  Le ca ne m a b –
Tria l Ou tco m e s

• Very effective at removing amyloid plaque (disease modifying)

• Both slow decline by about 30% over 18 months 

• Translated to functional impact of “4-7 m onths d e la y in p rog re ssion”

ove r 18 m onths

• Long e r te rm  stud ie s show tha t  b e ne fit s  a p p e a r to  wid e n ove r thre e  ye a rs

• Be ne fit s  a p p e a r g re a te r whe n t re a tm e nt  is  sta rte d  e a rlie r 



Tre a tm e n t : Do na ne m a b  & Le ca ne m a b
Donanemab
• Targets mature amyloid plaques
• 4 weekly infusion and regular MRI
• Treatment continued for 18 months or until amyloid has cleared on PET –

whichever occurs first

Lecanemab
• Targets amyloid -beta protofibrils
• 2 weekly infusion & regular MRI
• Treatment continued until progression to stage 2 "moderate" dementia



Da ta  Fro m  Le ca ne m a b Tria l – Am ylo id  Re d u ct io n  
a nd  Slo wing  o f Sym p to m  Pro g re ssio n



Da ta  Fro m  Do na ne m a b  Tr ia l – Am ylo id  Re d u ct io n  
a nd  Slo wing  o f Sym p to m  Pro g re ssio n



Do na ne m a b  Exte nsio n  Tr ia l
Efficacy: Slowing of Clinical Decline in Early Start Donanemab Vs External ADNI Cohort

• Treatment benefit increased even 

after treatment regimen was 

completed in most participants

• Donanemab benefit continued to 

grow over 3 years



Sid e  Effe ct s  o f 
An t i-Am ylo id  The ra p ie s



Am ylo id  Re la te d  I m a g ing  Ab no rm a lit ie s  (ARI A)
• Greater risk in ApOE4 carriers, higher still in 

homozygotes

• Most events occurred in first 3 months

• Most events asymptomatic

• ARIA -related deaths have occurred with both with 
Donanemab and Lecanemab

• Infusion related adverse events

Agarwal, A., et al. (2023). Amyloid -related Imaging Abnormalities in Alzheimer Disease Treated with Anti -Amyloid -β The ra p y. Radiographics : a review 
publication of the Radiological Society of North America, Inc , 43(9),



Ant i-Am ylo id  Me d ica t io ns

• Need to consider risk vs. benefit

• Both intervention and treatment groups 

have cognitive decline, but cognitive 

decline is slower in the treatment group

• Treatment needs to be in early stage

• Not much data in diverse populations



Find ing  the  Rig h t  Ba la nce …

• Ensure the tests are used on the correct population

• Concern surrounding equity of access to biomarkers and treatment

• Concerns about eligibility for treatment

• Diversion of resources away from prevention and existing interventions

• “What price do you put on a potential slowing in symptom progression? ”



Ca se  Stu d y: Su e

Sue has expressed 
inte re st  in e xp lo ring  
Ant i-Am yloid  
t re a tm e nt .



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Acce ssing  An t i-Am ylo id  The ra p y
• Currently not PBS-subsidised, thus only available privately

• Requires referral to a local specialist who is linked to an infusion centre

• The specialist will organise :

o Va lid a te d Alzhe im e r's d ise a se b iom a rke r; usua lly a m ylo id PET

o MRI to look for a ny e xclusion crite ria

o APOE4 g e ne te st ing

• Re vie w of m e d ica l histo ry a nd m e d ica t ion (includ ing a nt i-coa g ula nts)



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Acce ssing  An t i-Am ylo id  The ra p y 
(Co n t inu e d )

• Different infusion centres may have different Inclusion and Exclusion criteria

• Wait times will vary per centre

• Managing expectations; either a two or four weekly infusion process, often 

for 18 months

• MRIs – multiple times along the journey (at least five)

• Trial centres can be reviewed via ADNET website



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Ma na g ing  Pa t ie n t s  Who  Are  I ne lig ib le  fo r  
An t i-Am ylo id  The ra p y

• Many patients are ineligible for Anti -Amyloid therapy due to the Exclusion 

Criteria or MRI precautions

• Acknowledge the potential psychological impact

• Continue with standard care for all patients living with dementia and MCI, 

regardless of biomarker positivity or treatment eligibility



Op t im ising  Bra in  He a lth
● Address va scula r risks
● Op tim ise d ia b e te s m a na g e m e nt
● Cog nit ive st im ula t ion
● Ad d re ss he a ring a nd vision im p a irm e nt
● Op tim ise m e nta l he a lth
● Physica l a ct ivity
● Socia l e ng a g e m e nt
● Minim ise a lcoho l inta ke
● Me d ica t ion re vie w
● Die t
● Sle e p
● Va ccina t ions
● Consid e r Souve na id



Ma na g e m e n t  o f MCI
Cognition/Mental Health
• Education
• Brain health
• Medications

Function
• Legal
• Safety
• Driving

Changed Behaviour
Physical
• GPCCMP (Adapted from Facing Dementia Together checklist) https://facingdementiatogether.au/en/wp -

content/uploads/sites/2/2024/04/Face -Dementia -MCI -review -checklist.pdf



Su e 's  J o u rne y in  
Su m m a ry....

Sue is diagnosed with MCI a nd  
is  counse lle d  fo r BBM p ta u 181

Pta u 181 is  positive – AD 
not  rule d  out

Sue  is  re fe rre d  to  the  
sp e cia list  fo r furthe r 

b iom a rke r te st ing

AD 
confirm e d

Ant i-Am ylo id  the ra p y d iscusse d  & furthe r 
inve st ig a t ions a rra ng e d

Sue  is  e lig ib le  fo r MAB 
the ra p y

Sue  is  ine lig ib le  fo r 
MAB the ra p y

AD unlike ly

Re g ula r clinica l re vie w

Pta u 181 is negative
sug g e st ing  AD unlike ly

Sue  re q uire s re g ula r re vie w 
a nd  m a y ne e d  re fe rra l if 

a no the r ne uro-d e g e ne ra t ive  
ca use  is  susp e cte d

• Sta nd a rd  ca re
• Op tim ise b ra in 

he a lth
• Re g ula r re vie w



Ba sic d a rk  g re e n  b a ckg ro u nd  co u ld  b e  u se d  a s  d ivid e r  p a g e s.

Su e 's  J o u rne y in  Su m m a ry....
• Sue presents to you with cognitive concerns
• Using Inclusion and Exclusion criteria you diagnose her with MCI
• She is counselled for BBM and decides to have the ptau 181 test

• If her ptau 181 test is positive , Sue will ne e d re fe rra l to sp e cia list se rvice s fo r furthe r
cla rifica t ion of p ossib le Alzhe im e r’s d ise a se

• I f Am ylo id PET/ CSF is p osit ive , she m a y b e e lig ib le fo r Ant i-Am ylo id the ra p ie s

• If her ptau 181 test is negative , she ca n b e re a ssure d tha t Alzhe im e r’s d ise a se is
unlike ly, b ut she should b e ca re fully re vie we d for p rog re ssion of he r cog nit ive cha ng e s

• Sue should b e re fe rre d if a d iffe re nt typ e of ne urode g e ne ra t ive cond it ion is consid e re d
like ly

• Sta nd a rd ca re for MCI a nd d e m e ntia should be cont inue d throug h this p roce ss,
ind e p e nd e nt of b iom a rke r re sult s o r Ant i-Am ylo id t re a tm e nt consid e ra t ion



Re fe re nce s  (I n  Slid e  Ord e r) Pa g e  1/ 4
De fin ing De m e nt ia Dementia Austra lia . Ab out De m e nt ia . De m e nt ia Austra lia , 2023

Subjective Cognitive Decline Sm id  J , Stud a rt -Ne to  A, Ce sa r-Fre ita s K, e t  a l 2022, Sub je ct ive  Cog nit ive  I m p a irm e nt , m ild  
cog nit ive  im p a irm e nt  a nd  d e m e nt ia  synd rom ic a p p roa ch – re com m e nd a t ions o f the  Scie nt ific De p a rtm e nt  o f Cog nit ive  
Ne uro log y, De m e nt ia  Ne urop sycho log ica

De m e nt ia  Typ e s a nd  Ca u se s  Austra lia n I nst itu te  o f He a lth a nd  We lfa re . De m e nt ia  in  Austra lia . AI HW, 2023.

Wha t  is  Alzhe im e r’s  Dise a se  De m e nt ia ? De m e nt ia  Austra lia  – Alzhe im e r's  Dise a se  ht tp s:/ / www.d e m e nt ia .o rg .a u/ a bout-
d e m e nt ia / a lzhe im e rs-d ise a se -e ve rything -you-ne e d -know

I n  Tho se  Who  De ve lo p  Alzhe im e r’s  Dise a se  Ha m p e l H, Ble nnow J , Che n C, e t  a l 2021, The  Am ylo id  β Pa thwa y in 
Alzhe im e r’s Dise a se  – Mole cula r Psychia t ry

Sta g e s o f Pa tho lo g y Fig ure  re fe re nce : J a ck, C. R. e t  a l 2010, Hyp o the t ica l m od e l o f d yna m ic b iom a rke rs o f the  
Alzhe im e r's p a tho log ica l ca sca d e . The  La nce t . Ne uro log y, 9(1), 119–128. ht tp s:/ / d o i.o rg / 10.1016/ S1474-4422(09)70299-6

Am ylo id  PET in  Alzhe im e r’s  Dise a se  The  J a g ust la b  (vie we d  2025) Am ylo id  PET ht tp s:/ / ja g ust la b .ne uro .be rke le y.e d u/

CSF Bio m a rke rs  in  Alzhe im e r’s  Dise a se  Eng e lb org hs, S. e t  a l (2017), Conse nsus g uid e line s fo r lum b a r p uncture  in  
p a t ie nts with ne uro log ica l d ise a se s. Alzhe im e r's & De m e nt ia : Dia g nosis, a nd  Dise a se  Monito ring , 8: 111-
126. ht tp s:/ / d o i.o rg / 10.1016/ j.d a d m .2017.04 .007
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https://doi.org/10.1016/S1474-4422(09)70299-6
https://doi.org/10.1016/S1474-4422(09)70299-6
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https://doi.org/10.1016/j.dadm.2017.04.007


Re fe re nce s  (I n  Slid e  Ord e r) Pa g e  2/ 4
Blo o d -Ba se d  Bio m a rke rs  in  Alzhe im e r’s  Dise a se  Rowe, C (11/6/25) Symposium: Current Australian “re a l world ”
clinica l im p a ct  stud ie s o f Blood  Ba se d  Biom a rke rs fo r AD, 2. Ad a m e k, J  (e m a il 12/ 9/ 25) Roche  Dia g nost ics 

Wha t  A Re su lt  Lo o ks Like  
Rowe , C (11/ 6/ 25) Sym p osium : Curre nt  Austra lia n “re a l world ” clinica l im p a ct  stud ie s o f Blood  Ba se d  Biom a rke rs fo r 
AD Austra lia n Prod uct  I nfo rm a t ion – Kisunla ® (Dona ne m a b ) Conce ntra te d  So lu t ion For I nt ra ve nous I nfusion (Ma y 
2025) ht tp s:/ / www.tg a .g ov.a u/ site s/ d e fa ult / file s/ 2025-05/ a usp a r-kisunla -p i-250528.p d f

TGA (2025) TGA a p p rove s re g ist ra t ion o f le ca ne m a b (Le q ue m b i)  ht tp s:/ / www.tg a .g ov.a u/ ne ws/ ne ws/ tg a -a p p rove s-
re g ist ra t ion-le ca ne m a b -le q e m b i

Sim s J R, e t  a l. Dona ne m a b  in Ea rly Sym p tom a tic Alzhe im e r Dise a se : The  TRAI LBLAZER-ALZ 2 Ra nd om ize d  Clinica l 
Tria l. J AMA. 2023;330(6):512–527. d o i:10 .1001/ ja m a .2023.13239
Ad a m e k, J  (e m a il 12.9.25) Roche  Dia g nost ics

Modifiable Factors for Dementia Ad a p te d  from  the  La nce t  Sta nd ing  Com m ission on De m e nt ia  Pre ve nt ion, 
I nte rve nt ion a nd  Ca re , 2024 .

So m e  Ca u se s  o f Mild  Co g n it ive  I m p a irm e n t  Ya te s M, Da ly S, Long  M, Pond  D, Gib son C, Low L - Mild  cog nit ive  
im p a irm e nt  a nd  d e m e nt ia  – d e te ct ion a nd  d ia g nosis – Me d icine  Tod a y 2024 .

https://www.tga.gov.au/sites/default/files/2025-05/auspar-kisunla-pi-250528.pdf
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