Potential Meaningful Benefit of Anti-Amyloid Treatments
for Early Stages of Alzheimer’s Disease (AD)

AD IS A CHRONIC PROGRESSIVE DISEASE THAT ACCELERATES AFTER EARLY STAGES
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THERE IS A NEED FOR OUTCOMES THAT REFLECT THE MEANINGFUL BENEFITS

OF TREATMENTS TARGETING PATHOLOGY IN EARLY STAGES OF AD

It assesses subtle changes in cognition and function

The Clinical Dementia Rating \\\ in early stages'*"

— Sum of Boxes (CDR-SB) \

is an inherently clinically ) @ It is a continuous measure that is sensitive to change

meaningful outcome for / over time'1?

early stages of AD'>" ’ Any increment of change on an individual domain of the
CDR-SB (0.5 or 1) is considered clinically meaningful

for an individual®
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RELATING THE CDR-SB TO FUNCTIONAL CHANGES CAN HELP ESTIMATE

THE TIME TO LOSS OF INDEPENDENCE WITH AD TREATMENTS

Hypothetical Example of the Relationship Between CDR-SB
and Functional Outcomes, and Longevity of Independence
Due To Anti-Amyloid Treatment'
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This is a hypothetical example based on data modeling, actual results in clinical practice may vary. The potential to preserve
independence may be reviewed as part of a thorough discussion on the risks and benefits of anti-amyloid treatments for
appropriate individuals™

SUMMARY: MEANINGFUL BENEFIT OF ANTI-AMYLOID TREATMENTS FOR EARLY STAGES OF AD
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ABBREVIATIONS

AD, Alzheimer’s disease; BADL, basic activities of daily living; IADL, instrumental activities of daily living. This content is intended for health care professionals for educational
and informational purposes and does not substitute for sound medical
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