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Introduction

= Cerebrospinal fluid (CSF) biomarkers amyloid-1-42 (Abeta42), amyloid-1-40 (Abeta40),

Results

Figure 3. Aliquot-aliquot variability for Abeta42 measured after sample
preparation according to Routine-Use vs. BiIoFINDER and Roche Trial protocols
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Figure 4. Comparison of Abetad2 results from fresh versus frozen CSF samples
measured after sample preparation according to Routine-Use protocol
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CSF samples were prospectively collected from a consecutive series of patients
aged >18 years old undergoing routine diagnostic procedure at a Memory Clinic for

diagnosis of suspected normal pressure hydrocephalus from June 2019 to February
2020 per the Routine-Use protocol for fresh CSF (n=3 aliquots per patient
measured) and two clinical trial protocols (BioFINDER and Roche Trial) for frozen

Routine-Use
n [mean (SD)]

25 [976.1 (343.3)]
22 [12.33 (2.63)]
24 [145.0 (32.40)]

Roche Trial
n [mean (SD)]

26 [736.5 (276.4)]
23 [12.31 (2.63)]
25 [145.5 (32.61)]

BioFINDER
n [mean (SD)]

26 [844.8 (298.2)]
23 [12.28 (2.64)]
25 [144.6 (32.25)]

CSF biomarker

CV, coefficient of variation.

Abetad42 (pg/mL)
pTau (pg/mL)
tTau (pg/mL)

Abeta42 was measured using Elecsys Genl immunoassay on the cobas e system. Red cross symbol represents mean CV.

Table 2. Aliguot-aliquot variability (%0CV) of AD CSF biomarker results in samples
prepared according to BioFINDER, Roche Trial, and Routine-Use protocols

Dashed line represents the identity line. Green line is the Passing-Bablok regression line for the comparison of fresh to frozen concentrations (the

estimated bias in terms of slope and intercept was not significant). Data from 25 patients. CSF, cerebrospinal fluid.

Figure 5. Aliquot-aliquot variability of Abetad42 from fresh versus frozen CSF
samples measured after sample preparation according to Routine-Use protocol
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Lumbar puncture At collection site Transport At testing site Measurement Dashed line represents the identity line. Colored solid lines represent the weighted Deming regression lines for comparison to the respective protocol.

(Slopes = 1.16 and 1.31 for BioFINDER [red] and Roche Trial [blue], respectively. The intercept estimates were not significantly different from 0.)

= These findings support the use of the Routine-Use protocol for measurement of
CSF biomarkers to support diagnosis of AD.
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= pTau and tTau levels and the aliguot-to-aliquot variability were not significantly affected by
freezing (data not shown).

AD, Alzheimer’s disease; CSF, cerebrospinal fluid; FBT, false bottom tube; RT, room temperature. was similar across pI’OtOCO|S with mean CV below 1.5% for all pI’OtOCO|S.



