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[Abstract]In recent years, significant breakthroughs have been achieved in the immunotherapy for Alzheimer’s disease. In line with

global advancements, two anti—amyloid— 3 monoclonal antibodies have been approved and successfully launched in China for clinical

use. Lecanemab and Donanemab were officially used in June 2024 and April 2025 in China, respectively. In order to standardize the

rational and safe application of anti—amyloid— monoclonal antibodies for Alzheimer’s disease in China, this article integrates recom-

mendations from the clinical trials and real-world experience from the author’s team and domestic peers to further update the recom-

mendations for the clinical use of anti—amyloid—f monoclonal antibody based on the 2024 version. It includes indications for therapy,

pre—treatment evaluation and preparation, administration protocols and safety measures during treatment, and post—treatment monitor-

ing strategies.

[Key words ] Alzheimer’s disease ; B—amyloid ; monoclonal antibodies; clinical practice recommendations

W] S % ¥ 2R 955 (Alzheimer’ s disease, AD) 2 9 % 1Y 15 %
3 DRI e 6] B 7 2 T R 1 75 2024 5 B B Wl s, M T
T AD A B R BBE 2 1 700 J7 A, B R
295 1 194.2/10 T N4 FET- YL FF7E 34.6/10 7 NAF i 28
AR FR AT R VR A7 i A R =35 562.4/10 07, L AR AR
i 25 A EROT S R (A, FR I AD B N T e R E A
I fd B A E PG SRIAT, B AT AD B R IG T SO 2 i
R JRATIME LI R S PR R YT AR R, S B-TE M FE AR 1
(amyloid B—protein, AR) HIRAL BLIN I , AR FE MK I 1) - 17T
FUZ AD TR & 2, Hsk — 95 L A W] L 11 PARE AR H B
15~204FP, IE BRI, L AR R $E 55 (9 25 W) T K I 44 0% AD
RITISE R EE 7 0 o TAER, $T AR 2L v EHLIAAE AD R
I AU T B R, 2R Ay e AR E LT, H TS
7 R AD (B3R BE DRI i e i 2 ) o ey BT
BT 2022 4F 12 A i VR 141 BN 3 6 75 W e 18 i 4 = e
TEEFE 43 B T R W A I 5 B /S, 7E 2024 4F 6 H , &R A3 1R
PE R AEFRE . 20254F 4 H |, 245 bt iE 23t it
ATET Y. EAZE2% 4, HErc 2114 4 000 4 4
BHEAEMH FRPUAIEYT . ARG AD WBIR BRI
(disease—modifying therapy, DMT) Ji H: 2§ 1] AB J7 ¥ (amy-
loid targeting therapies, ATT) & 22 3E A T —A> 28 1) & J'€ By
B, AR SCERA I T PR R AT S RS BB 2 7% BT
B I 399 i PR 3k 96 %% 4, 2 35 EMERGE (NCT02484547) |
ENGAGE(NCT02477800)"' . CLARITY (NCT03887455 )" FlI
TRAILBLAZER-ALZ 2(NCT04437511 )P4 BT 53 45 0, 2
M 5% 24w B O] P S T SRR A T DR S B 48
95, H S DA R A AR 2 2 AT R 491, DATE R UE G/ 6 TRYT
HIPTAN 2505 %8 T B I By R I 45 Tl R G4 4t
AR BT BEGTAR I R L A @ 18, S 6] P 11 AR 2 e A (AL i
16853 HEEAR Y, BEE AR Fpt LT 5 LSt e 45
SR R 2256 1) 45, FaR e g il & Bz 3,
A,

1 Ik AZEHEIE

L1 AmER
PO AR BT TR A I PR I8 1 UE = 2EEL 48 AD PRI

NIRRT SR BE AD St (B, Hoh SR PR v AD J8
VR E AR A FHASAE , (E T R A i PR i A 4
ANFEZ 50 % LU BB UL T B S de it B s
WHFE . HHTEE BN Sk & R AR BHTIA T R R P ek
AD [y ELI A B 58 (LEOFAD , NCTO6883019) IE FE AT 77 5
Xof T AL A 1 i 23R AT P R DA S e 9T AD , H I R
UEHEAS SRS TS 259, SO SO0, T I AR
12 R STk

FE T T PR 10 1 20 A T K 28 38 1T BA 4 1l PR 24
S, 2 AT AR AR o AR LU T . DR IR
BUHAE I T BR A RF & ADIRYT TR AEAYAE 12 8 RS AR A5 10
POIRIT IS AR R MR EPE AD SB35 A9 U0 T 100
XF 85 % LA [ B3, DRIHTT BEXT 25 W R i 2 AT, DD 1 AN
AT (EL BRSO AT RHE ; @250 2 AD JRE MCT iR 2
AD i 1 e PR 12 W b |, 7 2 %8 BE IR 25 46 A ek 3% (mini-
mental state examination, MMSE) 43 21~30 47, th A] AR A [F]
Hu DA RIPFA i 3 (0 I T 2238, Ve ) S A s BE VK F6
F, NSRRI & 2 (Montreal cognitive assessment,
MoCA)PFA 17~30 73, i RIS T £t 3 - BT 7 (clinical
dementia rating—global score, CDR-GS)0.5~1 G @B—ﬁi’*ﬁﬁé
TR IE HL T & S 2 AR AT ALK E 4 (amyloid—B posi-
tron emission tomography/computed tomography, AR —PET/CT)
Y B~ JE MY R EE 1 IE T R S T2 AR/ L R IR (amy-
loid— positron emission tomography/magnetic resonance imag-
ing, AB-PET/MRI) f2: FHIVE (o efede N TPk A ) 2R
JH PET/MRI & 2 [ b5 #E Ak $% BUE H {E (standardized uptake
value ratio, SUVR) 8¢ #5 i £k Centiloid (CL) "3 b AR UL,
A WA WS AL AT & AD 2 WA E Hi% K £ CL 28 AB-PET/CT
2 AB-PET/MRISRIIE, i 2y s (RAUAH Bl s A543 3 AD 2
WrbR T PET 25 3R P, AN HEE 2 0 T AR e DT IR I
PRI A B v I R S B AR LR 1
1.3 RAEBUR B4R

3 3 3k 5 MRI & B0 HA I PR B 58 0 95 7258 30E 41, 31X
BEyii AR AT REFE AR BR AD Z MRS W, AN BAHTIRYT 5
@il A 7™ EAE W 47 A E AR (behavioral and psychological
symptoms of dementia, BPSD )t 1] B AIGIA ¥ 4K M, Nz 9 3R
BRI BT NELE s @ RGUHBRE i ) Al 5 Ak



BERERKFZR 2025 £5 50 H5 9 #5 (Journal of Chongging Medical University 2025.Vol.50 No.9 )

— 1135 —

Tl (AR R O 0508 ) |, N e b B AR GRS , T
TR E J FHH2Y s @R S BE PP , AR AR RER B FE 7045
i, B LG AL B S B A s MR (o
SCREUARRTAE D)) R GENE S IR B M 3K B AT R, A
HUGEZ BYURIT s @ BAT T 40 R e A il
LA e R B AR>10 mm AR DU A DR K il 22 1
BRPEAESEER 7 R 32 2 A DX I REAE ™ o B/ L 2
SETEHZ BUBEZS YA YT B0 B BRTE A R USGEZ BTih
J7 AEAR A e PR 552 B B B 4 A DG 3R Can R S BT/
WHFBOR PG B IGTT L 30 X TN A 5~9
I CRRAMR L ELAR <10 mm) B i R B2 AR £ S AT
I7 AR AL SRR, 05 S MO sE A 2 s
AR IR T AR BRPTHE IR T

2 AZENTERAER

PO AR HPUIR YT AL BT A N AR OWEMAEE A

IRZS 5 @3k i MRI #9135 @ %k s 8 A E (apolipoprotein E,
APOE ) 5 KUK ; RS 0 JE W] B R o F 25 iAot
LA,

Bl
st e e
[ wmme | [ arormm || smwm
| eommmzs | | e s | [poemresn-rer]

| swwwsmmee | [csrpuempean|

4 : CSF, cerebrospinal fluid , I6¥ ¥
E1 FAREEEREAARITERER

R1 HLAR BT ELRIGRIXIE N IEARE TG RSB E AR

WiH M I g A LA o i PRS2 B FH Ao

gei 50~90 % <85 %

LW ADVEVE MCT SR AD A I PR Sl R S5 AR A ]

FELEIT 4y CDR-GS 43 0.5~1.0 4, MMSE i¥:43 22~30 4 MMSE P43 21~30 43 57 S A K1 D) e K F

TEBPRECLRA VeI PET BB I OG5 & AD ISRk FEMFEER I PET BIPESUN A WS A5 AD 12 Wibnife

I8 AB-PET/CT 8% AB-PET/MRI % ik

SR AT 07 55 £B AN B T R DR ARG 1) 28 BT b B

LiEAEX 0 vaty HEBRAE AD s R AR D BERE TS, sl 12D T A HERRAE AD 93 U=t A I D R A £, sl 1240
A TIA 0 KA s & PO R TIA O & 1 2

o I HIBRARAT B E 0l FE 43 P 1 A O LS o MR AE I 31 A JCbR e 28 0o LR P v

SE ) 3 A A 42 22 56T T SN RE 1 I R DR

Ffb el HEER AT AR AR BT E ST i A By PR DL, BOAFTE & EAR R s (2 B s f a0 M55 T B 30 8

PN P RESE I 2 5 3 22 s TIPS BB

MR 2P0 7234 H B LRHRTE IR E ) s AR
FURAEZHIRITITRRIRE S E IR R

RGN L HEBR 2 4F A 2] SE A9 259 0k L BTl L, e R #ioIRASTRE (2GR E MRS ) s IR B H % &
i A PR PR 2 R T 95 2 4 S Z 53097 7 BRI RE T IR R PSR

Ei | FIEBR SRR S FLI Lo 5 7 00 0 2 PR ATOR BB 2 Ll R SR AT )

BEIMIIRE HEBRAAT 3 8545 1 00 1 i A 52s LA 0/ 4<50 000 HE B H 1L PR 5290 , SR 1= 1 A6 JIR 70 08 24 4 (4 vk
SR BUE IR T #7 A 1E BRAR E AL L 3R (international nor- MK (35 HLINEE 3EZ V0 BE RIGEVDBE BTOR VD BE | 0L 70
malized ratio, INR)>1.5 ] #SZHUEEIRIT IS 55 ML BESUIT 20 A9 5 AR (T S biify T
BUBERAS , I AL AT 20 4 A RS ER 4

FIHIZ SOV LR 0 o6 550 1 5 < W) S R B AR E A 7]

BEZE MRIKG 75 HEBR T 4 A i G O e R AR 10 mm B/ ) 5 5 S5 RS A A I
— A L e K ELAR>10 mm ;38 TR TR 5 10045 W
IR 22 2 s BR VAR A B K 2 A X SR AT 5 ™ R Y
[N IINEST RS

LT DERCPIFEsAGE YN A ST A 3 B TSR AR N G SRR A T

R ) 2 i SZAE TR R AERRIBNE T ARG VE BT RN ES )R

 : MCI, mild cognitive impairment , §2 £ A 145 3



— 1136 —

BERERKFZR 2025 £55 50 H5 9 #5 (Journal of Chongging Medical University 2025.Vol.50 No.9 )

2.1 EHHEERS

CRAEHHL R 2T BPU 25 Ul I 3 4R 1, S
TR YT AT 5 30 T AB-PET sl i A W& 43 BT 30 1 AR 9 21 2% B
AR PR T T 2 R R R 0 - (O A S R AR
-PET BARIEH BB E ; QLA AB VIBUE AV B . X
P LA DL T LA BB IRy
2.2 Sk/AMRI &

HRAEE R A BP S 24 BB 25 W 1 YR 7 R 3R
T 100 Sk 57 MIRT ARG 5 25 5 DA VYAl B R 2R M G AR S
(amyloid—related imaging abnormalities , ARTA ) XUB&! 2" A4
RS2 A% AT b, B U R — MR & R AR i S 50—
o (AR 0 TARAE MRIKE A5 25 S 0iF (14 £ (A
U IR RS 8 5 N 3 kg e A A I SR P9 4 T 0 A5 1Y
B AR T PLBTIA T W 450 DU BRI R 1A
HPFAS Sk st MR, DLHERR 14~ H P97 A B S BH A B 9 Ak
M4
23 AR

T FAPT AR B 5 BE PR AT, APOE 3[R 43 BUAG I -
SRIER . TR E RN APOE e4 13, Hat7 )y
MM R —3 . SR, thF APOE e4 RIS i
ARIA KU AT EESHNME I R 3L e rh 1 D= AU
NEEEAPOE R B 5 ARTA KURE 19 5¢ R AT 38401038 ; @2
CiNGE -V Wb biiane sk oAl NS & N R W)
WA, PP L R XA 7R M5 . IR 45 B3 T TR
APOE g4 % 5 ARIA A4 U LI PR Wi 28 J
A S i 1) IR | B AR IR T DR SR 4 R )

24 Rb4kdmianth B &

TEJR BT AR SR 5w REHURIAYT 1T , 2420 1) S8 3 38 431 1)
AT TR TSI ARAT A U [ R I DA I IR 224 B
R TR TR £ R B SR I T RE R Y
HERRE T B W AR IR . OGP 2 TR 7 I R T
JR RGP RS A5 AD B9 E SR TR A 2
YIRS S REHE B 8 35 S A B, i RE A A
fifp FL A SR 2, TR IR R AR AR O B ARHE . AE R RS AR
PATTREPUURIAYT I, 5 45 A DU B 4 T U A YT R DGR
W , 4355 1T fi HH LAY ARTA S 8 850 0 45 R KR, - 56 8
E AR SRR AU P AT MRUKG A, I R A D14
HEHIRTT R (AR 25 25 7 2 T AR s UL B U R8O
TRAE KUK s @ BB T I i B 2855 A DI R T 3R BUR &
Ko Gk W N 2828 1 4 T 2R 1 [ 2 S

3 HAARERRFIZEEM
3.1 HyAE

TR BYUEFIKEES 25, R0 10 mg/kg, 52
JE VR, TEATGR i A o BRI 2 24 I 6 20U T A T Ik

A 202 1R A BT 0 45 24 07 2 2 Dk
TEAR 2, B 4 28245 1 1T 3 K4 2557 5 24 700 mg, 5% 4 1K
AL 2 BLIREE A 1 400 mg!'™,
32 BRMBEER

FENG R 2 R e, o] ELEE 45 2 sl ] | 07 4 1oy P el
B R (ANTE JEAS 40 me) DA I B 3R G0 P o2 J i ARG
FRIEA (5 FH ST T 2540 70) (an B SE Fme PEFCRIMESE ) LI B
AN BRI o FH 24 300 ] A 8 0 vl P ot 20 2
JH B T fie R T AR, AR 24 W UL AR B A R ) B A
S /5 MRICELAE TIWT, T2WI, T2Flair . DWIFISWI)
33 EEEM

KT A A e, A R s AP 8 R IR
T G54 W R L g A (FLAR 0.2 wm) OB IR M i 5 &2
Z AN B A O IR SR . O Tt Tl ) et Y b B, A
W AN o — AT R RHAT T — R ht e . TG
FEHIZE B X T B ATEHZ BBUIRI T R A SS T
P 1L 25 0w AR 2 ) (U 4 SR 7 O T DT 9D tPA)
RS- R 2 BRI 2 7% BB T I PR 8100, i
W10 SR 22 R Ak S T AD B BRI 259, X R BB
2] 5 HABHT AD 25 BRG] o B AT AT < IO Al
M 25 (Z 23R ST R B o 2 i) 28 AN H R
RF R AORE B0 BRAS 25 0 (CHLAMAS 245 BURS Pl 25 | A B
24 )l

4 YA R KRG R i K Ab 22

4.1 e AR MM (kPR MRIF) B2 A & @ A0 X B85 %)

e A 1 U 7 5 5 1 245 11 460 1) £ 25 30 03 7545 ARITA
ARSCHEAR , S oMK RETUROR k 2 Ly B 2P
SRR IR AT B B B A T A B 2 ELARE U
A SN RIDIBEIGR 45 . &R A8 S PT U ITAS d ,  T5
5.7 14 U2 HTAT MRUKR 28, LAKIR YT BB 14 J5 191 i Jn i
XFGERAE A AR OGS4 o i e R 5 . 248 BTt
WIS, BETE SR 2.3 4.7 KA 25T, 47 MRUAS £ 5 2E1T I
PRIFANT . B R W0E 9 MRS A B[R] S A0, — B 81
#2878 ARTA BRI R I 47 3k ft MRIAG A LA 632 12
A (B B ARTA AORER , 72 52 24 , B Z AR IR R A MRT
USSR 0 , PR I ARSI T2 . 1 ARIA B94E
ARTVEE N2, W 2 MRITIESE 5218 2% Fa e FIRE AR TR
TCAEAR H 5 82 B 7 2 B2 K i B AR UL (amyloid-related im-
aging abnormalities—edema, ARIA-E ) 5 ! Ifil. Camyloid-related
imaging abnormalities—hemorrhage , ARIA-H) , 1] 4% 22 741 i3
J7 AR SRR Th B B ARIA-E 50 ARTA-H, W5 24
(F2. 33, 2)M [ 20K [/ 150 B Be ol A AT BA
ARIA P E R Z LA 477,



BERERKFZR 2025 £5 50 H5 9 #5 (Journal of Chongging Medical University 2025.Vol.50 No.9 )

— 1137 —

=2 £ ARIA-E By rhBT28 25 29
A% 2% ARTA-F =5 fL i

I R

Wik B iz T

AR AL S RS B
FR I 1) % 24

Kafi RIS BN BN
U 7 4k 26

B BN PR PR

#3 $t3ARIA-H B BT L4 25 22
A% 2% ARIA-H ™ S fLfif

e A ™ pope. T e
PRIZIN QS e I TN
AREIR TN e (L

42 EHHE O AL F R

X T L BUAE AR U A R AR AR DGR A8 5 i (ARIA-E 8§
ARIA-H) 1 (B, IR BULL T Ab B A — MR BT 1545 24
SE IR RPEAS A0 28 R Guke R0 1S A R #E MR, 75
A% R ARIA-E W s ARIA-H 554 5 | il % [B 1k &2
BT ;5 ARIA-E F52 7 7R o ARTA-H iF | U 1 2% 11 2525
F St AE H MRT WS, B S 806 2 G EIRIEIT . 48
TR YRR ™ A 28 RGO R (RO & 1 AR rhRe

TGRS AR BT 2. % T HAiTi= ARIA ™ &
FER BIARUETA YT 758 I PR A I 2 B LA 28R Ak 242 5 0 3
FEXPRETAYT , BLAEHURGORE 259 07 FH 0 PN 42 ol S5 it . XoF
FICAEARAAFE AR 2F 7R vh B B ARIA-E 5} ) 5 ARIA-H
(R LT I R LR YRYT O 4 RO AR M ARITA (4 Ab 3 A
PEATAE R AR AR /R B2 ARTA-E B(52 &£ ARTA-H,
W AT 4 R 2 /IR T 7 R 4 0 HEAT MRLIEI , B %
ARIA-E 5E 4738 80 ARIA-H 35 258 IR A (& ), g
BAFH 25 301 7] W 22 31 1 38 ARIA-E B2 ARIA-H 9 H 5 3 0
B2 HLAS 2G5 K I, ARTA-E AH O 5215 2 ol 72g a5 5]
AR (] 4) 45k BB BEBERH P BA
4.3 RER T R

FEAE BT AR P e BRI YT WIR], BR OCTE ARIA A1,
A 07 25070 W I VR BB RIS N o > O R R S I
PRFGIRT , 1o 7 BIZE - 2504 0 e syt ORYY . IR ES
DT 5 SIS LR BPT AR A R S B L
JETE T A RN BT 24 BRI U N A I T
VI A AR SR )R, 3= ZE I R R A5 : D4 B HEAE
ARCEIA TR VR B OGS SRR ) s QT b R G0iE
ARG R ESE) s @I 2R GERe R (i S0 R B R 45 .
— EH B3 SN, R T B i i e Rl 2 1k 45 2, IR R

F4 EMHREBEAEXTERETERE
R rhE G
ARIA-E FLAIR &5 SRR T—4 B4 K42 K 5~10 em 4 FLAIR (& 15 FLAIR 2515 5>10 em, £ A3 i 15 i ik 5 % V4
<5 em B MR8 AT () B 5, sz R RO A 1A BN . TR B — Ak 2 A ST 1 32 5
/R T T <10 cm i 3B (57
ARTA-H (3 H 1fiL) <4 KRB At 5~9 AbGHCHE ik =10 ZbFH ik

ARTA-H(FRFYDUR) 1AM i 2O

2 Gb i R R IR

>2 Ak DR

A BBPEARIA-H (F 3k Frs 1AM ikt )

B2 EMEFEEAE

B. HEEARIA-H ( ik Fr4 54

C. HJ¥ARIA-H
(O Z gk )

thmkt)

HERE-RUNmERE



— 1138 — BERERKFZR 2025 £55 50 H5 9 #5 (Journal of Chongging Medical University 2025.Vol.50 No.9 )

FELE MRI K 2 /R HEBR K 2

!

MR HFEAT B 0 ARTA SEUAEAR I 37647

|

K ARTA-E 5{ ARTA-H

AR
v ¢
| BHERIT s IR IRTEAN B2 H 45 MRI1 | | /B ARIA-E 5% 8 8 /th B ARIA-H | | IR BF ARIA-E 5§ #% if ARIA-H |
v I |
MRI . 78 ARTA-E 7 2 8¢ ARIA-H 1 15 1L B HTIR YT 5 XA b " o
< ) RS HIRYT s B H AR LI MRI
BLRASE s RERZBAR ; 16 7 AR AT B, 43 F 52 1K MRI | SHRURTT s 1A R 1 |
] }
PRV | YRLEIA YT s AR ARIA-E 74 iR B0 ARIA-H
P | W T P L5 1 1 Y MR Ko 25

v
H LA 100 U4 Lk BRATTIRY T

T AT H i

2Bt 1A XA R R IR

3. HFFURTAYT Lok & A2 10 B 1
4. 833 2 K ARIA

5. HRE IR Y ARTA

B3 EMEEAEXEERELERRE

A AL BRI (& RARRBLGRST ) B. A DB FIBUK IR (& RARHUFZGIA TR )

TE Sk 15 B A ML I B K A
B4 CFRBRBTTEMEEREIZESE - KIHREEZFER SRR HRRG]

I £ 3 FLAREAR 25 7 M R G RE TR o A S I PR U855 31 A 44 HHRRERE

SR JG ST BRI UG AT 2 SR LA e 25 X £ B L IR 1S TR AR RN BB IA YT I 23 B — 3 4 ot O
K HT 4 2 (non—steroidal anti—inflammatory drugs, NSAID) & BEREAR , AT B2 T S A G B L 73| Ak %) 440 i R A8, S 3
B S [ B LA 312 EEPR AR TR, TCAURFRIAYT , 20T AATSRf ;4



BERERKFZR 2025 £5 50 H5 9 #5 (Journal of Chongging Medical University 2025.Vol.50 No.9 )

— 1139 —

FAEZ G B — b kN ROK I B OR E Z2 0 HATIHIR
UNAERAFLE T B AR A 2 RS OO REA 2. AR SRR '
I 2y i A PR R (food and drug administration, FDA) AN K
HF S RS (FDA adverse event reporting system , FAERS )
B (https://www. fda. gov/drugs/surveillance/fdas—adverse—
event—reporting—system—faers ) i\ & 2024 45 PU 2 B 1Y) f 8
Bl FESAHUA W, B B3R WA RONEAH, i R I
WL 3] — B 5 A AR ] I RR RS R SUNE , R A 48 ey B
HEGU AT« 2 R A% (6.18%) M 114 1L (1.829% ) 701 igi 4% 3E
(1.33%) B S A AR 87 5 FLUCR BEREE T 1 i (5.46%0 ) it
T $5 22 AR 25 (4.85%0) S IR 2% 5 (3.03%0) 5 L 41, L E Ja&
(1.82%0) . 7 T 1B 2% (1.21%0) FI 55 596 (0.61%0) 5 5 WLIE
REAARE . A EEIRRY], AR R R A R R
[N, e R BB X 1 ) A 5
4.5 HFIRAFER A

A FE SLBR A - H TEZ 22 A R bt %
AR ERBUI FE 53 I RS | JC TR Al HC - B0 R A BB i
7 A B R AN R A5 R XU o R AT AT T S A 5
TG R RBURTEAE PBUR BREE . R, A4 F
AE T 0 AD FA5 R A0 i) R BORE 2 it . K5 L]
PUBELY BT /IR ZY &R A BT X 2 43 BBTRH QI RBIF 5
HEBR AT 68 H 90" 1 ARTA KUBS; 119 £ 38, A0 45 52 705 il 92 493 1M
A9 (RRA: i 1 1M K AR >1 em R TR TUBUAE | 104 WRPE
KT ) e Ty R T B L PRI 1 A5 7 (0 JkRg | il A8 ey
T ), DRI v AN 37 4 S Sl PR AR AE 2 75 S BB i v o
A AR 7 R Y KRS H 0 PR 3R A SR, U B i
AT I B AN UM ISR BTIAYT o AL U 1 R e 1 A
24 (B ) DLk HC A e i/ A 245490 ) ) 6 ] i 7 P SR 40 24
Y. QT2 E] (A RIR YT - HET G JC I RIS R ST
P25 399 1) A B i A v B 25 0107 T 58 SOHA S
Gtk ADFEMIEC R4 BYUN 5N A s A,
RAF& ER A R R M2 S KA IR TT IR e R kAR 2k
PR S BT O R BT BRI Z FR G I PRATE 5T 4K
AR A 191 410 £ 7 BT AR BRL v R LA P 24 301 1 DL
IR R U AT M0 e ot RO, DRT A A S B0 TE A g 4T AR
BA T REHUIACA YT 1 S5 T TR AR A M A S P 2 52 DK I A
G197 . @R T APOE s4/e4 25 T 8 B 25121 H i
VAL I DR 38 L UE I AR HEBR APOE e4/e4 4G T 1 BH (A2
APOE e4/e4 414 T M ARTA 9 XU S, DR L7 133040 H
A rp N S, s I, @IEFEE T HAB SRS
S T AR S UL N AT RE , At FH A I i 257 5
B ARG B AT AR Hdit.
4.6 172y

ANF R BTIEM FEEE 1 EPTIR YT 7 SRR RIS B AR 22 5%
C AR BT MU PRI B BE AT R TR 7 R LR O 5% L 43¢
B2 TR B AR R 18 A A bR e
7R . T2 4% BT BRI SE ISR AR 5 B A Ak
B, TRAILBLAZER-ALZ 2%, ¥ Centiloid<24.1 5

S PPN TERRE BEBR T R B U B 45 R R B 24 R 52
176 JE 1A 28 My B B 11 BRAR I AR LR IR R 30%
66% F176%" . BLAM , IZIRIS T E T 746 (1 “T6T7 58 1 FRifE
27 PET K52 T 38 — M A3 A9 Centiloid fH <11, 854 2% 2 K
MASY Centiloid fE I 7E 11~25 Z 1], BRI K3k BGT7 58 i 55
IR B N Z R A e i B R 2 . A SCEEBUR:
X —hrifE
4.7 AT HERAHGE

R ASAESE T 184 4 2 8 1 R A0 1R SR ALY TE By
B MR 3 32 M RO PR PPA 25 1, 7 2% R i oh 4 4
JE 1R 10 me/kg M AR R R A 2507 B 2R R R B
PEFDAHLAE . 24 APk RIS KB 245 0 ils 2505 15
VA TTWIR], JE MY RE SR 19 PET 7K - L4 4F 2.80 Centiloids [
7 R B AE B, I IR TRYT S A AT T R R
1 PET Wi, 25 45 Wi PRAE IR PPAL 5 #5452 B A 500 L #
FE Z A BT L.

5 B E

H I AR JEAT G PR3 56 1 A 1 =X 3R A 0 B4 A 4
(DRemternetug (FLA LS 7)) < M hy 22 7% ST IR 10 1) 2 R 3
SR, B AT T IUYIE KB 5E (NCT06653153) , B 76 1Al
5 BRI F AR LR B A L IR R B R 2 5. @
RAEPH R A DAAF]) : FEF Clarity AD D AF5EY
JRE BT BL (NCT03887455) iy v G Wb 7R , B )] 19K 720 mg 7
NESHRIT 6 N JE N VE A R R 0 B SRR 2 SR Rk
FHETF 14% , 2548380 124 7% B T 570 /) R 7% = (area under
the curve, AUC) 5 1%, L4 PEJ7 10 : 12 N 45 245 4 B v v o
FI Je e FEAIG, ARTA & A 56 5 R kbl AR 24, 31 a4
P K B EARMAE DA . BSHR-1707 (TEHGEZS) i AR
e AR BAFL (TG 1FED ) T bIIBENLAGE 16 (NCT05681819)
E R GEMEPPAL FEOHR B AN B i S B AD IR I & 42k
i 52 280 Bl RIT 28, W58 B A Ay S S DG P i IR
TR SR BRI A7 B0 AT R

Wi % FEE AD JA 7 DMT B EIR , T #R 24 &
FLHb N T AR BB, I PR B D5 7™ 4 2 4 FH 24 #8 A1 (G 2k
T AB-PET sl Jii ¥ Vi £F Wb iz 6 I 179 J8 25 0 8 ), B3
24 A4 W R (G0 B MR E I ARTA XU , IR AL AR
RS BRI , LAk B PRI (9 e 43 sl 25 A 2 S BUR R
252 BR . AN, Wi A LSS B ST R B 22 PR A 1 52 3
B AB FRBTIARATE T SK S U, Sk i 22 1 AD
BHET RIS PRI S AR TR R .

Z % X #

[1] Jia LF,Du YF, Chu L, et al. Prevalence, risk factors, and manage-
ment of dementia and mild cognitive impairment in adults aged 60 years
or older in China: a cross—sectional study[J]. Lancet Public Health,

2020,5(12):661-671.



— 1140 —

BERERKFZR 2025 £55 50 H5 9 #5 (Journal of Chongging Medical University 2025.Vol.50 No.9 )

21 E R Frad, XA, &% . b E BT 2R G i B i 2024(1].
LW B 55, 2024,23(3) : 219-256.

Wang G, Qi JL, Liu XY, et al. China Alzheimer report 2024[J]. J Diagn
Concepts Pract,2024, 23(3):219-256.

B3] & BLA/NE, T WL BRI EHE R TR SRR E R I
P G TR SRR B2, 2023, 6(1) : 77-84.
Zhu Y, Yu XP, Wang G. Suggestions for home care of people with de-
mentia based on community support|[J]. Chinese Journal of Alzheimer’s
Disease and Related Disorders,2023,6(1) :77-84.

[4] AV AEVH, £ WL PR B IR R R R 12
Wi B 5 52,2022, 21 (1) : 18-21..

Li JP,Ren RJ, Wang G. Advance in clinical diagnosis and treatment of
Alzheimer’s disease[J]. J Diagn Concepts Pract,2022,21(1):18-21.
[5] Imbimbo BP, Ippati S, Watling M, et al. Role of monomeric amy-
loid— B in cognitive performance in Alzheimer’s disease: Insights from
clinical trials with secretase inhibitors and monoclonal antibodies|J].
Pharmacol Res,2023,187:106631 .

[6] H4a3 Bk, £ Wi AR BRBTIAYT BT R 216 B 19 1 IR
SRR HE R, BT/ o B AR S 2%, 2023, 6(1) : 7-11.
Xiao JW, Ren RJ, Wang G. Anti—Amyloid—f monoclonal antibodies for
Alzheimer’ s disease: clinical practice and progress|J]. Chinese Journal
of Alzheimer’s Disease and Related Disorders,2023,6(1):7-11.

[7] Budd Haeberlein S, Aisen PS, Barkhof F, et al. Two randomized
phase 3 studies of aducanumab in early Alzheimer’ s disease[J]. J Prev
Alzheimers Dis,2022,9(2) : 197-210.

[8] van Dyck CH, Swanson CJ, Aisen P, et al. Lecanemab in early Al-
zheimer’s disease[J]. N Engl J Med,2023,388(1):9-21.

[9] Sims JR,Zimmer JA, Evans CD, et al. Donanemab in early symp-
tomatic Alzheimer disease: the TRAILBLAZER-ALZ 2 randomized
clinical trial[J]. JAMA,2023,330(6) :512-527.

[10] ADUHELM ™ (aducanumab—avwa) injection, for intravenous use
Initial U. S. Approval: 2021 [EB/OL]. [2025-05-28]. https://www. ac-
cessdata. fda. gov/drugsatfda_docs/label/2021/761178s0001bl.pdf.

[11] LEQEMBI®(lccancmab—irmb) injection, for intravenous use Ini-
tial U. S. Approval: 2023, Revised 2025 [EB/OL]. [2025-05-28]. https://
www.accessdata.fda.gov/drugsatfda_docs/label/2025/761269s0051bl.pdf.
[12] KISUNLA (donanemab azbt) injection, for intravenous use Initial
U.S. Approval: 2024[EB/OL]. [2025-05-28]. https://www. accessdata.
fda. gov/drugsatfda_docs/label/2024/761248s0001bl.pdf.

[13]  CHIRTIR B BRI B B iR T & RILPO MR TR A2
BT 7R PR B A R T & R ILRT]. (P RN RIS, 2025, 64
(5):385-395.

Expert Consensus Review Committee on Disease—Modifying Treatments
for Early Alzheimer’ s Disease. Recommendations for the disease—
modifying treatments of early Alzheimer’ s disease[J]. Chin J Intern
Med,2025,64(5) :385-395.

[14] #  HL TWAE, S —0E, % ®F-Florbetapir PET 5& fE A5 i1k
Centiloid K FC7E H ] PR 17 399 o] 20K o SR A 910 v g iz FH (). v A
W 507 T8 2%, 2024, 44(5) :266-272.

Huang Q, Ren SH, Guan YH, et al. Standardization of amyloid quantita-

tion with '"®F—Florbetapir SUV ratio to the Centiloid scale and its appli-
cation in Chinese Preclinical Alzheimer’s Disease Study[J].Chin J Nucl
Med Mol Imaging ,2024,44(5) :266-272.
[15] Cummings J, Apostolova L, Rabinovici GD, et al. Lecanemab: ap-
propriate use recommendations|J]. J Prev Alzheimers Dis, 2023, 10(3):
362-3717.
[16] A Study of Donanemab (LY3002813) in Participants With Early
Alzheimer’ s Disease (TRAILBLAZER-ALZ 2)[EB/OL]. [2025-05-28].
https://clinicaltrials.gov/ct2/show/NCT04437511 .
[17] AR BRSO 2R NI A 22 20, AR e 2 2
WBE 25y 2 VERYRESR I PET WARALE B /R SRR 12 W7 o i 1 HH
FAER). R0, 2023, 103(45) :3615-3626.
Chinese Society of Dementia and Cognitive Impairment, Chinese Society
of Nuclear Medicine. Expert consensus on the application of amyloid—
PET imaging in the diagnosis of Alzheimer’ s disease[J]. Natl Med J
China,2023,103(45) :3615-3626.
(18] # #&. FA B-IEMIFE R 1 PET ZERTHIAC B /K SR BRI 1297
B ET]. B SRR A 22k, 2025, 21(1) 1 12-16.
Chang Y. Attach importance to the value of B—amyloid—PET in the diag-
nosis and treatment of Alzheimer’s disease in the new era[J]. ] Neurol
Neurorehabil ,2025,21(1): 12-16.
[19] A Study to Confirm Safety and Efficacy of Lecanemab in Partici-
pants With Early Alzheimer’s Disease ( Clarity AD)[EB/OL]. [2025-05-
28]. https://clinicaltrials.gov/ct2/show/NCT03887455 .
[20] AR EE SRS T SR O B A 2 R R R
S IR LR LRI B B2 o [ & IR 2024 ). AR 2R AL
2024,57(7) :715-737.
Chinese Society of Dementia and Cognitive Impairment. Chinese expert
consensus on the diagnosis and treatment of mild cognitive impairment
due to Alzheimer’s disease 2024[J]. Chin J Neurol ,2024,57(7) :715-
737.
[21] Jeong SY,Suh CH,Kim SJ, et al. Amyloid-related imaging abnor-
malities in the era of anti—amyloid beta monoclonal antibodies for Al-
zheimer’ s disease: recent updates on clinical and imaging features and
MRI monitoring|J]. Korean J Radiol ,2024,25(8) :726-741.
[22] WG, £ W VERMFEE AR AR E R S PTR R
TR IR T A D M LA SR RE RIS W 5V 1 MRIZEBR[J]. #h
S SRR AR, 2025,21(1) :6-11.
Chu SG, Wang G. Amyloid-related imaging abnormalities: an MRI
manifestation associated with Alzheimer’ s disease—targeted therapy
with imaging characteristics and diagnostic specificity[J]. J Neurol Neu-
rorehabil ,2025,21(1) :6-11.
[23] Reish NJ, Jamshidi P, Stamm B, et al. Multiple cerebral hemor-
rhages in a patient receiving lecanemab and treated with t—=PA for stroke
[J]. N Engl J] Med,2023,388(5) :478-479.

(575 : 2025-06-06; f& [ : 2025-06-27 ; 3 i : 2025-07-07)

(wAE% 4.8 %)

AL AR :
XA, AT AR, E FAR ARG R R R (2025
BOUL. EREF K F F4R,2025,50(9) : 1133-1140.



