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Interpretation of an experience—based protocol for sequential-like therapy

with anti—-amyloid—p monoclonal antibodies
Shu Jun,Wei Wenshi
(Department of Neurology/Geriatric Cognitive Impairment Center , Huadong Hospital Affiliated to Fudan University)

[Abstract] With the successive approval and launch of lecanemab and donanemab in China , the first cohort of patients with
Alzheimer’ s disease who received these anti—amyloid—f monoclonal antibodies have gradually completed their predefined treatment
courses or met the criteria for treatment discontinuation. However, existing domestic and international appropriate—use recommenda-
tions focus primarily on pretreatment screening and monitoring during treatment , while a systematic and practical framework for post—
treatment stratified management, dynamic monitoring, and switching between antibodies remains lacking. In 2026, the Renji Cognitive
Center published an experience—based protocol that systematically addresses this gap. Using quantitative Centiloid values obtained
from amyloid positron emission tomography as an objective basis, the protocol establishes a two—axis stratified management framework
based on amyloid clearance status and clearance rate to guide individualized adjustments to maintenance dose. It also proposes a two—
step dynamic monitoring strategy after treatment discontinuation , consisting of initial screening with plasma phosphorylated tau 217 fol-
lowed by confirmatory amyloid positron emission tomography , and provides practical recommendations for the interval for switching be-
tween antibodies based on their pharmacokinetic half-lives. Together, these measures establish a complete management pathway from
treatment initiation to discontinuation, providing a valuable reference for the clinical practice of anti—amyloid— 3 monoclonal antibody
therapy and for future consensus development in China.
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