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Efficacy and Safety of Anti-Amyloid 8 Monoclonal Antibodies in the Treatment of Alzheimer’s
Disease: A Meta-Analysis*

ZHAO Shandong, ZHU Ye, YU Wenliu, XIE Cheng, CAO Jinjin, CHEN Rong ( Dept. of Pharmacy,
the First Affiliated Hospital of Soochow University, Jiangsu Suzhou 215000, China)

ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of anti-amyloid B ( AB) monoclonal
antibodies in the treatment of Alzheimer’s disease (AD). METHODS: Randomized controlled trials ( RCTs) about
anti-Af monoclonal antibodies | aducanumab, lecanemab, donanemab ] for AD were retrieved from PubMed, the
Cochrane Library, Embase, Scopus, Web of Science, CNKI and Wanfang data, with the retrieval period set from the
inception of each database to June 30, 2025. After literature screening, data extraction and risk of bias assessment,
meta-analysis was performed using RevMan 5. 3 software. RESULTS: A total of 12 literatures were included, involving
9 151 patients. The results showed that the study group presented superior outcomes to the control group in terms of the
Clinical Dementia Rating Scale-Sum of Boxes ( CDR-SB) score ( WMD =-0.41, 95%CI=-0.62 to -0.20, P =
0.000 2), the Alzheimer’ s Disease Assessment Scale-Cognitive Subscale ( ADAS-cog) score (SMD = -0.15,
95%CI=-0.20 to —0.09, P<0.000 01) and the Mini-Mental State Examination ( MMSE) score ( WMD = 0. 46,
95%CI=0.18-0. 73,P=0.001) , with statistical significance. In terms of safety, there was no statistically significant
difference in the overall incidence of adverse reactions between the study group and the control group ( RR=0. 89,
95%CI=0.77-1.03, P=0.13). However, significantly elevated risks of amyloid-related imaging abnormalities-edema
(ARIA-E) (RR =12.04, 95% CI = 9.40-15.43, P <0.000 01 ) and amyloid-related imaging abnormalities-
hemosiderin deposition (ARTA-H) (RR=2.42, 95%CI=2.09-2.79, P<0.000 01) were found in the study group.
CONCLUSIONS; Lecanemab and donanemab demonstrate favorable therapeutic effects in the treatment of AD, but
adverse reactions such as ARTA-E and ARIA-H require attention. The conclusion still needs to be validated by more
high-quality clinical trials due to the limitations in the quantity and quality of the included studies.
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B A T B W A B By B ok, R BT R 9K I B R
(Alzheimer disease, AD) [ &7 R ST R B 30, ALK
RSN B 9% S ) B ok 7 R A A 23 55 B A
Pl , FoE AD HHOC R SRS 1700 77, B AN
R BB LR 2 — X N R Rt 2 & R AL L™
PR

AD (WFEGEIRTT LS ORI BE0 1) 77 N- P JE-D- KA R
ZARFEHOR B 254 SRR 25 iRy 7 S HUAR X ), AT
AEF R LT IR0 1 130T A, e 25 ) HURBAE 1 Z2 A RE IR
SMELAMARA [l ! . YAl R A 76 B R A B
SERNRIT TR, AR R 2 HE LR IR 7 25 . AB B
BEAN AT AR J2& AD fhR A RS 2R 2 HUB AL B RO
RO AURERWT B AR (Y LT DU 2 TS B AR BE
e P Tau SN K2 SEAE , FE 720G B AT R ST
PR SER AT T AR BN AD SIS B A HE B
I NI PR T AR AT TR B

ARk, 6 B & 520 MBS R (Food and Drug
Administration , FDA ) [ili Z2 4t #E ] #1918 2297 ( Aducanumab) £
2% BB ( Lecanemab ) 2 4% HA4T ( Donanemab ) 3697 72 5 A H
FEif ( mild cognitive impairment, MCI) & AD, SZitidg HEEE ST |
PRI B VP 25 W) A R S et W EE, — T
T1, Aducanumab B 24550 i A7 4 L . 155 57 o 20 76 000 38 2 1Y I
PREE Rk as AR IR A R M B Gt 2 710 5 —
D7 R A B A SR ARG 0 SR T 4 A B AL R 56
(RCT) %e/b | B2 B R B V5 B , T 15 45 2R 7T BEAF 72 1 75 o
25 BT AW E AL Meta 4387 J5 2538 G BUA I RIESS , &
FTHIZZELYNEIT AD A RO R RO & AR LR
I R A B 2 il A AR TR 7 SR w4 LA T4 38
1 BZREHE
1.1 HRFEM

A Jr % € 1€ PROSPERO [ uli it 47 ¥ W (4 M 5.
CRD420251135829) , JES/ https ://www. crd. york. ac. uk/
PROSPERO/view/CRD420251135829,,

1.2 SWANSHERRIRE

AABRHE: (1) BFFEEALN RCT, (2) WFFEXT4 0 AD I
FE MCL AR AR AD iR B . (3) T B it 4 BF e 4%
FAST AR 5T, X RRALR L BN . (4) ARt EE L R
ALFE I AR 0T 2 A T4 0 Z Ml ( clinical dementia rating-
sum of boxes, CDR-SB) ., AD T ffi & -1\ 1 43 1 % ( AD
assessment scale-cognitive, ADAS-cog) 8] ) &1 IR K £ &2 3%
( mini-mental state examination, MMSE) , /K Z48 bt 45 AD 256
P43 (AD composite score, ADCOMS) | AD BMEWFFE-MCI H %
A5 BE 1 2 % (AD cooperative study-activities of daily living
scale for MCI, ADCS-ADL-MCI) & ¥y 25 1 6 fof S g E 1k 35
BUH % (standardized uptake value ratio, SUVR) ; % 4 F %
RN AL 5 36 97 1 A2 P AT AT A B A4 (treatment emergent
adverse event, TEAE) | J& ¥y FE 25 F1 A0 G M52 15 55 % (amyloid-
related imaging abnormalities, ARIA )-7% £k Il ¥ & Ui
(hemosiderin, H) B /K Jift ( edema, E) | YB35 Fr A0 3517 97 A %
A R ZEAF (treatment-related adverse event, TRAE) 5/ & AR &

PEBERTIZS M 5087 2026 £E45 26 545 8 1]

{1 ( serious adverse event,SAE) . HEBRARUE: (1) 4 RCT A&l
% ATt 0k RS T SE S . (2) JE b 3 SOk,
(3) Toi 3R B4 SCECHCHE A 58 8 114 SCHiR
1.3 XEKZ KA

F PubMed , Cochrane .Embase .Scopus ,Web of Sciences , 1 [#
FIR B 7 7 B8 PE R R BT AR FRHT ( Lecanemab , Aducanumab
Donanemab) IfiJ7 AD [ RCT, i} R i85 O # 42 58 2025 4F 6 H
30 Ho RIS A fy i 254 O 2, 3 30 0C B i 43 45
“Alzheimer’ s Disease” “ Dementia” “ Lecanemab” “ BAN2401”
“ Aducanumab” “BIIB037” “ Donanemab” “1.Y3002813” , Hf 3 S it
AL BATAL AR AT« & R B “ 2407
1.4 CERHIE S HRHREL

IR NS HEBR AR, 2 44 BIF 5T N 53 T 4G 3R B 3t 1 SC
Tk, AT 5 SRR AR AR 43 B85 38 i S SR ) 25 = B
AR SRR AR 25— 1R R R ARGy 50 R R
B S (1N R G 12) RS SR F e 8
1.5 XEREIFEN

HHE Cochrane REEVEMT T 5. 1 %F SCHRIEA T O a5 XU PF
B, A LS Bl foy S O foy D0 65k O 1o | B 5 i 41 4
Piites LA S AU ey o 2 24 WFFE N 5343 0P A A 4P B e
W REE =I5 gk,
1.6 SitFEHE

FHL RevMan 5.3 B {F# AT SE 1+ 43 B, LAAH X f o B2
(relative risk, RR) | Jill A 3 5 2% ( weighted mean difference,
WMD) 55 A5 U Ak Y 51 2% ( standardized mean difference, SMD) &
JF TR i A L, B X (8] ( confidence interval , CI)
Y909 95% VA PP K50 Wi Bl S e, 4 1P >50% H. P<0. 1,
FWIRIFSR ) e 0 1 A v, SR BB ML 280 10 B Y AT Meta 43477 5
R Z RIS ) e Mk AT, S T T 2 S8 I A 2 3 4T Meta 4347
b N NSk 7B A0 TR RS v e T = ¢
S BTIPAG A5 A e A
2 HR
2.1 MEKTFIEER

WK SCHR 4 371 5, 220 VL4 2 Sl 52 4 S0 A A
12 SR S 9 151 B L SCHRIRE TR ILIE 1,
PASCHRIEAF B 1,
2.2 XEREITHN

ARBFTEIR LA 12 5 3CHR, 7 g 10 T R 4T
BARRBEHLAL 7, 6 Gt SR 4 R A3 T e R A
(O RN NS [P s R T (g A i 7 = B
8 Lo I IS0 P MR (KBS A, DLIET 2.
2.3 Meta DHER
231 AN FEELF/A IR (1) CDR-SB, 7 & X
HRLCS 12 0 S 5 CDR-SB, & WX MIAE A e T2 7 bk (1 =
55% ,P=0.03) , & I FE AL BB H AT Meta 4301, 4551
7, BT A BF o B I  BE AR T R, 2R A F R X
(WMD=-0.41,95%CI=-0. 62~-0.20,P=0.000 2) , UL 3,
W7 ZH A3 HT 45 5 7%, Lecanemab ( WMD = —0. 44,95% CI = -0. 67 ~
-0.21,P=0.000 2) 5 Donanemab ( WMD = - 0. 60, 95% CI =
-0.90~-0.29,P=0.000 1) SFALIT- 53 BEAR IR B2 A F X B4, 22
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R FR B AT B R wiEsed oezme) (D]
PubMed (#=474) s axrerin (NN
Cochrane (#=209) FrEnzs R ARRATE durie (I
g | | Embase (=1 199) SRFWITE R
£ Scopus (11=1 853) Gosmmises corie I |
Web of Sciences (n=636) TJL%ZFJ&X&E {%ziwy;)
CNKI. WanFang (=0) SEEEMAR (R RE) _:l
54371 [T
_— [ 0%  25%  50%  75%  100%
- G163 T 53 SCHR (n=2 147) B e O =Rk T
VI SCR (=2 224) — B2 WANFAREEXEE
ST B bR AR (n=2 182 )
i, 5. SUUNE, 15
> ir ﬁ (" 1 000) Treatment Control Mean Difference. Mean Difference
258 (n=778 ). Meta 711 (n=35) L\‘.ﬁ Le:a"..:':;.m Mean  SD Total Mean  SD Total Weight IV, Random, 95%C1 1V, Randgm, 95% C
2 ANERRE IS (=125 ) s 222 SIS o umnmen -
PET /AR5 MRI (#=38 ) sz 1 ame  Cum ze ae g asore S
AR AT (1=34) Kt Tt 2O OB 2 050k =08 ‘
AFHSAS (=53 )
e HPFRTR (=119) e e I o i o T i T
R (42 R R T ——
Heterogeneity: T’ = 0.10; Chi* = 6.67, df =2 (P = 0.04); ['= 70%
A SR 0r=30) il Rkl g 3
) SRS (n=26) :mTW” b 200 G = 102020 2500 oo
< HILBNSHT (r=4) o . .
& NS BTG SCiR (=12) orodnet, T 00k Ch' 1542, /T (P05 P 5% o ommen ez - e
- SISO eomnimon Favours eatment] Favours foono]
E1 EtiEERiEE 3 CDR-SB 4K Meta 5 #T Zx #k &
z1 PAANXHHIELRER
: o : Tl (B SEfy FHititi B
T ) i~ A T B SR
TE% (4 0r) HMHS =] ER/ X 18 /B (s, %) PR Wi i 1) RA AL EEIREELT
Van *HﬁJ(zozs@) NCT03887455 I EENCTNPN 859/875  71.4%7.9  MCIZBEADFR  181H  Lecanemab %EH DQBDE0O
Sims %171 (2023 4F) NCTO4437511 T 8 AMER 860/876 73.0£6.2 MCT B2 B AD ik 768 Donanemab HEH DQDEO
Budd 45087 (2022 ) NCT02484547 M1 20/4MEZRAI 348 i 1090/548 70.6+7. 4 MCI B JE AD fit R Aducanumab ZEF  DQDOO
NCTO2477800  T1 20 AMEZMI 348 M 1102/545 70.2+7.4 MCT 3R AD ik 80 Aducanumab FEH  DQDEO
Xu %L1 (2005 4F) NCT05533411 I T 30/6 29.6+5.8 id:daen 12 Donanemab ZEH @GO
Mintun 20123 (2001 4F) NCT03367403 I EJEN/IESN 131/126 75.045.6 HSEFE AD 768 Donanemab ZEH DQDEO
Lowe %1137 (2021 ) NCTOIS37641 | PN 51/12 68.0£17.7 MCIZURFITE ADHE 12/ Donanemab ZEF @O0
Lowe 21472021 4F) NCT02624778 [ EIENEEN 46/15 72.848.6  MCIZBEMEAD X 728 Donanemab %HI @50
Medade 20157 (2022 4F) NCTO01767311 I J63E R R 609/247 74.5+7.6 MCIERE AD R 2440H  Lecanemab  ZREGF  DQOBO
S\Aamon%‘%[m] 20214F)  NCT0I767311 I EENICINIH 587/238 71.4£7.9 MCI B2 AD it 1841 Lecanemab  %EH  D2BB0O
Logovmsky:%“” 20164F)  NCT01230853 | FH 36/12 70.910.1  MCIZURE AD fit 180d  Lecanemab R 60)
) NCT01230853 I B 24/8 70.0£10.0  MCI B2 AD fis 264d  Lecanemab ZHI 60
Sevigny 5181 (20164)  NCT01677572 1 EE 125/40 72.5£8.4 HISRERREE AD 6/ Aducanumab KEH DO
Ferrero 21 "7 (2016 4F) NCT01397539 [ %[ 39/14 67.9 £8.2 B3 AD U Adwcanumab FEHF Q00
7% : DCDR-SB; @ADAS-cog; GMMSE ; @TEAE ; Ve SHFE R FIAH MR 15 57 % - L # Z DR (amyloid-related imaging abnormalities-hemosiderin, ARTA-H ) ; @€ $HFEE FAMIDE 1R 7 %K

i ( Amyloid-Related Tmaging Abnormalities-Edema, ARIA-E) , Budd % SCF 438 2 7 RCT, Logovinsky %

LEIRARTRA AR, A SR I8 2 B AT He MR T 5400 L3t 12 BURCT,
FH G #E L, Aducanumab 53T IR L, 27 BE 4B
X (P=0.20),

(2) ADAS-cog., 5 f SCHR'* "' 43l ADAS-cog, £ HF 58
] 5 B RLAR (=0, P=0.67) , >R [ ROV AL R AT Meta
ST, BERBR R A REACIR L T X R, ZRA 5
H2E L (SMD=-0. 15,95%CI=-0. 20~ 0. 09, P<0. 000 01) ,
VLI 4, WA HT45 3 B /R, Lecanemab ( SMD = —0. 19,95% CI =
-0.32~-0.06, P =0.005) . Donanemab ( SMD = -0.17,95% CI =
-0.26~-0.09,P<0.000 1) X Aducanumab W20 (SMD=-0.11,
95%CI=-0.19~-0. 03,P=0. 01 ) P-4 FAAG IR B2 T4 i, 22

SEGIEEX

(3) MMSE. 4%1&1}(”’*‘”’1’” R MMSE, £& B 5% 8] 5 i
PEBAR (P =32%,P=0.20) , R FH [ % 2400 A58 HEAT Meta 43
Bro SRR, W Ao TR RA, ZRAE 5T EE X
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Treatment Control Std. Mean Difference Std. Mean Difference
b

1.4.1 Locanemab

Swanson et al, 2021 1611 8592 152 3632 8838 237 7.3% -0.23[-0.44,-0.03]

Van Dyck et o, 2023 414 9076 152 558 9074 872 102%  -016[033,001] —

Subtotal (95% C1) 304 109 175%  -0.19(0.32,0.06] -

Heterogeneity: Chi'=0.28, df=1(P = 0.60); I'= 0%
Test for o

flect: Z=2.81 (P = 0.005)

1.42 Aducanumab
Budd Hasberlein S otal, 2022 (EMERGE) ~ 376 8977 547 516 9384 548 216%  -0.15[027.-003 ——
Budd Setal, 2022 (ENGAGE) 455 8645 555 514 8871 S45 21.7%  -0.07(0.19,005] —
Subotal (95%C1) 1102 1083 433%  -0.11[0.19,0.03] -
Heterogeneity: Clr' = 0.99,df = 1(P = 0.32): ' = 0%

Test for overal effect Z = 2.57 (P = 0.01)

1.4.3 Donanemab
Mintun MA et al, 2021 291 7543 131 477 7408 128 50%  -025[049,-0.00)

Sims JR etal, 2023 546 8218 850 679 7992 876 342%  -0.16[0.26,-0.07) —=—
Subotal (95% C) 991 1002 392%  -0.17[0.26,0.09] -
Heterogenety: Chi'=0.39, df=1(P = 0.53), F= 0%
Test for overall eflect: 2= 3.89 (P <0.000 1)
Total (95%C1) 2397 3204 1000%  -0.15[0.20,-0.09] >

Heterogeneity: C/i* = 3.19,df = 5(F=00T e 0% ————
Tos o avral et 72530 (P<000001) o rstnenn Fovcrs oo

R 5

152.df=2(P=047 F=0%

4 ADAS-cog i B Meta 53 #7 R K &

(WMD=0.46,95%CI=0.18~0.73,P=0.001) , VL& 5, T4
I3 K 4E F 7R |, Donanemab ( WMD = 0. 49,95% CI=0. 14~ 0. 83,
P=0.006) WAk FXF A, 2R AFHIT¥E XL
Aducanumab . 2 5 % B8 2H A L, %#%éﬁﬁ’MﬁX(P—
0.06) .

T E BB T 54007 2026 £E45 26 5 8 1)



Treatment Control Mean Difference Mean Diference
D Total Mean  SD Total Welght IV. Fixed. 95% C1 IV, Fix

15.1 Aducanumab

Budd Hacberloin S el al, 2022 (EMERGE) 27 5037 547 33 4882 548 222% 060[0.02.1.18]

Budd Hasberlein St al, 2022 (ENGAGE) ~ -36 6933 555 35 4869 545 15.1% -0.10[-0.80,0.60] —

Sevigny J etal. 2016
Subtotal (95% CI) 127 1125 39.1% 0.41[0.03,084]
Heterogenelty: Chi'= 577, df = 2 (P = 0.06) I'=65%

Test for overall effect: Z = 1.85 (P = 0.06)

056 38 25 281 379 32 19% 2250026424

152 Donanemab
i MA et a, 2021 235 4418 131 208 4378 126 64% 063[045.171]

Sims Rt 3, 2023 247 3959 960 294 3845 876 545% 04700.10.084]

Subtotal (95% 1) 002 609% 0.49(0.14,083]

Huaroguahy G =008, =1 P = 078512 0%

Testfor overall effect: Z = 2.75 (7 = 0.006)

Total (95% 1) 2118
Heterogenelty: Chi'= 5,92, df = 4 (P = 0.20) I'=32%

Testlorovea efect: 2= 330 (7= 0001 0)
Test for subaroun differ b =0.08.df = 1(P =0.76). I'= 0%

2127 100.0% 0.46(0.18,0.73]

5 MMSE iE45 i) Meta 2 #x #k &

2.3.2 ARHEMIREL BT R Meta 73 HT45 R 8RR 4
i) ADCOMS ( WMD = - 0.05, 95% CI = - 0.07 ~ — 0.03, P<
0.000 1) ,ADCS-ADL-MCI( WMD = 1. 38,95% CI=0.80~ 1. 97,
P<0.000 01) JEMFEEE [ 71755 (SMD=-2. 62,95%CI=-3.23 ~
-2.00,P<0. 000 01) } SUVR(SMD:—I 83,95%CI=~2.03 ~
-1.70,P<0.000 01) ft F Xl , 22 A G it % L (P<
0.05),

2.3.3 AR FEEL /I (1) TEAE, 10 &5 3
KT IIG S TEAE, 45 WF 55 0 4748 G2 7 b (1 =
93% ,P<0. 000 01) , 5% FBEALAL N AL HEAT Meta 347, £
ORI TEAE KA SN AM L, 27 L8 % =
X (RR=0.89,95%CI=0.77~1.03,P=0.13), WK 6, W4
gt R B 7R, Lecanemab ( P=0. 61) . Donanemab( P=0. 52) &
Aducanumab( P=0. 67) W41 /) TEAE % 4 R 5% AL HH L, 25
SEGITHEE X

Treatment  Control Risk Ratio Risk Ratio
i : % a

2.1.1 Lecanemab.
Logovinsky et al, 2016 (SAD) 4 6 6 12 28% 133[0.60,2.97] — T
Swanson et al, 2021 39 161 216 245 108% 0.270.21,036] —
Van Dyck et al, 2023 798 898 735 897 176% 1.08[1.04, 1.13] =
Subtotal (95% C7) 1158 31.2% 0.72[0.20, 2.57] ——ee——
Total events

84 957
Heterogeneity: 7 = 1.20; O = 134.15, 4= 2 (7 <0.00001); I'= 99%
Test for overal effect: 2 = 0.51 (7= 0.61)

2.1.2 Aducanumab

Ferrero J etal, 2016 4 6 5 14 23% 1.87[0.76,4.60] T
Sevigny J etal, 2016 29 32 39 40 158% 0.93[0.82, 1.05] i

Subtotal (95% C7) 38 54 184% 1.19[0.54, 2.65] e

Total events 33 44

Helerogeneily: Tuu* = 0.25; Ché = 3.35, df =1 (P = 0.07); I'= 70%
Test for overall effect: Z = 0.43 (7= 0.67)

2.1.3 Donanemab

Lowe SL etal, 2021 (1) 2 6 9 12 14% 044[0.14,1.44] —
Lowe SL etal, 2021 (Ib) 8 8 1 15 B89% 131[0.93,186]

Vintun MA et al, 2021 19 131 113 125 169% 1.00[0.93, 1.09] T
Sims JR et al, 2023 759 853 718 674 17.6% 1.08[1.04,1.13] -
XuJetal, 2025 16 30 5 6 59% 0.64(0.39, 1.04] '
Subtotal (95% C1) 1028 1032 507% 1.04[0.93,1.15]

Total events 904 856

Heterogeneity: Tuw = 0.01; Ci* = 10.50, &/ = 4 (P = 0.03); = 62%
Test for overal effect: 2 = 0.65 (7= 0.52)
Total (95% C7) 2131 0.89[0.77,1.03] *
Total events 1778 1857

Heterogeneity: 7o = 0.03; Ci' = 129.81, df =9 (P <0.000 01); = 93%
Test for overall effect: Z = 1.53 (7= 0.13)

Test for subaroun differences: Ci =0.43. & =2 (P = 0.81). F= 0%

6 TEAE &4 £/ Meta 5>t 7R #E

2240 100.0%

05 1 2 H
Favours [treatment] Favours [control]

(2) ARIA-E, 12 F53CHlik " 43l ARIA-E , &% W 5¢ ] 5
JEPEEK (P =0,P=0.66) , R & 22 5% 107 55 8 $E 4T Meta 43
Wro S5 EoR WIST4H N ARIA-E R4 F & TX B4, X 54h
it L (RR=12.04,95%CI=9. 40 ~ 15. 43, P<0. 000 01) .
VLR 7, W4H 43 145 3 .78 |, Lecanemab ( RR =7.97,95% CI =
4.85~13.10,P<0.000 01) , Donanemab ( RR = 13. 54,95% CI =
8.50~21.58,P<0.000 01) } Aducanumab( RR = 13. 40,95% CI =
9.31~19.28,P<0.000 01) WAL ARIA-E % 4= 2% = F X HR4H
ZRAGIT RS

(3)ARIA-H, 12 %jc#ﬂt“'“'“” 238 TARIA-H, £ #F 5% i)
SRR (P =29%,P=0.19) , SR HRU[E & RV AR T AT Meta
T, GER B, WFFEA ) ARIA-H & AR5 T X R, 22 57

PEBERTIZS M 5087 2026 £E45 26 545 8 1]

Treatment Control Risk Ratio Risk Ratio

tudy or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M.H, Fixed, 95% CI
221 Lecanemab

Logovinsky etal, 2016 o 6 0 12 Not estimable

Swanson et al, 2021 % 161 2 245  25% 1217[284,5224] —_—
Van Dyck et al, 2023 13 898 15 BY7 233%  7.52[4.431279] -
Subtotal (95% C) 1065 1154 257%  7.97 [4.85,13.10] A 4

Total events 129 7

Heterogeneity: Chi* = 0.37, df =1 (= 0.54); = 0%
Test for overall effect: Z = 8.18 (< 0.000 01)

222 Aducanumab

Budd Haeberlein S el al, 2022 (EMERGE) 188 541 13 544 20.1% 1454 [8.40,25.19] .

Budd Haeberlein S et al, 2022 (ENGAGE) 199 554 16 532 253% 11.04[7.28,1960] -

Ferrero J etal, 2016 0 & 0 14 Not estimable

Sevigny J etal, 2016 1B %2 0 40 0.7% 33.55[207.54354] —
Subtotal (95% C17) 1133 1130 46.1% 13.40 [3.31,19.28] *

Total events 400 29

Heterogeneity: Chi*= 0.7, df =2 (1’ = 0.70); F = 0%
Tost for overall effect Z = 13.97 (P <0.000 01)

22.3 Donanemab

Lowe SL etal, 2021 (1) o s 0o 12 Not estimable
Lowe SL etal, 2021 (Ib) 38 0 15 06% 1244[0.72,21480] T

Wintun MA et al, 2021 3 131 1125 16% 3340465 24010]

Sims JR et al, 2023 205 853 17 874 26.0% 12.36[7.60,2008] -
Subtotal (95% C1) 998 1026 28.2% 13.54 [6.50, 21.58] >
Total events 243 18

Heterogeneity: (/' = 0.94, ¢f =2 1P = 0.62) = 0%
Test for overal effect: Z = 10.96 (P<0.000 01)

Total (95% Ci) 3196 3310 100.0% 12.04 [9.40, 15.43] *

Total events 64

Heeroguneiy: G = 503,47 =7 (7= 008 7 = 0%

Testfor el ofct 7~ 1866 (7 <000001) 005 o g 19 a0

e e i Favours [ireatment] Favours feontrol]

7 ARIA-E &4 E/K Meta 5> tT 7R KB

hit=3.20.df =2 (P= 0200 = 37.6%

AG#E X (RR=2.42,95%CI=2.09~2.79,P<0.000 01),
VLI 8, W.2H 43 #1453 .78, Lecanemab ( RR = 1. 81, 95% CI =
1.43~2.30, P<0.000 01) , Donanemab ( RR = 2. 64, 95% CI =
2.03~3.43,P<0.000 01) } Aducanumab ( RR=2.99,95% CI =
2.32~3.85,P<0.000 01) W41 A ARIA-H &A= 55 T X} B4,
ERAEIERE L,

Treatment  Control Risk Ratio Risk Ratio

g, 95%C1
231 Lecanemab
Logovinsky et al, 2016 o 6 2 12 07% 037002671 —
Swanson et al, 2021 1161 13 245 44%  129[059.280) T
Van Dyck et al, 2023 155 898 81 897 346%  191[149.248] -
Subtotal (95% CI) 1065 1154 398%  1.81(1.43,2.30) *
Total events 166 %
Heterogeneity: Chi' = 2.06.df =2 (P= 036 I'= 3%
Test for overalleffect: Z=4.90 (< 0.00001)
232 Aducanuma b
Budd Hacberlein S etal, 2022 (EMERGE) 108 541 37 544 158%  294[206.4.18) —
Budd Haeberlein S etal, 2022 (ENGAGE) 104 558 34 532 148%  294[203,425] -
Ferrero J etal, 2016 o 6 0 14 stima
Sevigny J et ai, 2016 4w 0 40 02% 11.18[062,20031] T
Subtotal (85% 1) 133 130 308%  299(232,385 >
Towlerens 216 n
ty: Chi' = 0.82.df =2 (P = 0.66). ['= 0%
oy oveeh Rt T 8.45(P<0.00001)
2.3.3 Donanemab
Lowe SL etal, 2021 () o 6 o 2
Lowe SL etal, 2021 (Ib) 18 115 03%  188[0.1,26.16) —
Mintun MA et al, 2021 1o 4 125 17%  262[086.802] 1
Sims JR etal, 2023 168 853 65 674 274%  265[202.347) -
Subtotal (95%C1) 998 1026 295%  264[2.03,343) *
Total events 180 0
Heterogenelty: Ché = 0.07.df =2 (P=097). = 0%
Test for overall effect: 2=7.27 (< 0.00001)
Total (95%C1) 3196 3310 100.0%  2.42[209,279) +
Total events 562
Heterogenelty: Cif = 11.26, df= 8 (P = 0.19) 1= 20% R S——1

YouYrcveral iock 2 AZIN (PO 1}
Tast for subarouo differances: Chi = 8.68.df=2 (P = 0.01) I'= 77.0%

8 ARIA-H &4 ZH] Meta 53 HT R E

Favours [treatment] Favours [control]

2.3.4 REMNIRELS R bR Meta 738745 R BoR W52 4
) TRAE(RR=1.43,95%CI=0.83~2.47,P=0.20) \SAE(RR=
1.06,95%CI=0.92~1.21,P=0.45) KA K55t BAAM L, 22
TGRS, SR, PR B (RR=9. 05,95%CI =
2.04~40.06,P=0.004) ) R R ILKR2ZRAH G5 S
2.4 RIGFDW

LA TEAE HEAT R R A 434, 25 R R | £ 36 4m 19 e =F 1]
ASERXTFR, AT REF T/ NEEAS BN, £E7E — 8 1Y & Felifar, T
E9,
2.5 ﬁi@'ﬁﬁﬁﬁ

XFAELEGETT 2 5 R (R 45 e Fa it A T U A, B4
lﬁ,%jc#ﬁrkﬂ,%ﬁﬁﬁ EARA G PR — 2, R Meta 4317 45 SR 4
3 iTig

AD EIRBEZE 0 B S AT M R R | LR 23 B A i Y 3
JIIEE iR € G o = R A %ﬂéu@ﬂ’] 2 U 5 RUBHUH X
B ARE 2t S IRETF X — IR, Sk
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K, B AT AR, LU 25 LR BT AR HL3E
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BT 2 — 2R SCHRUE S, K20 T S BRI Y AR
BEHL R AD FHOCAEWIRREY) , B B NI RE , S B
HERE Gt F A R A TR (R B A el R R 3 g R T
SR ARG RS B v, BT AR BRL o B LA 119 11 PR 24580 i 7 i,
I R AR oS B 5 e Ah , BUA IR A 27 I PE 5 A 1k
AN BT, R RS B 25 R R A AR
RO AR EE R, FIH Meta 2087 07, RPN PL AR 5
SEREDUA T RO & A

ARWFFE K, Lecanemab 5 Donanemab 3% AD HE )5 |
R R IR | S T30 5 i, 5 B AR R — 30,
Hb AT 2 F KB K 43R (EQ-5D-5L QOL-AD) JFJ Tl
Lecanemab Z1PF43 3 T4 R4 (P=0. 003 8 . P=0.002 3) */;
TiHN A BAR UEAR Y FF Jj 28 B A T, AE 4 T b v 4 3
B %, B E Lecanemab , Aducanumab , Donanemab 435Il ZE < 8 &
0.61.,0. 13 K2 0. 41 Jif o i 4 A= i 451524 53 S 45 1] 2 44 UE
RIS . U AR HLIEREPLIRIAYT AD IS LEDLEI Y , 45
AARFIERW AR, BT/ MR AN R FEER 23 AR
WEfife Ko il 28 D0 PR 4 B A5 1 R 0, FE AL 4 BT
Aducanumab 7E CDR-SB & MMSE M WP 22 % B & 1242 X
(P>0.05), ¥ i%% S HISTEIR L A, Salloway 5>
J¥ /& Donanemab 5 Aducanumab® 3k X} 3k 7 086 & B, th T W &
GG AL BURBUARE AT B R AR JETUAE IR FORIR], 2 i
SECHE R IT 2L 4 Ak, BRE B R, Donanemab TE 6,12,
18 A SEH 37.9% . 70. 0% . 76. 8% B 1) AR & B, L T
Aducanumab (1) 1. 6% .24. 6% .43. 1% , WIS Wi # AR 437 75 b5
IR [ 22 8 6 2 (P<0. 001) .

KRB, B AR FRTLREDUIAN ARIA-E ARIA-H K%
VRS P A 2 B 2 R 3 5 R A0S — 3. Clarity AD 1
BB SR |, Lecanemab e 0L 1N B 5 N Ay % VR AH DG S5 o
(24.5%) . ARIA-H ( 16.0%) . COVID-19 ( 14.7%) . ARIA-E
(13.6%) 75 oAb, R IE Zimmer %78 1738, Donanemab [
ARIA K/ 5e 8 T Xt HE 2 (37. 0% vs. 14.2%) , Hofpe W WLAE
ARIZ I (10. 4% ~13. 5% ) FELFRBERT (3. 9% ~5.4% ) . AHG
SCHkAE H, ARIA AT BB S5 AMA RGAH G SHiik 5 AR Z58T8 A
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