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The EADC is a fully functional network of Eurepean centres of excellence
working in the field of Alzheimer's Disease.

It provides a setting in which to increase the'seientific understanding of
and to develop ways to prevent, delay, slowiforameliorate the primary and
secondary symptoms of Alzheimer's Diseasgs
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5 years into the EADC project

3rd paper
> Neuroimage Clin. 2019:23:101846. doi: 10.1016/j.nicl.2019.101846. Epub 2019 May 4. in prepa ration
R . Semi-quantification and grading of amyloid PET: A (~ mid 2021)
d ata fl owl ng 19 D B com p I ete project of the European Alzheimer's Disease
N 2016 Apl’. 2017 Consortium (EADC)
ay 1st paper

May 2019
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0 agreement signed submission for 2nd paper
isi A 202
oct. 2015 analysis |sog|ggz1r; ugust 2020
St a rt ;pi;r;ol;lgzlah:ezds.l\dol Imaging. 2020 Aug;47(9):2175-2185. doi: 10.1007/500259-020-04689-y.
A kinetics-based approach to amyloid PET semi-

quantification

https://pubmed.ncbi.nlm.nih.gov/31077984/
https://pubmed.ncbi.nim.nih.gov/31982991/
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the amyloid PET project Mk

Al

. highly diversified, naturalistic dataset

clinical baseline & follow-up » ~ 700 amyloid scans 4- NPSY +- >1y f-up
possibility to tap into long term . data sparsity in 2y follow-up, MRI

clinical outeome through EADC

partners

availability, easy-to-use XNAT

: . '
¥ ol e iom o i 1013 Please talk to us and submit analysis proposals!

This EADC dataset is a_great research opportunity.

all available tracers are represented
(although with unbalanced sample
size)
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what are these differences due to?
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data harmonization study
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data harmonization study: quantity vs. quality

1. Quality Metrics [QM] validated by

visual methods. NM phys. blindly ; :,
rated sharpness, noise level, y
artefacts, ... . - gite, B P 5
g ..o ® ‘t‘.‘.f" i
z 1 v .o'"o.‘. : o 3
| ca ke
2. QM are naturally linked to S g AN 'uf‘gl%, RBoa,d
scanner type, acquisition & o EMERE, ':;!.s,-:é'i?: on el
reconstruction protocols. TRRITLS ;,::&';
1 K :i ’.. A
. e ¢
3. QM are independent on positivity, 2 = — : : -

Sharpness (Z-scores)

gender, age & tracer.
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data harmonization study: quantity vs. quality

expected results: image-driven correction on semi-quantification to boost robustness; heterogeneous data
aggregation with center correction based on clinies only; weight of clinical vs technical heterogeneity

thanks to the QM characteristics, we can decouple the
weight of clinical vs scan/acq prot. to explain the effect
of heterogeneous data

Prel. results: watershed-based QM

Because the quality correction is generally less dramatic

on the data distribution, we conclude that the patient

heterogeneity is the most likely cause of center-driven noise contrast level QM >
bias. Prel. analyses on NPSY data confirm this
hypothesis. Hence, the a-posteriori correction for center
using it as covariate - assuming the effect of the center
to stem from technical grounds - may lead to an
overcompensation and should not be applied to
retrospective datasets.




