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BACKGROUND METHODS cont. RESULTS

e Alzheimer’s disease (AD) is a form of dementia that progressively affects cognition, behavior, and functional status caused

Figure 2: Markov Model Figure 3: CEA

by accumulation of amyloid or tau protein in neuronal space.

Cost-Effectiveness Analysis

e Early detection and diagnosis of AD enables earlier access to treatment leading to better clinical outcomes.
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e ABT: cost of mild state > probability of death in MCI state > cost of moderate state
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e AaPET: probability of death in MCl state > cost of mild state > cost of moderate state

e Decision Node: created three arms in the model: ABT, CSFt, and aPET

Outcome of each decision node immediately followed by a chance node assuming true
) CONCLUSION

positive rates of all diagnostic tests
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Progress Mild AD to Severe AD 0.0002 0.00018 0.00022

e More research is needed to determine if earlier (pre-65 years old) screening would be further cost-effective due to improved outcomes

Table 2: Cost and Utilities Formula associated with early diagnosis, and early access to treatment.

Progress Moderate AD to Severe AD 0.0098 0.00882 0.01078
Stay MCl no AD 0.811 0.7299 0.8921
Stay Mild AD 0.829 0.7461 0.9119
Stay Moderate AD 0.921 0.8289 1.0131
Stay Severe AD 0.995 0.8955 1.0945
Death from MCI no AD 0.031 0.0279 0.0341
Cost Effectiveness

Death from Mild AD 0.0095 0.00855 0.01045

Death from Moderate AD 0.021 0.0189 0.0231
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