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METHODS
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AB1601 was a randomized, double-blind, placebo-controlled phase 2 J: I: B
study in patients with mild cognitive impairment or very mild AD. 0,07 0,07 0,07
MWPC was defined as a decline of 23 points in MMSE at two 0 10 20 30 0 10 20 30 0 10 20 30
consecutive visits over 24 months. Cox proportional hazard models Time (months) Time (months) Time (months)
assessed the risk of MWPC, adjusting for baseline MMSE score, age,
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brain vessels as potential driver of the observed cognitive benefits. Hazard Ratio (35%C) Hazard Ratio (35%Cl) Hazard Ratlo (95%Cl)




