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Japanese ADNI (15t phase)
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Organization of J-ADNI

6M USD/year (2/3 public funding, 1/3 pharma)
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Clinical assessments in J-ADNI (Asada, Arai et al.
Clinical Core)

Conversion rate from MCI to AD
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Volumetric analysis by MRI (Matsuda et al. MRI core)
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12M longitudinal changes in FDG-PET analysis (ito et al. PET core)
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1C-PiB Amyloid PET imaging
(Ishii et al. amyloid PET core)
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CSF biomarker (Kuwano et al. Biochemistry core)

CSF A, tau Low AB(1-42) correlates
well with high PIB
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Future perspective of J-ADNI

J-ADNI1 to be completed by 2013-14

Co-analysis with NA/US-ADNI data to be
facilitated, pending completion of
QC/basic analysis of J-ADNI data

J-ADNI2 currently being negotiated with
government, which will focus on MCI and
preclinical AD

Setting the basis for clinical trials of
DMTs in Japan!



