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Amyloid-Related Imaging
Abnormalities in
Anti-Amyloid Monoclonal
Antibody Therapy for
Alzheimer’s Disease:

Expert Recommendation for
Standard MRI Protocol
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The introduction of anti-amyloid therapies for Alzheimer’s disease (AD), such as lecanemab (Lequem-
bi®), which was recently approved in Korea, necessitates careful monitoring for amyloid-related imag-
ing abnormalities (ARIA) using brain MRI. To optimize ARIA monitoring in Korean clinical settings, the
Korean Society of Neuroradiology (KSNR) and the Age and Neurodegeneration Imaging (ANDI) Study
Group proposed MRI protocol recommendations on essential MR sequences, MRI acquisition parame-
ters, timing and condition of MRI examinations, and essential details to provide a scientific basis for
maximizing the safety and efficacy of AD treatment. A customized, standardized MRI protocol focusing
on Korea’s healthcare environment can improve ARIA management and ensure patient safety through
early detection of potential anti-amyloid therapy side effects, thereby enhancing treatment quality.

Index terms Alzheimer’s Disease; Amyloid-Related Imaging Abnormalities;
Anti-Amyloid Monoclonal Antibodies; Magnetic Resonance Imaging; Monitoring
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Table 1. Recommendation of MRI Sequences for Baseline Imaging and ARIA Monitoring Examination

Minimal Recommended Notes

Field strength 15T 3T If the 3T scanner is unfeasible due to institutional or patient-related reasons,
the 1.5T scanner may be utilized forimaging purposes

Slice thickness <5mm Scanning images with the thinnest slices or utilizing 3D imaging may prove
advantageous (17, 18)

TE 15-20 ms (3T) ASNR suggested the minimum TE of 2D GRE as 15-20 ms for 3T scanner, and
25-35 ms for 1.5T scanner (9), and 20 ms was suggested regardless of the
magnetic field strength in clinical trials (22). Considering the image quality
degradation due to bulk susceptibility artifacts, an appropriate TE should be
selected

Study time <15min Each vendor’s baseline protocol includes T2-FLAIR, T2*-GRE, and DWI,
which can be acquired in 15 min or less (8, 11)

ARIA-E 2DFLAIR  3DFLAIR Either 2D or 3D is possible if consistent image quality and suppression of
cerebrospinal fluid signals can be achieved

ARIA-H 2D T2*-GRE 2D T2*-GRE (£SWI) Since the current recommendations for patient enrollment and discontinuation

Infarct assessment 2D DWI

are based on T2*-GRE, SWI can be acquired as an additional sequence for the
study

Imaging for differential diagnosis and differentiation of acute and subacute
cerebral infarction that may occur incidentally with ARIA

The Korean translation of this table is provided as Supplementary Table 3.
All examinations should be conducted in the same sequence, preferably using the same magnetic field strength and the same model of

MRI scanner.

ARIA = amyloid-related imaging abnormalities, ASNR = American Society of Neuroradiology, DWI = diffusion weighted imaging, FLAIR =
fluid attenuated inversion recovery, GRE = gradient echo, SWI = susceptibility weighted imaging, TE = echo time
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Table 2. Recommendation for Three MRI Protocols

Baseline Examination Asymptomatic ARIA Examination Symptomatic ARIA Examination
Order examples MRI for AD therapy baseline MRI for AD therapy monitoring MRI for AD therapy monitoring
(no symptom) (new symptoms)
Required sequences 2D or 3D FLAIR, GRE (=SWI), 2D or 3D FLAIR, GRE (£SWiI), and 2D or 3D FLAIR, GRE (£=SWI), DWI,
DWI, 3D T1, and T2WI DWI *additional sequences
Key findings Microhemorrhages, superficial ARIA-E, ARIA-H ARIA-E, ARIA-H, other acute findings

siderosis, white matter
hyperintensities, infarcts
Recommended Standard reporting Mild ARIA — notification to clinicians
communication Moderate or severe ARIA — notification to clinicians with confirmation

The Korean translation of this table is provided as Supplementary Table 4.
AD = Alzheimer’s disease, ARIA = amyloid-related imaging abnormalities, DWI = diffusion weighted imaging, FLAIR = fluid attenuated in-
version recovery, FSE = fast spin echo, GRE = gradient echo, SWI = susceptibility weighted imaging, T2WI = T2-weighted imaging
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