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As the population of older adults continues to increase in the United States and throughout - - - - - CO rrelat|0n Of T2 17 Conce ntra“on W|th
the world, the incidence of Alzheimer’s Disease (AD) is also on the rise. As a result, early Clone SE'ECt'On fOr pT217 AnthOdy Orlentathn COmparISOn p
detection of AD using simple tests such as blood-based biomarker assays is of increased pT217 Antibody as Capture pT217 Antibody as Detect Alzhelmer’s SeVe rlty
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phosphorylated Tau (pTau) isoforms in serum, plasma, and CSF samples may be useful as Tau #2 Signal/Bkgd e s 55 i : :
early indicators of AD onset for researchers. More specificallyy, Tau phosphorylated at s Zj Ratio ’
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L . . . #3 Table 3: The 3 top-performing antibody pairs for pT217 were tested in the -~
(pT181), although this is still under investigation. Due to the relative ease of plasma and #4 | o GBI p ) 4 . i 5
serum collection compared with CSF, there is a preference for the use of blood-based Zg = trasen5|t|.ve -P ormat tor S(‘:reenlng 2l cap’Fu.re or detect u.smg.a el rjdtor o 30
matrices for biomarker measurements. However, the detection of Tau (pT217) in plasma #7 concentration of 2,110 pg/mL. Using pT217-specific capture antibodies provides .
and serum is difficult due to the low circulating levels of this protein. Also, the adoption of ﬁﬁ —_— the best signal/background ratios and sensitivity overall. Both pT217 clones #1 g
Tau (pT217) as a biomarker for AD has been hampered by a lack of commercial assays with #10 and #2 maintained low background signals in the assay (denoted in green text). 8 20
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MSD’s electrochemiluminescence (ECL) detection technology uses SULFO-TAG™ labels that #22 TS s I e )
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