P1-154

What patients and caregivers do with knowledge of Alzheimer’s disease CSF test results:
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responsibilities and need for resources

Background Conclusions
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beta peptides and tau proteoforms) have testing, diagnostic clarity was the major motivator in their decision to undergo testing nositive lifestyle changes and planning for their futures
demonstrated high diagnostic accuracy; however, * Diagnostic certainty was the primary reason patients and care partners reported * Findings from the IMPACT-AD BC study reveal new opportunities to better
ittle is known about the experiences of patients and overall positive feelings associated with learning biomarker results support individuals living with dementia
their family members with this testing. There is also
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