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Introduction and aim

Cerebral amyloid angiopathy-related inflammation (CAA-ri) is a relapsing-remitting autoimmune disease characterized
by an immune response towards cerebrovascular-deposited amyloid-beta peptides. Clinical manifestations are focal
neurological signs, cognitive impairment and epilepsy. CAA-ri is associated with significant mortality and increased
incidence of dementia.

This study aims at assessing prognostic markers of these outcomes in a prospective cohort of CAA-ri.

30 patients with CAA-ri presenting at the Neurology Clinic of Padova from 2012 to 2024 were enrolled in a cohort study.

Clinical findings, CSF biomarkers and brain MRI features were recorded at the time of diagnosis, while mortality,
incidence of dementia (persisting MMSE <24/30) and epilepsy were recorded in the follow-up visits.

The following visual scales were applied to MRI-FLAIR and SWI images: MARS for microbleeds (1), perivascular space
dilatation rating scale (2), sulcal hyperintensities and lobar oedema rating scale (3). Candidate predictors were
evaluated by hypothesis tests, univariate logistic regressions, LASSO regression, Random Forests and a related
algorithm; emerging candidate predictors were tested with logistic regression. Principal component analysis (PCA) was
performed for MRI- derived features.
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Discussion

CAA-ri was associated with higher mortality before publication of diagnostic criteria. Burden of both inflammatory and
hemorrhagic lesions are neuroimaging prognostic markers of mortality. Progression to dementia is better predicted by
CSF/serum albumin ratio, a proxy measure of arteriolar barrier damage and more severe microangiopathy.

Further validation studies are needed to assess reliability of these variables in larger cohorts.
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