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The complexity of neurodegenerative disorders necessitates an
integrative approach that incorporates morphological, functional, and A e — ‘ HERE THE PAPER!
molecular biomarkers. The advent of highly sensitive single-molecule -
array (Simoa®) assays has significantly enhanced the accuracy of — Fig 2. Spearman correlation
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blood-based biomarker quantification, including glial fibrillary acidic 2 ; vs. clinical variables in PD and AD
protein (GFAP), neurofilament light chain (NfL), and phosphorylated 2 1
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tau181 (p-tau181). This study evaluates the diagnostic utility of these
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biomarkers in neurodegenerative diseases.
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NfL levels were significantly lower in PD and AD compared to atypical
GFAP ng/L - 0.007
parkinsonisms and FTD, effectively distinguishing MSA and PSP from ¢ - —
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Assessment (MoCA) scores in AD and PD (Fig. 2), indicating its i Disease duration - 0406 0007 005 0118 w0i 0007
. . . s . g 60 +
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other parkinsonian disorders, while the integration of all three biomarkers o °
facilitated the distinction between AD and FTD. Notably, lower NfL levels cu PO AD  FID  MSA PSP
(<20 ng/L) in conjunction with elevated p-tau181 were indicative of AD,
whereas NfL levels below 40 ng/L were suggestive of PD (Fig. 3).
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NfL can serve as a sensitive indicator of neurodegeneration, albeit with regression  results:  Predicted
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limited specificity. However, by establishing biomarker concentration relative to blood-based biomarkers .
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assays may enhance the differential diagnosis of neurodegenerative 05
diseases, providing valuable clinical insights.
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