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Supplementary Fig. 1. Search 1 methodology PRISMA flow diagram: Embase + Medline, 38 search terms. 
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Supplementary Fig. 2. Secondary search PRISMA flow diagram, starting by a search in EMBASE (1974 to 2017 Week 05), Ovid MEDLINE (“Epub Ahead of Print, In-Process & Other Non-Indexed Citations”, “Daily” and “1946 to Present”), Cochrane Central, PubMed, Web of Science Core Collection.

Supplementary Table 1. Electronic Search Strategy 1 for MEDLINE and Embase. exp: explode term to expand the search results of terms entered and include more specific related topics; mp: search is conducted in title, abstract, subject heading and other fields; XXX adj# YYY: searches term XXX adjacent to term YYY and separated by # number of words; *: optional wild card (any number of characters); ?: optional wild card (0 or 1 characters); $: unlimited word truncation; yr: year.
	EMBASE and MEDLINE through Ovid (search 1)

	1.
	Exp dement*/

	2.
	Alzheimer*.mp.

	3.
	Cogniti*.mp.

	4.
	1 or 2 or 3

	5.
	Amyloid adj5 imaging.mp.

	6.
	Amyloid adj3 PET.mp.

	7.
	Amyloid positron emission tomography.mp.

	8.
	PET amyloid.mp.

	9.
	18F adj5 amyloid.mp.

	10.
	11C adj5 amyloid.mp.

	11.
	Amyloid adj5 18F.mp.

	12.
	Amyloid adj5 11C.mp.

	13.
	Amyvid.mp.

	14.
	Vizamyl.mp.

	15.
	Neuraceq.mp.

	16.
	Pittsburgh compound B.mp.

	17.
	PiB.mp.

	18.
	AZD4694.mp.

	19.
	NAV4694.mp.

	20.
	AV?1.mp.

	21.
	BAY94?9172.mp.

	22.
	AV?45.mp.

	23.
	flutemetamol.mp.

	24.
	F-PiB.mp.

	25.
	florbetapir.mp.

	26.
	Florbetaben.mp.

	27.
	5 or 6 or 7 or 8 or 9 or 10 or 11 or 12 or 13 or 14 or 15 or 16 or 17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26

	28.
	Impact.mp.

	29.
	Utility.mp.

	30.
	Trajectory.mp.

	31.
	Prevalen*.mp.

	32.
	Value.mp.

	33.
	Manage*.mp.

	34.
	Confiden*.mp.

	35.
	Diagnos*.mp.

	36.
	28 or 29 or 30 or 31 or 32

	37.
	4 and 27 and 36

	38.
	Limit 37 to (English language not animal and (human or clinic) and yr=”1990 – current”)


Supplementary Table 2. Secondary electronic search strategy devised to be suitable in Ovid Medline and Embase and then adapted for use in the other databases. exp: explode term to expand the search results of terms entered and include more specific related topics; mp: search is conducted in title, abstract, subject heading and other fields; tw: search is conducted in title and abstract only; af: search is conducted in all fields; di.fs: floating subheading “diagnosis”; $: unlimited word truncation.

	EMBASE and MEDLINE through Ovid (search 2)

	1
	exp dementia/ 

	2
	alzheimer$ disease.tw. 

	3
	mild cognitive impairment.tw. 

	4
	frontotemporal dementia/ 

	5
	lewy body disease/ 

	6
	significant memory concern$.tw. 

	7
	brain amyloid$.af. 

	8
	or/1-7 

	9
	amyloid imag$.af. 

	10
	amyloid tracer$.af. 

	11
	amyloid PET.af. 

	12
	amyloid positron emission tomography.af. 

	13
	florbetapir.af. or florbetapir f 18/ 

	14
	AMYViD.af. 

	15
	Neuraceq.af. or florbetaben/ 

	16
	flutemetamol.af. or flutemetamol f 18/ or Vizamyl$.af. 

	17
	F-PiB.af. or Pittsburgh compound B/ 

	18
	PiB.tw. 

	19
	florbetaben.af. 

	20
	Pittsburgh compound B.af. 

	21
	(BAY?949172 or BAY 949172).af. 

	22
	(AV?45 or AV 45).af. 

	23
	(AV?1 or AV 1).af. 

	24
	(AZD 4694 or AZD?4694).af. 

	25
	(NAV 4694 or NAV?4694).af. 

	26
	pet.tw. 

	27
	Positron emission tomography/ or radionuclide imaging/ or scintiscanning/ 

	28
	or/9-27 

	29
	diagnosis/ 

	30
	exp diagnostic test/

	31
	exp "sensitivity and specificity"/ 

	32
	Diagnostic Errors/ 

	33
	Diagnostic Tests, Routine/ 

	34
	likelihood function/ 

	35
	di.fs. 

	36
	((predictive adj3 value$) or ((roc or receiver operating characteristic) adj curve$)).tw. 

	37
	((false adj positiv$) or false negativ$).tw. 

	38
	((true adj positiv$) or true negativ$).tw. 

	39
	((observer adj variation$) or (likelihood adj3 ratio$)).tw. 

	40
	or/29-39 

	41
	(clinical utilit$ or clinical efficac$).tw. 

	42
	(clinical$ effective$ or clinical$ impact$).tw. 

	43
	management pathway$.tw. 

	44
	outcome$.tw. 

	45
	clinic$ practi$.tw. 

	46
	end point$.tw. 

	47
	exp treatment outcome/ 

	48
	exp quality of life/ 

	49
	or/41-48 

	50
	(diagnos$ adj3 confiden$).tw. 

	51
	(diagnos$ adj3 chang$).tw. 

	52
	(diagnos$ adj3 increment$).tw. 

	53
	(patient$ adj3 trajector$).tw. 

	54
	or/50-53 

	55
	8 and 28 and ((40 and 49) or 54) 

	56
	limit 55 to yr="2000- Current" 


Supplementary Table 3. List of full text publications excluded

	Authors
	Year
	Title
	Reason for exclusion

	Banzo et al.
	2014
	Amyloid imaging with 11C-PIB PET/CT and glucose metabolism with 18F-FDG PET/CT […]
	Outside the scope and format of data

	Baron et al.
	2014
	Diagnostic utility of amyloid PET in cerebral amyloid angiopathy-related symptomatic […]
	Outside the scope and format of data

	Beach et al.
	2014
	Theoretical impact of florbetapir (18F) amyloid imaging on diagnosis of Alzheimer […]
	Outside the scope and format of data

	Boccardi et al.
	2015
	Do Beliefs about the Pathogenetic Role of Amyloid Affect the Interpretation of Amyloid PET […]
	Outside the scope and format of data, 
overlap with Boccardi 2016

	Chetelat et al.
	2016
	Atrophy, hypometabolism and clinical trajectories in patients with amyloid-negative […]
	Overlap with Sanchez-Juan 2014

	Degenhardt et al.
	2016
	Florbetapir F-18 PET Amyloid Neuroimaging and Characteristics in Patients With Mild […]
	Outside the scope and format of data

	Ghosh et al.
	2014
	Amyloid PET has greater clinical impact than FDG PET in the differential diagnosis of AD and FTD.
	Too much missing data due to reporting format, 
overlap with Sanchez-Juan 2014

	Ivaniou et al.
	2015
	Classification of non-demented patients attending a memory clinic using the new diagnostic […]
	Outside the scope and format of data

	Kim et al.
	2016
	Relative impact of amyloid-beta, lacunes, and downstream imaging markers on
	Outside the scope and format of data

	Laforce et al.
	2014
	Amyloid imaging in atypical dementia.
	Case study

	Mehta et al.
	2012
	The role of PET in dementia diagnosis and treatment.
	Outside the scope and format of data

	Morris et al.
	2009
	Pittsburgh compound B imaging and prediction of progression from cognitive normality  […]
	Outside the scope and format of data

	Omachi et al.
	2015
	Clinical impact of 11C-Pittsburgh compound-B positron emission tomography carried out in […]
	Outside the scope and format of data

	Ossenkoppele et al.
	2015
	Ossenkoppele: Prevalence of amyloid PET positivity in dementia syndromes: a meta-analysis
	Outside the scope and format of data

	Patricio et al.
	2015
	Concordance between 11C-PIB-PET and clinical diagnosis in a memory clinic.
	Outside the scope and format of data

	Rabinovici et al.
	2011
	Amyloid vs FDG-PET in the differential diagnosis of AD and FTLD.
	Outside the scope and format of data

	Raczek et al
	2016
	Impact of 18F-florbetapir pet-ct on clinical diagnosis and management of patients
	Too much missing data due to reporting format

	Schonecker et al.
	2016
	Amyloid positron-emission-tomography with [18F]-florbetaben in the diagnostic
	Available in German language only

	Shea et al.
	2016
	Impact of 18F-FDG PET and 11C-PIB PET brain imaging on the diagnosis of Alzheimer's […]
	Too much missing data due to reporting format

	Siderowf et al.
	2014
	PET imaging of amyloid with Florbetapir F 18 and PET imaging of dopamine degeneration with […]
	Outside the scope and format of data

	Villemagne et al.
	2012
	Differential Diagnosis in Alzheimer's Disease and Dementia with Lewy Bodies via VMAT2 […]
	Outside the scope and format of data

	Wolk et al.
	2012
	Amyloid imaging in dementias with atypical presentation.
	Outside the scope and format of data

	Zannas et al.
	2014
	Impact of 18F-florbetapir PET imaging of beta-amyloid neuritic plaque density […]
	Overlap with Grundman 2013

	Zhong et al.
	2016
	The Potential Value of beta-Amyloid Imaging for the Diagnosis and Management of […]
	Outside the scope and format of data


Supplementary Table 4. QUADAS outcome as assessed by consensus between two independent reviewers: Y=yes, N=no, U=uncertain. QUADAS assessment showed that the spectrum of patients (QUADAS 1) was representative for most studies. However, in some it was unclear whether patients were recruited consecutively [36,37,41]. In two of these studies [36,37], the selection criteria were unclear (QUADAS 2). Two studies differed in the selection of tests formulating the pre-aPET diagnosis reference standard [31,43] (QUADAS 4). Additionally, most studies did not revise diagnosis and management plans independently from their initial iterations (QUADAS 8) as most patients were re-assessed by the same clinicians. Most studies ensured blinding of the pre-aPET diagnosis at the time of aPET scanning by ensuring the two processes were handled by different individuals (QUADAS 9). Finally, the diagnosis and management plans influenced by adjunct tests to aPET (QUADAS 13) were analyzed independently in all but 4 studies [31,34,35,38].

	 
	Original QUADAS
	Modified QUADAS
	Ishii, 2016 [37]
	Grundman, 2013 [31]
	Sanchez-Juan, 2014 [41]
	Mitsis, 2014 [43]
	Zwan, 2017 [32]
	Boccardi, 2016 [33]
	Frederiksen, 2012 [38]
	Ossenkoppele, 2012 [34]
	Pontecorvo, 2016 [42] [42]

ADDIN CSL_CITATION { "citationItems" : [ { "id" : "ITEM-1", "itemData" : { "author" : [ { "dropping-particle" : "", "family" : "Pontecorvo", "given" : "MJ", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Dell\u2019Agnello", "given" : "G", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Deberdt", "given" : "W", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Chevrette", "given" : "A", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Ming", "given" : "L", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" }, { "dropping-particle" : "", "family" : "Lenox-Smith", "given" : "A", "non-dropping-particle" : "", "parse-names" : false, "suffix" : "" } ], "container-title" : "Br Nucl Med Soc Spring Meet", "id" : "ITEM-1", "issued" : { "date-parts" : [ [ "2016" ] ] }, "page" : "P42", "title" : "A randomised, controlled, multicentre, international study of the impact of florbetapir (18F) PET amyloid imaging on patient diagnosis and management.", "type" : "article-journal", "volume" : "1" }, "uris" : [ "http://www.mendeley.com/documents/?uuid=dbb07279-72b6-4d5b-a21a-cb58a2231766" ] } ], "mendeley" : { "formattedCitation" : "[42]", "plainTextFormattedCitation" : "[42]", "previouslyFormattedCitation" : "[42]" }, "properties" : {  }, "schema" : "https://github.com/citation-style-language/schema/raw/master/csl-citation.json" }[42]
	Schipke, 2012 [39]
	Bensaidane, 2016 [35]
	Weston, 2016 [36]

	1
	Was the spectrum of patients representative of the patients who will receive the test in practice? 
	Participants in the study should be subjects with possible or probable Alzheimer’s disease (AD), other cognitive decline entities such as mild cognitive impairment (MCI), selected following a consecutive patient inclusion. Studies including patients ‘at risk’ for AD should have used the criteria provided either from the National Institute on Aging (NIA)/Alzheimer's Association or the International Working Group for New Research Criteria for the Diagnosis of AD. Details should have been provided about age distribution, female to male ratio and disease description as minimum information (patient characteristics Table). 
	U
	Y
	U
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	U

	2
	Were the selection criteria clearly described?
	A description of the selection criteria is considered sufficient when authors provide a clear definition of inclusion and exclusion criteria for study participation as well as period and location of recruitment.
	N
	Y
	Y
	U
	Y
	Y
	Y
	U
	Y
	Y
	Y
	N

	3
	Is the period between pre-aPET and post-aPET short enough to be reasonably sure that the target condition did not change between the two tests?
	A period of 12 weeks was chosen as a cut-off point; if studies performed the reference test and beta-amyloid scan within 12 weeks for more than 80% of the participants, score this item as ‘yes’. This item is scored ‘unclear’ when no information is given or when the time of either the reference or the index test is missing.
	U
	Y
	N
	U
	Y
	U
	U
	U
	Y
	U
	U
	N

	4
	Was there consistent pre-aPET diagnostic testing throughout the included population?
	If it is clear from the study that all participants (or a random selection) who received a aPET scan also received the same diagnostic testing pre-aPET, then this item should be scored as ‘yes.' If some of the participants who received an aPET scan did not receive the same   pre-aPET (or the selection was not random), then this item should be scored as ‘no.' If this information is not reported, this item should be scored as ‘unclear.'
	U
	N
	Y
	N
	Y
	U
	Y
	Y
	U
	Y
	Y
	Y

	5
	Did patients receive the diagnostic work up regardless of the aPET result? 
	In the case of beta-amyloid tracers if patients received the same pre-aPET diagnostic work-up regardless of the beta-amyloid uptake then score this item as ‘yes’. If patients with positive beta-amyloid scans received additional diagnostic tests score this item as ‘no’. 
	U
	Y
	N
	Y
	Y
	Y
	U
	Y
	Y
	Y
	Y
	Y

	6
	Was the execution of aPET described in sufficient detail to permit replication of the test?
	To score as ‘yes’ the description of this item should include

a. Scanner model, injected dose, uptake period, emission time, attenuation correction method, reconstruction method, volume of interest delineation method. 

b. Measures to restrict motion or motion correction method

or

c. A reference to the aPET execution method
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	U
	N
	Y
	Y

	7
	Was the pre-aPET diagnostic work up described in sufficient detail to permit its replication?
	To score as ’yes’ the description of this item should as a minimum include the specific guidelines (if any) under which clinical diagnosis was made, and whether or not specific neuropsychological tests were used. This should be provided either as a detailed description included in the manuscript or supplementary data or as a reference. It should be clear from the publication which series of tests were used as part of the pre-aPET diagnostic work up.
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	8
	Were the aPET results interpreted without knowledge of the results of the diagnostic work up? 
	Change in diagnostic management: The results of the pre-aPET work-up can be known at the time of interpreting the aPET test results, as this represents clinical practice. 

Change in therapeutic management: However therapeutic plans based on the pre-aPET results should not be known at the time of making therapeutic plans based on a combination of the pre-aPET and aPET test results. 
	U
	N
	U
	U
	N
	N
	U
	U
	N
	U
	N
	N

	9
	Were the pre-aPET results interpreted without knowledge of the results of the aPET test? 
	To evaluate the aPET’s contribution to change in therapy, therapeutic plans based on the pre-aPET must be elicited before knowledge of the aPET results.

To confirm that authors were blinded to the results of the aPET when interpreting the pre-aPET tests, a statement to this effect in the text is required. If it is clear that no blinding occurred score as ‘no’. If no statement on blinding was given the item is scored as ‘unclear’.
	U
	U
	U
	Y
	Y
	Y
	Y
	Y
	U
	Y
	U
	Y

	10
	Were the same clinical data available when test results were interpreted as would be available when the test is used in practice? 
	Clinical data are defined broadly to include any information relating to the participant that is obtained by direct observation, such as age, sex and symptoms. Knowledge of these factors can influence the visual analysis of PET data. if it is clear that the same clinical information was available both for the pre-aPET and aPET results score this item as yes.  
	U
	N
	N
	U
	N
	N
	N
	Y
	U
	U
	N
	U

	11
	Were withdrawals/missing values from the study explained? 
	If for any patients in the study either the reference or the index test was not reported but authors provided a valid explanation, then score this item as ‘yes’. Otherwise score this item as ‘no’.
	Y
	Y
	Y
	N
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y

	12
	Was the pre-aPET likely to correctly classify the target condition?
	This item was removed as outside the scope of this analysis
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	13
	Was the aPET test performed distinctly from the pre-aPET work-up?
	In cases where CSF or FDG PET was part of the pre-aPET work up were these results interpreted independently of the aPET results? If they are reported jointly, have the authors provided a separate analysis as well?  
	Y
	N
	Y
	Y
	Y
	Y
	N
	N
	Y
	Y
	N
	Y

	14
	Were uninterpretable/intermediate test results reported?
	If it is clear what happened to all participants who entered the study, or a flow diagram of study participants is given, score as ‘yes’. If no withdrawals are reported and all results are available for all participants, then score as ‘yes’. If some of the participants who entered the study did not complete it and these have not been accounted for, score as ‘no’. If it is not clear whether all participants who entered the study were accounted for, then score as ‘unclear’. 
	U
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	Y
	U
	Y
	Y

	Additional item: 15
	Was the study setup such as to ensure minimal investigator bias?
	If the post-aPET diagnosis is formulated by a consensus panel or the study is retrospective, then score as ‘yes’. If the same clinician provided the pre-aPET and post-aPET diagnosis, then score as ‘no’. If no information is provided score as ‘unclear’. 
	U
	N
	Y
	U
	Y
	N
	Y
	Y
	U
	U
	N
	N


Supplementary Table 5. Relative impact of FDG PET and amyloid PET in a study (Sanchez-Juan 2014) where both are performed together between pre-aPET and post-aPET diagnosis. 95% CI were calculated by the Clopper-Pearson method. Diagnostic trajectory is defined as confirmation or change of pre-PET AD or Non-AD diagnosis in the post-PET diagnosis.
	Study
	Focus of the impact analysisa
	Cohort
	Any Pre-Dx
	Pre-Dx AD
	Pre-Dx NonAD
	Pre-Dx indet
	
	Diagnostic trajectory
	2.2 - Post-scan diagnoses in line with PETd
	2.3 - Post-scan diagnoses changed in line with aPETe

	
	
	
	
	
	
	
	
	AD - AD
	AD - NonAD or indetb
	NonAD - NonAD
	NonAD or Indet – ADc
	2.2a - Incoming 
AD cases
	2.2b - Incoming 
Non-AD cases
	

	
	
	
	
	
	
	
	aPET result
	Positive
	Negative
	Positive
	Negative
	Positive
	Negative
	Positive
	Negative
	Any
	Any
	Any

	Sanchez-Juan 2014 [41]
	aPET
	All
	134
	61
	73
	0
	Nf
	53
	3
	1
	4
	7
	59
	7
	0
	93.4%

(84.1-98.2)
	90.4%

(81.2-96.1)
	8.2%

(4.2-14.2)

	
	
	
	
	
	
	
	2.1 - Consistency of post-aPET diagnosis with aPET (95% CI)g
	98.1%

(90.1-100)
	42.9% (9.9-81.6)
	1.9% (0.5-9.9)
	57.1% (18.4-90.1)
	50.0% (23.0-77.0)
	100% (93.9-100)
	50.0%

(23.0-77.0)
	0.0%

(0.0-6.1)
	
	
	

	
	FDG
	
	
	
	
	
	Nf
	46
	10
	2
	3
	8
	58
	5
	2
	80.3%

(68.2-89.4)
	86.3%

(76.2-93.2)
	6.0%

(2.6-11.4)

	
	
	
	
	
	
	
	2.1 - Consistency of post-FDG diagnosis with FDG (95% CI)g
	95.8%

(85.7-99.5)
	76.9%

(46.2-95.0)
	4.2%

(0.5-14.3)
	23.1%

(5.0-53.8)
	61.5%

(31.6-86.1)
	96.7%

(88.5-99.6)
	38.5%

(13.9-68.4)
	3.3%

(0.4-11.5)
	
	
	


a. Focus on the impact analysis indicates the test with respect to which diagnostic change is analyzed.
b. For diagnostic change, AD change represents change “away from AD”, i.e., to either Non-AD or indeterminate Dx.

c. For diagnostic change, Non-AD change represents change “towards AD”, i.e., from either Non-AD or indeterminate to AD. Non-AD confirmation only includes the Non-AD to Non-AD trajectory.

d. 2.2 - Post-scan diagnoses in line with aPET: Percentage of initial AD/Non-AD cases where aPET results were followed through in the revised diagnosis.

e. 2.3 - Post-scan diagnoses changed in line with aPET: Overall percentage of cases that without the use of aPET would potentially result in a wrong diagnosis.

f. N subjects excludes indeterminate subjects confirmed as indeterminate or converting to Non-AD, as not enough data was reported in the studies for these patients to be included.

g. 2.1 - Consistency of post-aPET diagnosis with aPET: Percentage of Pos/Neg PET cases with either confirmed or changed diagnosis vs. any diagnostic trajectory.

Supplementary Table 6. Broad classification of patient diagnoses for an effective analysis. AD, Alzheimer’s Disease; MCI, mild cognitive impairment; SCI, subjective cognitive impairment

	Aggregated analysis diagnostic classification
	Included patient diagnoses

	AD
	Probable AD, mixed AD, a disease etiology reported as consistent with AD, MCI due to AD (including amnestic MCI and prodromal AD), typical AD, atypical AD

	Indeterminate
	Unspecified MCI, SCI, suspected AD, diagnosis reported as uncertain

	Non-AD
	Frontotemporal dementia, Dementia with Lewy Bodies, Parkinson’s disease dementia, Cerebrovascular disease dementia, Normal pressure hydrocephalus, Corticobasal degeneration, Multiple system atrophy, Progressive supranuclear palsy, non-neurological disorders (including psychiatric disorders, depression), disease etiology inconsistent with AD (including non-amnestic MCI)


Supplementary Table 7. Assessment of within-study bias by population inclusion criteria, incoming AUC patient group composition and additional CSF or FDG testing. Incoming AUC patient groups and additional CSF or FDG testing are not mutually exclusive (i.e., patients can belong to more than one of these categories).
a. SCI and MCI patients
b. <65 years old
c. These cases are discernible in the study report and were thus analyzed separately
d. These cases are indiscernible from the rest in the study report

	Study name
	Initial diagnostic language to include subjects for assessment
	Incoming AUC patient groups
	Additional CSF or FDG testing

	
	
	% early disease casesa
	% early age casesb
	% uncertain cases
	% atypical cases
	CSF pre-PET
	FDG pre-aPET
	FDG as adjunct to aPET

	Ishii, 2016 [37]
	Suspected early or late onset dementia due to AD
	0.0%
	28.3%
	0.0%
	0.0%
	nil
	nil
	nil

	Grundman, 2013 [31]
	Subjects undergoing diagnostic evaluation for progressive cognitive impairment with less than 85% confidence in pre-aPET working diagnosis
	28.4%
	0.0%
	53.3%
	9.6%
	14/229 (6.1%)d
	20/229 (8.7%)d
	nil

	Sanchez-Juan, 2014 [41]
	Cognitively impaired subjects studied in [11C]PiB research studies. Pre-PET diagnosis divided into Aβ or non-Aβ categories
	7.1%
	77.1%
	19.3%
	0.0%
	nil
	nil
	134/141 (95.0%)c

	Mitsis, 2014 [43]
	Comprehensive dementia evaluation with high clinical component as used in routine clinical setting
	13.3%
	30.0%
	10.0%
	0.0%
	nil
	2/30 (6.7%)c
	nil

	Zwan 2017 [32]
	Early onset dementia with diagnostic confidence <90%divided into groups on expected underlying etiology
	0.0%
	100.0%
	0.0%
	0.0%
	nil
	nil
	nil

	Boccardi, 2016 [33]
	Diagnosis of cognitive abnormalities with suspicion of AD
	48.2%
	0.0%
	0.0%
	n/a
	"some"/228d
	"some"/228d
	nil

	Frederiksen 2012 [38]
	Memory clinic subjects with atypical symptoms or disease course, differential diagnosis (AD vs FTD, AD vs depression etc.), lack of progression
	12.3%
	0.0%
	100.0%
	0.0%
	35/57 (61.4%)
	50/57 (87.7%)
	nil

	Ossenkoppele, 2012 [34]
	Outpatients for memory clinic having standard dementia work-up
	29.2%
	0.0%
	0.0%
	n/a
	nil
	nil
	154/154 (100%)

	Pontecorvo 2016 [42]
	Evidence of late-life progressive cognitive decline with less than 85% diagnostic confidence but >15% certainty dementia due to AD
	n/a
	0.0%
	6.8%
	n/a
	nil
	nil
	nil

	Schipke 2012 [39]
	Phase IIb subjects, probable AD (NINCDS_ADRDA criteria), healthy controls (MMSE>28, CDR=0)
	0.0%
	0.0%
	0.0%
	0.0%
	"some"/121d
	nil
	nil

	Bensaidane 2016 [35]
	<65 years old with an atypical/unclear presentation
	0.0%
	100.0%
	100.0%
	100.0%
	3/28 (10.7%)
	28/28 (100%)
	nil

	Weston 2016 [36]
	Clinical patients with a range of different dementia syndromes
	0.0%
	n/a
	0.0%
	0.0%
	20/20 (100%)
	nil
	nil

	Total (n = 1248)
	
	19.3%
	33.8%
	22.3%
	4.0%
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