MLI ARIA ESSENTIALS

RADIOLOGY PERSPECTIVES

ARIA Quick Reference: Assessments and Protocols

Standard Reporting and Protocols fFor ARIA

Total number
Describe locations in general, deep vs lobar

None / < 1 focal area / < 2 focal areas / > 2 focal areas
Describe locations

Mild, moderate, severe

Describe cortical and subcortical infarcts if present

General description of other acute or chronic findings

0-4/5-9/=210
Not detected vs present

General description of other findings

ARIA Severity

- Continue dosing

S Suspend dosing until resolution of ARIA-E and stabilization of ARIA-H, resumption of dosing based on patient-specific risk-benefit assessment

n Discontinue dosing due to serious symptoms
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ARIA Assessment

<4 new incident 5-9 new incident 2 10 new incident
microhemorrhages microhemorrhages microhemorrhages

ARIA Imaging Protocols

Either 2D or 3D is acceptable, whichever can be performed with

2D FLAIR 2D or 3D FLAIR
or consistent quality and optimal CSF suppression.

DWI required to differentiate ARIA from acute/subacute infarct and
identification of incidental infarcts.

References and Abbreviations

3D, 3 dimensional; AD, Alzheimer disease; ARIA, amyloid-related imaging abnormalities; ARIA-E, amyloid-related imaging abnormalities-edema; ARIA-H, amyloid-re-

lated imaging abnormalities-hemorrhage; CSF, cerebrospinal fluid; FDA, U.S. Food and Drug Administration; FLAIR, fluid-attenuated-inversion recovery; GRE, gradient

echo; MRI, magnetic resonance imaging; SWI, susceptibility-weighted imaging; TE, echo time.
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