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Improving Ab Challenge to early
Delivery to CNS intervention
Transcytosis at BBB,: Preventive therapy at prodromal,
preclinical stage
Who is the
REAL culprit?

Oligomer, protofibril, fibril, monomer??

Problems of
concomitant pathology?
Ab cocktail, dual vaccination??

Extracellular vs
Intracellular aSYN
Small size Ab,++

Combination therapy?
Cell replacement+Immunotherapy?,---
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