
Supporting information 

 

Table S1. The numbers of cored and diffuse plaques labeled with qFTAA and hFTAA in different neocortex regions of 

rpAD and spAD cases.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  LCOs-stained plaques 
Rapidly Progressive AD Slowly Progressive AD 

Frontal Occipital Temporal Frontal Occipital Temporal 

qFTAA (Cored)  65 63 59 49 46 47 

 qFTAA (Diffuse) 41 38 26 30 39 53 

hFTAA (Cored) 34 24 16 12 15 14 

 hFTAA (Diffuse) 50 42 44 14 36 27 



Table S2. Heat map of statistical differences between rpAD and spAD for distinct amyloid plaque morphotypes labeled 

with qFTAA and hFTAA. Distribution of p-values for different spectral attributes of (A) hFTAA and (B) qFTAA in diffuse and 

cored plaques in different anatomical areas of rpAD and spAD cases 
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Figure S1. Distinct deposit patterns of Aβ detected with qFTAA, hFTAA, and conformation-sensitive antibody (OC).  

Typical confocal fluorescent images obtained with qFTAA, hFTAA, and conformation-sensitive OC antibody in different amyloid 

plaque morphotypes and cerebral amyloid angiopathy (CAA). Red fluorescence represents OC-positive Aβ deposits; green 

fluorescence represents Aβ aggregates labeled with qFTAA or hFTAA; DAPI-stained nuclei are in blue; scale bars – 20µm.  


