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[ Abstract)
disease, can be visualized and quantified using amyloid PET. The Centiloid scale method serves to quantify

Brain B-amyloid (AB) plaque, as the characteristic pathological hallmark of Alzheimer's

cerebral AP load by transformation of amyloid-PET quantitative data to a common scale, enhancing compa-
rability across studies and clinical trials. This review focuses on the application, influence factors and pros-
pects of the Centiloid scale.
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