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Study Overview

DIADEM (Digital Assessment of Auditory Perception in Dementia)
is a longitudinal, UK multisite study evaluating whether digital central

Research Objectives

Objective 1: Evaluate whether NVDLT discriminates AD from controls

dit o task ” biective | t and tabl with clinically useful accuracy. Combining NVDLT with p-tau217 achieves AUC = 0.978 for AD vs. controls
auditory processing tasks can provide an objective, low-cost, and equitable
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method for the early detection of dementia. Jective 2: Lompare lagnostic perrormance with plasma p . .
- . : tau217 in a multi-site UK cohort =0.902) as a standalone diagnostic tool.
* 470 participants recruited across 17 NHS sites. ‘
e Currently in Year 3 (24-month follow-up). Objective 3: Assess whether combining NVDLT with p-tau217 further
enhances dia gn ostic accura Cy. Diagnostic Performance: All Dementia Groups vs. Control
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. 500 new referrals online after 1 year e e e spanning from Northern England to Southwest England, facilitating broad, ®
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Statistical Analysis: | |
Fig.1. DIADEM partner sites
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diagnostic performance comparable to plasma p-tau217.

assessing diagnostic accuracy of Nonverbal Dichotic Listening Task, plasma

p-tau217, and their combination for AD vs. controls and all-cause
dementia vs. controls. 07
What is DIADEM Digital Battery? .
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Assesses the ability to understand speech (digits) Assesses recognition of spectrally degraded (vocoded)

in the presence of background noise. spoken numbers.
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What it measures: Key domain: What it measures: Key domain:

Speech perception in challenging Auditory scene analysis, Auditory closure and the ability to Degraded speech perception,

listening environments. speech-in-noise perception. process degraded acoustic signals. auditory closure.

NVDLT may serve as a cost-effective, non-invasive front-line screening

4. NONVERBAL DICHOTIC LISTENING TASK (NVDLT) tool for AD in diverse, multi-site clinical settings.
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— = Left ear Right ear
| g

| 3“;**”2 gig";“fé E/ = The cohort is 80.2% White, 8.3% South Asian, 6% Black, and
\ = — 00 . . . . . .
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. -, digits heard sounds hean . . . . . . . .
stk . & sl oyord) | | e e and 230 female participants, with most in their 70s, and an age over time in both MCl and AD patients.
ol resented simultaneously to each ear .
= — — : = range spanning from the late 30s to 97 years. All were referred
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transfer of auditory information. binaural integration. and language-independent stimuli. binaural integration. CO ntact & MO re Info

@i)) All tests are designed to assess central auditory processing while controlling for peripheral hearing (pure-tone audiometry).
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