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Conclusions

Cognition predictive value:

The SB-C composite score can
differentiate between cognitively
unimpaired and impaired
individuals who are pTau2l7
positive.

Generalizability:

Classification was good with
average AUC of 71.6% across
geographies.

Performance optimization:
SB-C score thresholds can be
calibrated for each geography

separately to optimize
performance criteria (e.g.,
balanced accuracy, cost
reduction, diagnostic accuracy,
etc.).

Limitations:

Further validation and additional
data are needed for robustly
assessing performance across
geographies due to small sample
size and class imbalance in the

UK and Japan datasets.

Utility:

Our findings support the use of
SB-C scores as a nhon-invasive,
scalable prescreening tool to
improve recruitment efficiency
and reduce trial costs.
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