A low-burden cognitive prescreening protocol for enhanced diversity and
recruitment in Roche’s Alzheimer’s disease clinical trials
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What does this mean for the Alzheimer’s disease (AD) community? Conclusions

« The BP45085 pre-screening pilot demonstrates an operational pathway to lower the entry barrier for clinical trials, « Operational efficiency: A low-burden pre-screening protocol designed to identify potential candidates for
expanding access across diverse populations in the US, Spain and Poland interventional AD trials before they undergo invasive or high-cost clinical procedures

Deploying low-burden pre-screening protocols alongside targeted community outreach mitigates historical Geographic diversity disparity: Enrolment diversity varied significantly by region. US cohorts achieved
structural barriers to clinical trial enrolment substantially broader socioeconomic representation than Spain and Poland

Strategic site selection and regional collaborations successfully diversify the screening funnel, enhancing the Community engagement: Localised site selection coupled with outreach activities successfully captures wide
real-world representativeness of clinical trial populations variations in geographic, education and socioeconomic background
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Relative regional economic deviation from domestic median baselines. Baseline (0%) = national medians. US source: US Census Bureau, ACS 5-year estimates; EU source: Eurostat NUTS-3 Framework.
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