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B INTRODUCTION B RESULTS
e |nterventions for dementia are more Table 1. Sample Characteristics Overall and by MCI Status Table 2. Associations Between Speech Score and MCI Status
effective when imbplemented curing Overall (n=300) No MCI (I‘I=225) MCI (I‘I=75) Odds Ratio (95% C|) P-Value
preclinical or mild cognitive impairment Age (years), mean (SD) 70.0(10.5) 69.2 (10.0) 72.3(11.7)  Model 1 1.19(1.13, 1.26) < 0.00°
(MCI) stages. Female, N (%) 191 (64%) 144 (64%) 47 (63%) Model 2 1.19(1.12, 1.26) < 0.00°
. Speech features differ by cognitive White race, N ((.)/o) o 247 (82:/0) 197 (88:/0) 50 (67:/0) Model 3 :.21 (: 4, .28) < 0.00:
diagnosis, as there are subtle changes in College gc_lqcatmn, N (%) 280 (93%) 215 (96%) ?5 (87%) Mode 4. .18 (1.10, 1.26) < OOO |
" o | Comorbidities (#), mean (SD)|1.04 (1.00) 0.94 (0.95) .35(1.07)  Model 1: unadjusted; Model 2: adjusted for age, sex, race, education, living situation, and
language prior to cognitive impairment. Depressive symptoms, N (%) |30 (10%) 20 (9%) 10 (14%) ;c;r;;;ti::;ltv as;:czr:tel\élc;gfg ;sesizc;r;zltlzsa(ﬂitfg)for depressive symptoms (N=294); Model 4:
 Studies are needed to determine whether APOE-gts. N (%) 62 (29%) Ly (27%) 18 (34%) v )
speech features also differentiate earlier
cognitive changes during MCI. Figure 1. Discrimination of MCl Status by Speech Score Figure 2. Differences in Speech Score by MCI Sub-Type
81
B METHODS 0
» Sample: Boston University Alzheimer’'s 075 ; U
Disease Research Center participants with |
speech data and either MCl or unimpaired £
cognitive function 2 0507 4
» Speech Features: audio recordings of v
cognitive testing were processed to 0.257 )
generate acoustic speech features Speech Score Alone: AUC = 0.80
» Outcome: MCl (amnestic or non-amnestic) 0.00 Speech Score + Demographics: AUC = 0.82
versus unimpaired cognitive function 0.00 0.25 0.50 0.75 1.00 T _ | |
+ Statistical Analysis: (1) LASSO models speciiclly wogniiely e e Ameste e HomAmneste
identified speech features assouateq with B CONCLUSIONS - ACKN OWLEDQ EMENTS
MCI status, (2) selected features weighted | | | | | o o
and combined to generate composite * Adata-driven composite score of acoustic speech features accurately differentiated ZSSpiiizznb\L/J ?rlwveeﬁ:t\i/oﬁzmgifﬂtse[z;fs Eaesuergiz.eglcgEce):;s:svﬁj
concurrent MCl status among a clinical sample of middle aged and older adults. Stroke (U01-NS086659) and the National Institute on Aging (P30-

speech score, (3) logistic regression
models estimated odds of MCl status per

AG013846, P30-AG072978, U54-NS115266) of the National
Institutes of Health. Speech data collection was supported by the

* This score was similar between amnestic and non-amnestic MCl sub-types, suggesting

- - - that further refinement is needed to disentangle MCl disease heterogeneity. National Institute on Aging (RO1-AGO83735), the Alzheimer's Drug
0.01-points h|gher acoustic SCOre, (Ll') _ _ _ 5 _ 5 Y _ Discovery Foundation (RDADB-202104-2021750), and the
» Future studies are needed to validate this score in external cohorts and determine Alzheimer's Research United Kingdom (ARUK-EDON24-004). The

model accuracy estimated using AUC, (5)
differences by MCl sub-type examined

whether acoustic speech features predict the risk of transitioning to MCI. authors were supported by National Institute on Aging (P30-
AG013846, P30-AG072978, R0O1-AG0O83735, R0O3-AG095992).
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