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BACKGROUND

Progressive apraxia of speech (PAOS) is a likely target for tau-targeted

therapies; however, clinical trials in rare neurodegenerative diseases are often
u O m a e limited by the large sample sizes required to detect treatment effects using
traditional perceptual scales.
» Whitwell, et al., (2016) established neuroimaging as a sensitive marker for
PACS trials, with rates of atrophy of the precentral gyrus and supplementary
motor area each requiring less than 50 subjects per arm to detect a 25% effect.
* Here, we investigated whether and which perceptual-acoustic measures could
provide similar or superior efficiency as primary endpoints, anchored to clinically

meaningful change (minimally clinical important difference, or MCID).
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