Anchor-Based Estimation of Minimal Clinically Important Decline on

ACE-IIl In

Aditi Dubey?, Hina Narzari!, Nilima N-t, Anjali Anjali* , Abhilasha Dwivedil, Vishnu VY%, Roopa Rajan?', Ashima Nehra?, Mamta Bhushan
Singht', Rohit Bhatial, Achal Kumar Srivastava', Manjari Tripathit, Anu Gupta! 1.Department of Neurology 2. Department of Neuropsychology,

MCIl and Dementia

All India Institute of Medical Sciences, New Delhi, India

YOUR PATIENT _

ﬁ
ACE Il SCORE
DECREASES

IS THIS

MEANINGFUL?
KEY

TAKEAWAY

(7 )= :

MCI

(Mild Cognitive Impairment)

2 POINTS

Indicates clinically meaningful deterioration

&)
PR

Poster code:
7426

>
DEMENTIA

¥ = 6 POINTS
Indicates clinically meaningful deterioration

f

Introduction Methodology

0l Dementia causes Longitudinal ongoing study
progressive cognitive decline. of 4 years . Patients with

Mean Age

Results

Chart 1 - Distribution of participants
based on CDR-SOB severity stages
from baseline to Follow up of duration
1.2 years

baseline to follow up

BASELINE

ACE-III n=98
Follow up

_ Total Score
m Baseline

37 (Cognitive
Performance)

—

Median (IQR) l

99

(30, 76)

Moderate
Dementia

Decline
7 points

=y I
w
BN

Table 1 —Cognitive and Clinical test scores from

dementia.

B ACE-lll is commonly used

Neuropsychological Assessment was
conducted (Risk factors, global

cognition, Neuropsychiatric Symptoms,

functional outcomes, sleep quality

severe dementia (CDR-global 62:10
B Monitoring cognitive > 3) at baseline were o
decline is essential for excluded. O"
evaluating disease " - _ B
prog ression in MCI and 375 Participants Enrolled - Detailed Male

=

Education

12 years
(IQR 9-15)

Mild Dementia
51

46

MCI

52

Severity of dementia

0 20 40 60

CDR-SOB

(Clinical Dementia
Rating Scale -
Sum of Boxes)

BASELINE

n =156

—
Median (IQR) t

7.5

(3, 1)

Increase

2.5 points

to assess longitudinal

cognitive change. ACE — Il -

Cognitive
Performance

CDR-S0OB -
Clinical Severity

? Clinically meaningful
thresholds for interpreting

2

ACE-Ill decline have not been
: 156 Anchor
established. completed hased 1
- : one year “ana Sis was
Objective follow Up lgune

To estimate anchor-based
MCIDs for ACE-Ill in MCI and
dementia using CDR-SOB

change.

§

MCID was
inferred

-0.5

Change in CDR- SOB

Chart 2: Anchor based analysis: Change In
from baseline to follow up with CDR — SOB
change score responder group

® No Meaningful Decline

N %

Meaningful Decline 4.94

1.5

-mentia

-1.21

Change in CDR - SOB

N _ o - N w IN o

-0.36

ACE lll change in score Iin
MCI

Dementia

® No meaningful decline

ACE lll Change in score in

Meaningful decline

Conclusion

» Stage-specific MCIDs
for ACE-lll were

pa e identified using an

T anchor-based
52 approach.

(16, 72)
o . .

e ¢ and =6-point decline
al . . .

Median (IQR) (dementia) indicate
10 clinically meaningful
(3, 16) . :

— deterioration.

Chart 3 : Anchor based analysis: Change in \
from baseline to follow up with CDR — SOB
change score responder group in Dementia

| > These thresholds may
enhance interpretation
of longitudinal
cognitive change in
clinical care and

therapeutic trials.

Corresponding Author: Dr Anu Gupta
Contact Information:
doctoranuguptal@agmail.com

SOassociation | AAIL 26



mailto:doctoranugupta1@gmail.com

