
Population-level detection of early AD risk requires scalable tools 
beyond specialist memory clinics. Plasma p-tau217 and remote 
digital cognitive assessments may enable low-burden risk 
stratification, but their combined utility in population-based 
screening remains to be validated.

REAL AD is a longitudinal, population-based study in Western 
Sweden combining remote cognitive testing, blood-based 
biomarkers, and downstream clinical validation. Adults aged 50–
80 years without self-reported dementia were recruited through a 
digital pathway and regional healthcare infrastructure.

To examine whether plasma p-tau217 and smartphone-based 
neotiv remote digital memory composite (RDMC) can support 
biological–cognitive AD risk stratification, and to assess 18-month 
longitudinal stability of RDMC across p-tau217 groups.
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Biological–cognitive risk stratification by plasma p-tau217 and neotiv RDMC performance. Participants
were stratified by plasma p-tau217 group and neotiv RDMC performance. Low RDMC: z < −1.5 relative to an
internal reference group. Plasma p-tau217 and RDMC were negatively associated (r = −0.18, p < .001).
Unadjusted robust regression confirmed this association (β = −0.91, p < .001). Age-, sex-, APOE ε4-, and
education-adjusted models supported p-tau217–RDMC coupling.

Biological–cognitive risk stratification

Preliminary 18-month 
neotiv RDMC performance
by plasma p-tau217 group. 
Among participants with
available follow-up data, 
RDMC improved modestly
across groups. Longitudinal 
slopes did not differ
significantly across p-tau217 
groups, χ²(2) = 0.65, p = 
0.724. Full follow-up data 
collection is ongoing.

Comparable 18-month RDMC change

Poster analytic sample N = 1,810
Age, years 64.9 ± 7.3
Female sex, n (%) 1,319 (73%)
APOE ε4 carrier, n (%) 642 (36%) 

Sample descriptives and RDMC performance

18-month neotiv RDMC stability

n Low neotiv
RDMC (%)

Low p-tau217 1,395 13%
Intermediate p-tau217 224 16%
High p-tau217 191 27%

Plasma p-tau217 combined with remote smartphone-based cognitive
testing may support scalable AD risk stratification and triage in
population-based screening.

Preliminary 18-month data, available for a subset while follow-up is
ongoing, showed good neotiv RDMC stability across p-tau217 groups.

Clinical utility is being evaluated through the full ongoing follow-up,
planned longer-term follow-up, and the REAL AD validation phase
against clinical, biomarker, imaging, and neuropsychological outcomes.

Take-home message
Preliminary 18-
month neotiv
RDMC stability
by plasma p-
tau217 group. 
Among
participants with
available follow-
up data, baseline
and 18-month 
RDMC scores 
were strongly
correlated (r = 
0.78–0.84; ICC = 
0.74–0.80). Full 
follow-up data 
collection is 
ongoing.

The neotiv remote digital memory
composite (RDMC) was derived from 
smartphone-based episodic memory tasks 
assessing mnemonic discrimination, 
associative memory, and delayed
recognition memory. RDMC was
calculated from repeated testing (three
sessions).

Overview of the REAL AD screening and validation
phases, including repeated remote cognitive testing and
blood sampling at baseline, 18-month, and 36-month
follow-up, as well as ongoing clinical validation visits with
additional 48-month follow-up.

Blood-based biomarker

Plasma p-tau217 was measured in EDTA plasma using the Roche Elecsys pTau217
assay on the fully automated cobas platform. Low, intermediate, and high p-tau217
groups were defined using amyloid-PET-calibrated cut-offs.
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Screening phase of REAL AD. Study flow and participant engagement. Number of participants at each stage of the
study. The final box shows the analytic sample, including participants with both plasma p-tau217 and neotiv RDMC
based on repeated testing (at least three sessions).
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Participants with plasma 
p-tau217 and neotiv RDMC 
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least three test sessions)

N = 1,810
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