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The agent more frequently identified present symptoms not discussed

The Challenge . C e e . .
in clinician interview than vice versa

e Early ADRD diagnosis requires comprehensive patient histories, yet time Participants are spending about twice as much time for history Interview Duration: Agent vs Clinician PRESENT vs. NOT DISCUSSED Mismatches
constraints limit thorough symptom exploration taking overall with the agent compared to the clinician. Clinicion says HOT DISCUSSED Agent cove NOT DISCUSSED
 Memory clinic wait times exceed one year in many regions 120 1 .
Our Approach m Agent Interview Clinician Interview
e \We developed a voice-interactive conversational agent powered by a large Median interview 56 min (IQR 38-75) 26 min (IQR 18-34) 100
language model (LLM) to conduct structured patient interviews duration w - .
+ ait Changes Rem Sleep Disorder 1 2 (6%)
e The agent systematically covers ~70 symptoms across cognitive, behavioral, . . . . z %] 03 706 Language
. . . b More time spent despite 10 of 37 agent interviews £
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Study Design e 2 terminated by patients (time burden; repeated freezing) Median: e e e
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e Within-subjects pilot study: 51 adults with suspected ADRD from a cognitive * 2 terminated by staff (time constraints, patient needed to go to Q1:17.7
neur0|0gy C||n|C thEIr CIInIC VISIt) | | Overa" Satisfaction reached 89% 3-Category Summary (n=28) [all_padicizzg:;\s::(l_z)
e Each participant completed both an agent-led interview and a separate clinician Agent Clinician (28/51 completed survey) Overall satisfaction { Postive (4-5
interview (blinded to agent results) e “actually quite fun”, “enjoyable” (P9, P12)
ici ' i i e e Informants reported less to the agent, potentially reducing sensitivit e “| found this to be very thorough and felt it "™ Ae=P=r®
e 37 of 51 participants had both interviews recorded and transcribed The agent has promising 84% 98% | p .g ., P y -g. . y ! u d s t¢ ; very ug ; i
, accuracy in identifying o o e Patient-to-informant turn ratio shifted from ~1.5:1 (clinician) to ~3:1 (agent) understood my information more than most
Symptom Labeling Sensitivity Specificity . . . . . . . doctors. It was affirming and accurate with Helpfuiness?
symptoms (n = 37) 95% C|: 78-88% 95% C|- 93-99% ° Some informants reported withholding information to avoid upsetting their loved one S , _
e 35 high-yield symptoms identified by dementia specialists and labeled through ' ' . . . the majority of my patient history. It was
during the agent research interview. batient and took time to listen.” Enjoyment |
consensus: PRESENT, ABSENT, AMBIGUOUS, PAST HISTORY, or NOT DISCUSSED '
| i<h o N _ hen _ e “some of the questions should be broken
e Gold standard established by reviewing both transcripts when interviews down as opposed to 2 or 3 questions” (P23); <
disagreed “It locked up twice and was pretty slow a
e Inter-rater reliability: Cohen's k = 0.71-0.74 (substantial agreement) Th ¢i i ' than the clinici h d 0 linici i clarifyi couple of other times. I tried my patience T
e agent is covering more symptoms than the clinician The agent does as well as clinicians in clarifying answers when it was working well.” (P27) ! 1
Outcome Measures Distribution of Per-Participant Not Discussed Rates: Distribution of Per-Participant Ambiguity Rates:
e Sensitivity & specificity for symptom detection: all 35 symptoms 00% Agent vs. Clinician Interviews oo Agent vs. Clinician Interviews I CONCLUSIONS
e Systematic coverage & ambiguity : 21 core symptoms ideally asked at every visit 21 Bomntome el
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