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KEY RESULT: A 3-minute DCR combining cognitive, amyloid, and functional-impairment scores identified DMT-eligible Alzheimer’s disease with AUC 0.90 and NPV 0.89
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Assessments. Participants completed the DCR, MMSE, RAVLT, FAQ, and
an AB-PET scan: 378 cognitively unimpaired (CU) and 216 with MCI or
mild dementia who were AR+ on PET (the “DMT-eligible” group).

Models. Three pretrained ML models estimated DCS', APR!, and FIP2from

subsets of 2,000+ multimodal, process-based DCR features, including Multimodal Machine-Learning Pipeline Conclusions
drawing metrics, temporal-spatial and pressure features of stylus

manipulation, speech and acoustic features, and demographics.

determination and reduces demand on specialty memory

Figure 3. Random forest model combining DCS, APR, and FIP clinics.
differentiates CU from DMT-eligible participants (AUC = 0.90).

combined these to flag DMT-eligible individuals, i.e, amyloid-
positive MCI or mild dementia.
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Table 1. Bio-Hermes-001 study population characteristics by amyloid-PET status®.  confirmation for likely-eligible cases and ruling out others. APR, amyloid-positivity risk; DCS, DCR Cognition Score; FIP, functional impairment impairment with the DIgI’Fal Clock and Recall. J Alz Dis.
orobability: RF, random forest. 2024;102(2):329-337. doi:10.1177/13872877241290123

Abbreviations: APR, Amyloid Positivity Risk; CU/CI, cognitively unimpaired / impaired; DCR, Digital Clock & Recall; DCS, DCR Cognition Score; DMT, disease-modifying treatment; FIP, Functional Impairment Probability; MCI, mild cognitive impairment; pAD, probable Alzheimer’'s dementia
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