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CONCLUSIONS:

» We found multiple spatial perceptual deficits for touch in AD, particularly PCA. These deficits were space-specific, higher order perceptual impairments, as
patients showed comparable accuracy to controls when judging touch intensity.

» Patient groups showed greater bias (PCA>tAD) when tasks required tactile-proprioceptive integration. Since no evidence of bias was found in a task where
participants made spatial judgements within a local body part, biases were likely caused by disturbances in proprioception.
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