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Key Takeaway

Findings from Japanese memory-clinic patients with early Alzheimer’'s show ePSOM is feasible, acceptable, and culturally appropriate, enabling multinational trials to consistently capture
participants’ personally meaningful priorities and complement objective endpoints with the patient voice.

Results (contd.)
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Figure 2. The ePSOM tool was translated into Japanese to assess ePSOM's feasibility, applicability and user

acceptability in Japanese memory clinics « The ePSOM tool performed well in Japan without changing its

structure as the free- text response format removed the need for

cultural adaptation, demonstrating that ePSOM can be deployed

1. An activity the participant currently does rather than a Results in multinational AD trials under a consistent protocol, preserving

future goal, consistency and comparability while reflecting what matters
most to participants.
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