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BACKGROUND & OBJECTIVE RESULTS RESULTS

Background: Table 1. Participant characteristics Figure 4. Average study visit session length.
« Anti-amyloid disease-modifying therapies (DMTs) such as lecanemab are
increasingly being prescribed for Alzheimer’s Disease (AD), marking a shift toward _
therapeutic intervention earlier in the disease course. Mean age, years (SD) 70.09 (9.16) 62.75 (6.24) 61.67 (13.61)
* As these therapies become more common, there is a growing need to monitor their
impact on cognition and daily functioning in real-world settings.
Current monitoring paradigms rely on cognitive testing every 3 months' and may
miss important short-term fluctuations or emerging treatment-related effects. More
frequent and in-depth cognitive assessments could enable richer, more granular CDR Global' CDR=0.5 (N=6) CDR=0.5 (N=2) CDR=0.5 (N=1)
tracking of clinical outcomes and better inform treatment decisions. CDR=1 (N=2) CDR=1 (N=2) CDR=1 (N=2)
- Advances in telehealth and virtual assessments have demonstrated feasibility and Mean MoCA (SD) 21.00 (4.69) 16.75 (3.40) 14.00 (3.60) ADAS-CogrsunveyLex SurveyLex

e . L . . . Note. Error b t one standard f th .
acceptability in older adults with cognitive impairment?, suggesting that remote, high- Mean ADAS-Cog (SD) 2254 (9.30) 30.08 (6.73) 47.56 (23.48) 01, SITOT DAIS [EPIESGIT N STANGArG SHor orine mesn
frequency monitoring may be a viable approach in this population.
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Sex (F/M) 417 4/0 3/0
Mean education, years (SD) 18.91 (2.77) 16.50 (1.00) 18.00 (2.00)

Race, white - N (%) 10 (91) 4 (100) 3 (100)
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Average Session Length (minutes)

o

Figure 5. One-year cognitive and IADL profile (percent
change from baseline) (N=1).

Mean informant Amsterdam IADL (SD)* 35.67 (33.76) 53.10 (24.50) 34.93 (29.96)

ObjeCtIVE. Describe a novel approaCh {o regular and frequent Cognltlve teStmg for AD PCA=Posterior Cortical Atrophy. PPA=Primary Progressive Aphasia. MoCA maximum possible score is 30. ADAS-Cog maximum possible

patients receivi ng DMTs. score is 80; higher score indicates greater impairment. The Amsterdam IADL score ranged from 0-100; higher score indicates less /
independence in daily activities.
13 AD patrticipants did not receive a CDR score prior to starting infusions.
+1 AD participant’s informant and 1 PCA patrticipant’s informant did not complete the Amsterdam IADL.
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=e= SurveylLex Cognitive Battery

Figure 2. Participant enrollment and withdrawal.
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METHODS

Participants:
» 18 patients with typical and atypical AD syndromes receiving lecanemab were
enrolled in a prospective observational study (Table 1). Study enroliment is ongoing.

Percent Change From Baseline

Timepoint

Procedures:
Note. Scores adjusted so that higher scores indicate less impairment.

« All study visits were conducted remotely by secure videoconference.

* \oice responses were collected using SurveylLex, a novel web-based platform
designed to efficiently capture and analyze voice data.
Baseline assessment occurred within 1 week before a lecanemab infusion. CONCLUSIONS
Participants completed a Modified AD Assessment Scale-Cognitive (ADAS-Cog) = Reed EIIed « Enroliment is ongoing. Remote cognitive testing of AD patients

and SurveylLex assessments at baseline and every month or three months O Withdrew After Baseline . : . o . .
thereafter, according to the following schedule: B Withdrew After Month 1 receiving lecanemab appears feasible with 78% of participants

Note. 4 participants (22%) withdrew from study procedures due to emotional burden and time commitment. remaini ng en rolled 2 months after baseline.

Figure 1. Testing frequenc : . Frequent cognitive assessments may detect changes that could
° I g Figure 3. Percentage of study visits completed by month. be missed w?th less frequent testing };nd can provigde insights into

o0 short-term or transient effects that occur during treatment.

—I:I—D H D—D [I—I:I— « Additional analyses are ongoing to identify patient characteristics
associated with high likelihood of compliance with regular

Baseline telehealth monitoring.

We propose remote monthly assessments as a new model to

monitor patients receiving DMTs for AD.

Modified ADAS-Cog + SurveylLex assessments; Amsterdam IADL

SurveylLex battery:

- Verbal fluency (letter, category)

- Story memory (immediate & delayed recall)
- Paragraph reading

- Mental alternation test

- Go/no-go

Percent Visits Complete
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« Composite SurveylLex scores were calculated by summing the scores from each

Timepoint
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