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Introduction

« Current endpoint tools in Alzheimer’s disease

(AD) Clini.cal trials have poor sensitivity to fjise.ase cu mu I us Neu Log iq qutform
progression, necessitating very large longitudinal
for Use in Real-World Settings

studies to detect effects of treatment.

 Longitudinal, repeated measurement within
participants improves statistical power to detect

change in principle [1]. Developed in collaboration with Audit ready including FDA 510(k), Cumulus cognitive and EEG [ ERP Memory Match:
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- Digital tools such as the NeulLogiq platformm may .
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longitudinally, at home, if feasible [2]. . Protocol / study / SAP design S 3 e s ko s s
: : : , " , Secure automatic upload and QC. automaticdlly score
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cost eff.eCt'Ve.C'nd SCGIObI? method of stratifying » Data package of decentralized and home—basgeJd available in minutes, enabling EEESNRER0 Gl
dementia patients according to pathology. . : , remote monitoring and QC — P AN
« Reporting and custom analytics data collection. Y i
- The CNS-101 study was designed by a consortium - Suitable for detecting change Symbol Swap: :
: . : Digit symbol substitution/coding task whily
of 10 pharmaceutical companies (above) to test over time oo
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- In addition, we examine EEG signals associated P e
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biomarker status relates to NeulLogig endpoints.
Methods ADAS-Cog and other benchmark paper Study Protocol
. . _ . assessments were administered at the beglnnlng Stage 1 Familiarization:up to 3cycles  Stage 2 Burst: 5 x repeated cycles Stage 4 6 x monthtly cycles
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Quanterix Simoa). Ashton et al. (2024) [3] of duration of ~20 minutes. o o 0 d
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recommendation of 0.42 pg/ml was used as
a single threshold for p-Tau 217 positivity.

Sleep was also recorded for part of the study

Facial

- -
I Associative el Visual
DSST . Memory 05 ¢ Oddball

: : Cycl
duration, using the Dreem headset. Y Affect
A 12 month protocol for at-home data collection The System Usability Scdle (SUS) it erad  Day2 | € | = oot J siod craw
P T ” e stem uUSsdaAplil cdadile Wwdads adaministere : . s

was followed, consisting of an initial “burst ystem & Y 1 e QG[b B ooys J. vaper and pen E; 'LEJ %:. Resting @
collection phase followed by tapering frequency at the beginning, middle and end of the study, along l B l C = Cycle Break assessment Psychomotor N-back ) State ) Speech
of regulqr assessments. with a custom queStlonndlre on teChnoIogy usage. Sessions scheduled per cycle. A cycle is made up of 3 consecutive days: Figure 4: CNS-101 study protocol, showing scheduled sessions

Inthe 2-week burst stage, Dayl:SessionA . (coloured squares) across the 12 month study and timepoints of

5 cycles (15 sessions) are scheduled. Day 2: Session B, Session C (overnight)

Day 3: No Session blood draws and benchmark assessments.

Ql: Is the platform feasible foruse  Q2: Are home-collected EEG/ERP measures valid?
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7/8-80% across Stages 3 and 4.
 Study was powered for withdrawal of up to 33%. : :
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£ E £ 100
. . ) < 350 > 95 > completed the study. Collected at the study
Key F:ognltlve endpoints correlated well 0.08 £ o o g o L midpoint (month 6) and end (month 12).
against paper- based benchmarks: Memory ° % 250 e % 20 " % Values shown here are an average of those
Match showed a correlation with Verbal Paired 5 00° g ° 2 15 ’ e 5 collected for each participant. pTau217 was
o O O . . .. . . .
Associates | of rho = 0.75 (p = 6.2e-19), while . 5 i 5 1o S 40 : . the most discriminative of participant groups.
. . o A Qﬁ’ . o e o’ bo) . 2 .
Symbol Swap correlated with the paper DSST £ g 5 £ £ . F e Of the patient sample, 13 were pTauzl7 negative
- ~ [ i g 05| - & — 5 —— (<0.42pg/ml) and 33 were pTau217 positive
atrho = 0.76 (p = 5.0e-20). 0.02 : -t — * ~ 0 (20.42pg/ml), according to the Ashton et al.
Control Dementia Control Dementia Control Dementia Control Dementia (2024) single cutoff (red dotted ”ne).
o o o o ® o
Q4: What is the relationship between biomarker status and study endpoints? Conclusions
, , ,  Patients are willing and able to perform repeated cognitive and
Benchmark Neulogig endpoint Figure 3: Benchmark (ADAS-Cog) and :
ADAS-Cog 13 - cognitive composite Symbol Swap - symbol coding, executive function Neulogiq (executive function, reaction EEG teStlng at home.
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