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Advancing Memory Care
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Aggressive Evaluation, Management and
Monitoring of MCl/Dementia Syndromes
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1 CHE-22| MCl/ 2[0f Atal|of= 02 71| 201, 5 20| JASLICH.
2 g0l 2 £ QU= 2000= &0 of, S, O[4f A& &Z, MTHFR UE A (SZ2A[AE|QI THADE ZZekot P2
HE 201, L0 ZatE LTt
3. A3l HIos = U ZIt(differential diagnosis)t 2|2 MEHO| =S 0| &= SR AP IEHELICE
4, ZzE 0] =2t 71S Tt Tt
5. MMSE &= MOCA €A1 242 22 3tHS a5 H| ] gIfst kAo = QIZ| HAES S| &H| 2
A

=
DLEHES AEY 4 JGSLICH
6. CNS Vital Signs BHE{2]0j|

7t Eid £ USLICH A A SR & 4 Q1o 30-40 I='0| Ze|H EHZH k—!OI USLICE.

1S wss L AREO| 4Yot L2 & T2 2tate HARE 22| & +~ ASLI =il 23 21k=
DUEE Mo & 714 7|22 0|20 22K 2| & 4 UGLIT

7 MCI2t 2[0i= WS BFSit 2Rt 2HE Q10| e gl otol Rzt #F0| =4t = 2185 Eelols 2=
Jtset oYLt

8 WSt Az[0f FeFs 0]2|= 2E g2lHel 2= Vst 248 TR0 Y A= QFYE|L 714 E|O{OoF fL{Ct



g ils

S5t

HOW? Integrating into Clinical Practice
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How CNS Vital Signs Assessment Platform can Help?
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How CNS Vital Signs Assessment Platform can Help?
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Sensitivity & Specificity of Computerized Testing for MCI
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Subtyping MCI with CNS Vital Signs

Amnestic
McCl

—

Non-
—— Amnestic
mcli

20pAQl 41F AR HIk= AFEel A3} L2I5k= 7|1 24| (BE =2 A8)E
T E 4 USLICH 2RI N E|3 Udlo| SYLS WYUIM BE
QUAIO| BuEH | HAUMO R ZAsHs HYLICH
- WY 2R 4
= AlZHO| 2|0l 2 5 24
= AR @4 wsto QIZsof gct ATlESE
Ay PR
o5t & ofay
Percentile Range 9-24
Patient Profile: Standard Score Range > 109 90 - 109 80 - 89 70-79 <70
Domain Scores Sggre:t Stg;;iraerd Percentile | VI** Above Average Avlg-:g - Low Very Low
Neurocognition Index (NCI) NA 84 14 Yes
Composite Memory 60 Yes
Verbal Memory 30 Yes
Visual Memory 30 Yes
Processing Speed 16 13 Yes
Executive Function 8 27 Yes
Psychomotor Speed 112 42 Yes
Reaction Time* 938 30 Yes
Complex Attention* 22 23 Yes
Cognitive Flexibility 6 25 Yes
Total Test Time (min: secs)

—

Medicare 242} 22| T AR 21EHAIZ B ZALIIA CNS Vital SignsS AFR51E1 QAlo]= 25+ A7 Q17 HsHS 24X & 4 UBLICH Yatolol
2ast| 2ol 2 Wa, WS A2 ¢ Sl 2|=ol Alglo 2ofstn, Helol Aol hat B Al Hofi + LR Ji2t ol lslel A
S-S Z[3H HYULICE O] 2RI Aol AO|LL TS 224517| 9IsH 215 A 2| BIke} CNS Vital Signs 214 B7tet 242 2712401 4l
Z2 s 34 23S JHsEPH BUC
232 95t 22M, BUIEY ,,
NIz B2lot HMY

2t 73l

—

3 U] HAtet

—



7[0| E2tQl &l 2[4z}

Optimized to Enable Guidelines

Alzheimers

Dementia

Alzheimer’s & Dementia [l (2011) 1-10

The diagnosis of mild cognitive impairment due to Alzheimer’s disease:
Recommendations from the National Institute on Aging and Alzheimer’s
Association workgroup
Marilyn S. Albert™*, Steven T. DeKosky™, Dennis Dickson®, Bruno Dubois®,
Howard H. Feldman', Nick C. Fox®, Anthony Gamst", David M. Holtzman'’, William J. Jagust*,

Ronald C. Petersen', Peter J. Snyder™", Maria C. Carrillo®, Bill Thies®, Creighton H. Phelps?

“Department of Neurologx Johns Hoplins Universiry Medicine, Balimore, MD, USA
san, University of Virgg

QI4le] AU Zt40| S74i= 220K UM A 3 tiet 20| JH2lo| "ADZ

=
QU3 MCIE 7HR12 UCHe 27 5718 HISTLICH TatM ZHsE wjojct 22
Q2| H7IE A= A0| S2ELL

o | ol

(=]
rOH 2IThS 2ojof & & AELCE.
=2

AA
(2 22291 2|2 BSS FoI517| flsiME

A o [«]
140l ] A{5to] 42Ol SHE = 20| S2LELICY

0

|

J
o=
(][]

S flEt &2, 2UEHY
3| et UG

Neurocognition Index (NCI)

-
jory
o

21005 piepueis
S® ©
oo o

0

11/26/2009 10/16/10 12/15/10

Psychomotor Speed

110

90
80
70

21035 piepuels

0

11/26/2009 10/16/10 12/15/10

Complex Attention*

Visual Memory

110

90
80
70

21005 piepueis

0

11/26/2009 10/16/10 12/15/10

110

90
80
70

21035 piepueis

0

11/26/2009 10/16/10 12/15/10

Processing Speed

110

90
80
70

21035 piepueis

0
11/26/2009

10/16/10 12/15/10

Executive Function

110

90
80,
70

21005 piepueis

0

11/26/2009 10/16/10 12/15/10

ik
y\qx" S S
& vy



CNS Vital Signs7t O{2A| Lte| 2 =0 ==0] &|=7}7?
HOW can CNS Vital Signs Benefit My Practice?
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The Importance of Millisecond Precision

- A|AEIO| T L}7| A|2510 7|01 Ms 257} 7|l YA 22| £ 2|5}
NS 3 H3 2510] & % QLI Intl Il Ger _
Psychiatry, Vol. 10: 199-206 (95 -°
Y v ( ) 1115 '16-20 '21-30 '31-40 '41-50 '51-60 '61-70
400
-+ Z|0fjo]] Ciet Sl HA= 27| HEE AEsk=t| 420 |
o2 HEBHORALICL SUSHA SaIae Bt “o. AN
Lot YEdS 25 £Yok= AYLICL " Int Psychogeriatr, 460 |
1996; 8(3):397-411 u 0]
2 ] \\
= 500
o O 2ol UEY 45 AEE B B0l BRNS WY F
.‘52*—1‘— UELICE." Nature Neuroscience 2000; 3: 509-515 540 ~
_ so0 AN
“o BE WpE HMEMQI YHoRE £ S U= 2US a0 L
APEBILICE - 30| U 7|212 20| T3 & HS - M ]
SIAFE A A", Research & Practice In Alzheimer's 620 —

Disease, Vol. 3, 2000

£2] : Yogesh Shah, Ruth O'Hara; 22| £&, MCI2| 27| EfZ|0j|M =2t 2l £37?
(Speed of processing, the missing measure in early detection of MCl)
20014 3¢ 13¢

#|2| £x(processing speed)0f| A0{A] F 100ms(L2|2)= U Z e Filet "HZ5HA| 2" Fl|2f 20| S LIEHE £+ USLICE.

Source: Yogesh Shah Associate Director, Mercy/Mayo Family Practice Residency Program; Medical
Director, Integrative Medicine, Mercy Hospital; Board Member, lowa Alzheimer’s Association
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Memory Complaint... Condition Segmentation
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=0. 5 1-1.5
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Normal Aging
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£2|: 2=2350|H Ho 2 oI5t AT Q1| Ztolf (Mild Cognitive
Impairment, Aging to Alzheimer's Disease); Oxford Press,
20034 1€ Feldman H and Jacova C Int J Geriatr Psych 2005
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Mild Cognitive Impairment
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Graham et.al.) FHLCH Y & 5} A2
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QI H4H I} of|A]
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