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Introduction
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are subject to white-coat effects and day-to-day variability
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Figure 2: Twelve-month progression on benchmark measures during face- Figure 3: Benchmark (ADAS-Cog) over time versus Neulogiq digital Figure 4: VVolcano plot of group-by-time interaction estimate from linear Figure 5: Simulated power by cohort size of the ADAS-Cog 13 benchmark
to-face visits in the clinic. On the left, individual participant trajectories are endpoints (executive function, reaction speed and memory), with patients mixed effects models, over 41 candidate endpoints from home-based compared to the strongest at-home digital endpoints. 100 random
shown. On the right, dark lines indicate group mean trajectories; shaded split by p-Tau 217 status (N=33 AD-positive patients, N=13 negative), controls platform, with ADAS-Cog 13 for comparison. Top corners dre regions of samples with replacement were drawn per cohort size, each with 100
areas indicate bootstrapped 95%CIl. N=59 patients and N=60 age-matched not split (N=47). Each dot represents a measurement timepoint. All NeuLogig markers with larger effect size and power to detect differential progression random simulations of null hypothesis. The two groups were resampled
controls at baseline. Standardized effects and p-values are linear mixed measurements were taken at home, without researcher supervision. Shaded between cohorts. FDR: false discovery rate correction for multiple from the N=59 patients and N=60 age-matched controls who had
effects group-by-time interaction estimates. areas indicate bootstrapped 95% CI. comparisons; WPLI: weighted phase lag index. N=59 patients and N=60 ADAS-Cog assessments taken.
age-matched controls at baseline.
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