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INTRODUCTION

« TRACE4AD (DeepTrace Technologies s.r.l, Italy) Is a machine learning-based software-as-medical device able to predict the conversion to
Alzheimer's disease (AD) dementia of subjects at risk within 24-months exploiting automatic processing of T1l-weighted MPRAGE brain MRI study
and neuropsychological tests [1] [2].

« TRACE4AD provides a report with the predicted individual risk of conversion to AD dementia, specific cognitive deficits, and suggestions

\ supporting neurologists in diagnhosis and characterization, prognosis, and decision-making. /
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effective In supporting neurologists In
the clinical practice of MCI across
different centers.

- Disagreement between the neurologist's prediction and the Nad d tailored
tool at baseline was in only 2 patients, defined with no risk 'ntervention.
and high risk of dementia conversion, respectively. A follow-
up visit was scheduled for those patients.
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