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INTRODUCTION RESULTS
« TRACE4AD (DeepTlrace Technologies s.r.l, Italy) is a machine learning-based software-as- TRACE4AD accurately predicted conversion/non-conversion to AD dementia in
medical device able to predict the conversion to Alzheimer's disease (AD) dementia of subjects - 93.3% of patients based on the MRI study alone
at risk within 24-months exploiting automatic processing of T1-weighted MPRAGE brain MRI - 96.6% based on MRI and cognitive measures.

study and neuropsychological tests [1].

« TRACE4AD provides a report with the predicted individual risk of conversion to AD
dementia, specific cognitive deficits, and suggestions supporting neurologists in diagnosis
and characterization, prognosis, and decision-making.

* Cognitive deficits characterized by TRACE4AD were found In agreement with the
neuropsychologist's assessment for all patients except 1 who presented with major depression
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The T1-weighted MRI data and neuropsychological assessment have been classified
by TRACE4AD as high risk for Alzheimer's disease dementia within 24 months.

In addition to the typical memory impairment, significant difficulties in visuo-
constructive functions are detected.
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To test TRACE4AD in the clinical setting in its ability, at baseline, to:

a) predict amnestic Mild Cognitive Impairment (MCI) conversion to AD dementia within 24-
months;

b) characterize cognitive deficits;

c) support neurologists' decision-making.
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