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Results Results (cont.)
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study partner - In random forest models predicting ADAS13 12 months from baseline, we observed no difference in
the estimated mean variable importance (eMVI) associated with baseline study partner ECog Conclusions

- otudy partner requirement is a significant barrier for

study enrollment!? compared to the baseline participant ECog

- In models predicting ADAS13 48 months after baseline, the eMVI associated with baseline study - While cognitively normal participants may be capable
partner ECog was slightly lower than that associated with baseline participant ECog of providing consent and accurately informing on their
own cognitive abilities at study start, study partners

- Preliminary studies indicate that self-reports from

cognitively normal participants may better predict

future outcomes than do study partners®*, but they
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