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Why CNS Vital Signs ?
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Introduction: CNS Vital Signs in Memory
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Why Use CNS Vital Signs to Assess Memory?
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Societal Opportumty About Healthy Aging
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Medicare Mandate for Cognitive Assessment
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From Reactive Care to Proactive Care

2| = 22| (Care Management)

2
- L2l AHSH (lnde d wi
Y =8 o pendent Living) 2= 3 I
Z| & (Residential Care
g. 353 2|2 (Community Care) 152] &( )
= '3 22 (Disease Management) uizt z|9) (Assisted Living) 42| 2 (AcuteCare)
Csj 2&3H (Nursing Home) B2l 2| 2(Hospital Care)
ICU
S10 S100 S1,000 $10,000

= I
2|z HE /Y Source: US Senate




QlA S - H[o|H] FM MCH =2t
Increasing Recognition: Aging Baby Boomers
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Neurocognitive Health... Shifting the MEAN
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WHY? New MCI Guidelines
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The diagnosis of mild cognitive impairment due to Alzheimer’s disease:
Recommendations from the National Institute on Aging and Alzheimer’s
Association workgroup
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Advancing Memory Care
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WHY Practices use CNS Vital Signs?
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Why Computerized Neurocognitive Testing?
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MCI - Healthy Aging Assessment
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HOW? Neurocognitive Health Management
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Aggressive Evaluation, Management and
Monitoring of MCl/Dementia Syndromes

Don Schmechel et,al. ICAD Paris 2011
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How CNS Vital Signs Assessment Platform can Help?

CNS Vital Signs & Q12| = 42}
Hiol Pathogenesis

sl EEL HAIH 242t At
(Degenerative)  (Vascular)  (Psychiatric) (Degenerative)
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- o

T BEQ12| ol AD = 2230[0f 23t LiEH
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[ ] ] n - - .
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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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CNS Vital Signs Domain Dashboard

Subtyping MCI with CNS Vital Signs
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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)
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Optimized to Enable Guidelines
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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
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HOW can CNS Vital Signs Benefit My Practice?
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NEXT STEPS:
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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 |
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1996; 8(3):397-411 u 0]
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= 500
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.‘52*—1‘— UELICE." Nature Neuroscience 2000; 3: 509-515 540 ~
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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

High
AAMI =
Hido| 7
olste] 71}
1SD

CIND =
QIZ| ojjel
(@, m,s) MCl LA
=0. 5 1-1.5
SD o2t B&

Normal Aging

AAMI

£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

MCI

A Q1| Zof
Mild Cognitive Impairment

AACD
CIND

or Xre
(a,m,s) MCI

AACD =
1 0jato)
012 Zojol
1SD 0|2t

Low

Wi

= Dementia

aMCl = Amnesic MCl, 7|

5 §|oH}-I
ot HI7:*7+SD 1.5 Ol_f
OlAM 0.5 SD DIC.'_*OE of<
HEfO ’*OHE OJE.L%*LIEP 2E Hg

7|Hi0l AQ CHEEO| A2 ADZ ZIHE
mMCI = Multiple-domain MC| C}
22| Zetel= = 0142 &Y, 0. 5 1
&4 O FY M| RITH2 EHMo Hotst=
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=2 T T BAYg

sMCI = Single non-memory impairment, £+2! H|-7|2{
&4 Ul 7|1s1t 22 T H|-7| FHo||M
M[Hz-log D2 5| ZA0IZ 7RI ARIS EZOR Fl=

- 0| Z0|gk A= CH2 X|0Ho] 27| HEHE LIEH &
O'A'—IEP OIES0], ey SR HF2F 0=
0|0{& 4= QUELICE. (2001 Petersen etal.)

CIND = Cognitive impairment, no dementia, Q!2| ZH0H,
2otz H[HS, Y, MR 58 Zafotr| eF&LICt (1997
Graham et.al.) FHLCH Y & 5} A2

AACD = Age associated cognitive decline, 32 2t
QIR| LA, 24t Q12| 284 (1994 Levy et.al.) Al 412t
il

AAMI = Age associated memory impairment, 3123 2+
H=22| 24 (1986 Crook S) NIMH 2t 12,

A 31 Z4%=(Benign senescent forgetfulness) =
(1962 Kral 21)
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Proposed NEW DSM-5 Neurocognitive D

MZF Q1| 2ol (NEUROCOGNITIVE DISORDERS)

(Neurocognitive Disorders Work Group)2| 4|2t : Dilip Jeste (Chair), Deborah Blacker, Dan Blazer,

Mary Ganaguli, Ilgor Grant, Jane Paulsen, Ronald Petersen, and Perminder Sachdev
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(1) A% (Delirium),

(2) L2 £ZA 21z ol (Major Neurocognitive Disorder),

(3) 4= 414 Q12| 2ol (Minor Neurocognitive Disorder).
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MZ2 DSM-5

21 AR Zo A 2t

Proposed DSM-5 Neurocognitive Disorders

2 34

oL ollAl

CLELE
(Complex attenton)
(2147 Ze|
sustained attention,
22| F9|

divided attention,
Mtz 20|
selective attention,
2| &
processing speed)

==
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