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Key takeaway: ERP biomarkers in a real-world, point-of-care setting for assessment of cognitive dysfunction

support their potential as clinical trial endpoints
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Recent anti-amyloid therapies for Alzheimer’s disease (AD) have
demonstrated modest cognitive benefit despite successful
clearance of molecular pathology [1]. This underscores the need
for neurophysiological biomarkers that can link molecular
pathology to the higher-order cognitive function.
Electroencephalography (EEG) and event related potential (ERP),
have shown promise as a reliable and scalable biomarker,
especially in early-stage Mild Cognitive Impairment (MCI) [2].
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We used a standardized EEG/ERP F3 7 ;:
assessment platform (BEAM™) in a memory k k1
clinic setting (Hawaii Pacific Neuroscience) | §
to collect data from patients diagnosed with - " -
MCI and AD. (Table 1). The protocol included Q)BEAM
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auditory stimuli [3]. Patients were HCyy [n-66 [age:50 90, 842
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compared to older healthy controls (HC o). fho—retora s

RESULTS

Both N100 and P300 latencies were delayed in the MCl and AD
groups. The N100 delay opposed, while the P300 delay aligned with
the healthy aging effect. Latency effects were larger in the AD group,
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Figure 2. Topographical maps of the group averages and group differences
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exhibited 3 \ T settings. Patients with MCl and AD exhibited measurable
more deficits in ERP components that were more prominent than
reduction [—rerrs behavioral performance deficits. These findings support the
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isease.
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Questions: Kore Kai Liow, MD, Director, Hawaii Memory Disorders Center Principal Investigator, Alzheimer’s Neural Network EEG (ANNE) Research Lab, Clinical
Professor of Medicine (Neurology), Graduate Faculty, Clinical & Translational Research, University of Hawai'i John Burns School of Medicine. Dr. Liow trained in
Cortical Neurophysiology at NINDS, NIH and continue to serve NIH on its Scientific Merit Review, Review Study Section. Questions: kliow@hawaii.edu
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