l'._.w!!‘l
> €
University of X

Oculomotor responses linked to cognitive markers for Alzheimer’s disease
Strathclyde . . o o . . o, ® .
can enhance risk profiling in patients with Mild Cognitive Impairment
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Combining eye-tracking methodologies with a cognitive marker for Alzheimer’s disease (AD), namely the Short-Term Memory
Binding Test (STMBT), has enhanced the effectiveness of the assessment increasing its sensitivity and specificity to 100% (1).
Whether such a classification accuracy would help identify patients with Mild Cognitive Impairment (MCI) who present with a short-
term memory binding (STMB) phenotype compatible with that seen in AD remains unexplored.

Methods

Background

Table 1. Descriptive statistics and group comparisons using the neuropsychological and STMBT scores.
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Patients were also assessed with standard Table 3. Oculomotor-behavioural profiles of MCI patients based on AD-related cut-off scores.
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