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Definitions for dementia over time

~Senility is a normal and Clinical
1900s inevitable part of aging Neurodegenemtlve
Dementia Syndromes

-Dementiais a disease
and ot a normal part of

1970s aging Primary Progressive
Dementia Aphasia
+There are many types
Current of dementias Behavioral Variant
urre ~Increasing age s risk for Cortica
Thinking | “torfor Aseimers Posterior Cortcal Frontotemporal Dementia
dementia Atrophy Syndrome (behavioral dementia)
(visuospatial dementia))
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Multidisciplinary Aging & Dementia Investigations

Investigated through multiple perspectives, supported by several integrated programs

Cognitive Profile

Neurobiology

Personal Identity  Family/Life Dynamics

Primary

Impairment is prominent in a single domain
(language) with relative sparing of other domains
early on (e.g., memory, personality and perception)

Progressive

The impairment will get worse over time,
since it is caused by a neurodegenerative disease

Aphasia

a language impairment

How is the diagnosis of PPA made?

Ruling in and Ruling out

Medical history from client &
family &
Neurological exam

Neuropsychological assessment

Laboratory Measures*

— Including blood-based and imaging
biomarkers




brain

(Neuropathol

(Clinical Syndrome)

(Neuroanatomy)

Fundamental features of PPA

Symptoms PPA:

Progressive aphasia with relative
sparing of other thinking abilities

Location in the  Relatively focal atrophy (brain

cell loss) within language
parts of the brain

Disease

logy)
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Location in
brain

Disease
(Neuropathols

(Neuroanatomy)

Fundamental features of PPA

PPA:

Symptoms  Progressive aphasia with P

(Clinical Syndrome) relative sparing of other bVFTD
thinking abilities DAT 2

the Relatively focal atrophy
(brain cell loss) within
language parts of the brain

Family 1 Family 2 Family 3

There are 3 families of
neuropathology that can

ogy) cause PPA

Emerging field
=" 1n vivo biomarkers to detect contributing

proteinopathies at the individual level

Family 1

Alzheime s
(A8 + NFT)

Fundamental features of PPA

Family 2 Family 3

Frontotemporal Lobar Degeneration Frontotemporal Lobar Degeneration
(FTLDTAU) (FTLD-TOP-43)

Pick: CBD/PSP

icks
Forms A-E
(3 repeat tauopathy) (4 repeat tauopathy)
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Subtyping:
Goldilocks or Goldmine?

At least 3 PPA subtypes

Preserved Grammar
Preserved Word Comp.
Preserved Grammar Impaired Grammar Impaired word-finding
Impaired Word Preserved Word Comprehension (or retrieval)
Comprehension Impaired repetition®

PPA-S PPA-G
(semantic) (agrammatic)

Assessment of Aphasia & Subtyping

Aphasia Severity Object Word Object
i Naming Comprehension Knowledge
PPYTHY
§ s
S
@ X, ~
e o
icalit icalif
ality of Grs icality of Surface Dyslexia &
Sentence Production;  Sentence Production Dysgraphia
Fluency, etc. & Comprehension Yysgrap
Ciindonlls® “~ Qg




Primary Progressive Aphasia:
Subtypes & Clinico-pathologic correlations
Progressive language
impairment

Clinical Syndrome

PPA-L

Clinical Subtypes togopenil

PPA-G
(agrammatic)

PPA-S
(semantic)

Anatomy

Neuropathology

FTLD-Tau

Subtyping challenges

e TR
unclassifiable

Ambiguity in the 2011 criteria for PPA-G .. PPA-L

— Patient Profile +

Deficits: Spared:
«Agrammatism “Motor speech
+Impaired repetition «Single word comprehension

+Impaired single-word retrieval | Object knowledge
+Phonemic paraphasias

PPA-G: 2011 Criteria PPA-L: 2011 Criteria
1 Core feature required: 2 Core features required:

v Agrammatism in 2 Ancillry features reqired: VImpaired single-word 3 Ancillary features required
language production. retrieval.

2. Effortful, halting speech | 1+ IMpaired comprehension Vimpaired repetition of phrases | Y/ Phonemic paraphasias
with inconsistent speech of SV“'“"“”\G “””5“9‘ and sentences. V spared single-word
sound errors and distortions | (No"-canonical) sentences. comprehension & object

(apraxia of speech). V Spared single-word knowledge.
comprehension.
v spared object knowledge.

V spared motor speech.
4. Absence of frank

4/16/25
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Subtyping challenges
oL 3%

Goldilocks Range

How is neuroimaging helpful in PPA?

QUANTITATIVE BRAIN MAPPING

FreeSurfer
Processing




Redrawing the Language Map of the Brain

Grammatical Processing Fluency

& -

‘Semantic Processing Sentence Repetition

& e
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Progression in PPA

® CHI

20

How is neuroimaging helpful in PPA?
Understand the Anatomy of Cognition

Determine the Neurobiology of Neurodegenerative Disease

PPAL PPAG PPAS




Percent change in volume loss by PPA subtype
Potential outcome measures for clinical trials

lwm Core l Remaindor l psTC
]

B F B
B
o . @ .
H w
f ‘ | ‘
.
° L R L R L R LA LR LR L R L R

PPAL PPAG PPASS
) (n=10) (=)

% Change (Volume) in Respectfo Vist

Estimating samples sizes for clinical trials outcome measures

34 * Automated MR measurements
individuals over one year

with PPA*
« * Ventricular volume ?
I &

Is there signal at shorter intervals? -
What are the drivers of individual variability?
How does underlying neuropathology contribute to progression rates?

' psTC

*Based on small effect sze, considering a 35% attrition rate

pauents pauents

How is neuroimaging helpful in PPA?
Understand the Anatomy of Cognition

Determine the Neurobiology of Neurodegenerative Disease

Improve Differential Diagnosis
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Parietal amyloid burden is left lateralized in PPA

Laterality Score Ratio

subtype

® Logoperic

® Agammatc
Mied

® Unclssitable

Anterior  Posterior

Gguate  Cinguiate 1"

Volume of Interest

Fontal  Temporal | Parietal | 6-Combined

Dr. Martersted]
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Progression at clinically relevant intervals in the
aphasic variant of AD

(Aphasic variant of AD)

ppAMF peA*P
N 17 9
Age al initial visit 663 (5.8) [58-80] 708 (72) [61-82]
8 @7%) 5 (56%)
Education 164 (2.4) [12-20] 150 (2.2) [12-19]
Initial visit symptom duration 5202811 39 (1.3) 12.1-6.0]

Months between visits
Subtype

63(05)15 6.1(0.3)152-67]

10 (59%) 2(2%)
7 @1%) 7(78%)

Imaging biomarkers provide a window into the
location and pace of brain changes

Observation: Rate of decline is variable from
person-to-person

Question: Does the type of neuropathology
inform the rate of decline?

Results:

— Atasingle timepoint atrophy is more
widespread in PPA-AD than non-AD.

— The rate of cortical atrophy (measured over
12-months) is more rapid and widespread in
PPA due to Alzheimer’s disease
neuropathology than PPA-non AD.

Topography (location) of atrophy is more
widespread at a single time point in PPA-AB+
PPA-AB+ PPA-A-

$
\

&
\{

Atrophy rates are more rapid and
widespread in PPA-AD

PPA-ABH PPA-AB-
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Significant functional impairment over 12-months in PPA

Self (I:are Nou“ht‘:ld Care Employment vA Recreation
Mid | Moderate | Mid | Moderate | Mid | Moderate
Baseline iiﬁ:ﬁ. ! i n i \_ E
6 Months iiﬁﬁﬁ. 1 E H E \_ 5
12 Months A%, |! - h
18 Months  BPAM, | X e
24 Months  ERAY, | & e
E Shopping:& Money || l'u:nl [ Commur:ncation
Mid \Modorate | Mid | Modorate | Mid | Moderate

" AB-
Baseline  hpaass

6 Months EPAYE, '
12 Months  BEAN, | & :

PPAAB-
18 Months  ppjag.

pPAAS- | I
24 Months  ppas. g
0 10 20 30 40 50 60 0 10 20 30 40 50 60 0 10 20 30 40 50 60
% Impairment

28

Aphasic-AD & Amnestic-AD:

Heterogeneity & Selective Vulnerability of Alzheimer’s disease neuropathologic change

Selective Vulnerability in PPA-AD

1. Overall cannectivity reductions
PPA-A

DAT-AD: no notable asymmetry.

2. Network-specific vulnerabilities
Language network connectivty: - > 77
Memory network connectivity: | > DAT-A|
Default mode connectiviy reductions: 7P A-AD~DAT-AD.

10



No E4 E4

Presence of an E4 allele does not increase the

Risk Factors in PPA is different from amnestic dementia

APOE

35% ] 65%

©

likelihood of AD pathology in PPA

30%

Learning Disabilities

i Family i Patient

50%
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Dynamic biomarkers of the AD pathological cascade

CSFABL:
— Amyloid PET
— CSFtau
MRI + FDGPET
—— Cognitive impaiment

Normal

Time

* Results:

Establishing the progression of disease with
imaging biomarkers

* Imaging biomarkers provide a window " i

into the location & order of brain
changes which can be linked to changes
in cognition.

—Atrophy and tau PET burden have a
similar distribution.

—Atrophy and tau burden in the left
hemisphere are associated with changes
in naming ability.

el

—Results are consistent with the ordering
of biomarker changes in Alzheimer’s Cy\. %
dementia associated withAD: -
—Tau - Atrophy - Cognitive Change e «w

(63
QR

Uniaue and shared variance expaining BT

Martersteck.

Dr. Martersted
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How is PPA different from Alzheimer’s dementia?

Primary Progressive Aphasia (PPA)
Language loss

Less common neurodegen. dementia
* Women = Men

Age of onset tends to be < 65

Majority of cases are sporadic
Insight tends to be intact

Risk factors: ARQEEA, family or personal
history of learning disabilities

PPA E4
™ 28%

Alzheimer’s dementia

* Memory loss

* Most common neurodegen. dementia

* Women > Men

+ Age of onset tends to be >65

* Majority of cases are sporadic

* Insight can be compromised

* Risk factors: Increasing Age & APOE E4
Alz. Dementia

Control

m 27%

4/16/25

No one-to-one
relationship between
clinical phenotype and
underlying pathology
Potential interaction

between disease-specific
proteinopathy and
selective vulnerability
driving distribution and
disease progression

Summary

More widesgread pattern of
atrophy in PPA-AD than PPA:
non-AD

Factors influencing
individual variability in
progression remain
elusive

Functional decline is
greater in PPA-AD thal
PPA-non-AD

Judicious use of in vivo
biomarkers provide an
avenue for inclusion of|
atypical forms of AD in
clinical trials

Interventions & Care

12



Who can provide care?
Building a Care Team

Neuropsychologist Social
Speech-language Worker
pathologist Neurologist
Palliative Care/ Hospice Companion Care
Elder Law Attorneys Adult Day Services
Mediation Services Creative Arts Therapies
Support Groups Occupational Therapy
Individual / Family Therapy Physical Therapy
Alzheimer's Association Assisted Living
Association for frontotemporal degeneration Primary Care
Other foundations / non-gov't organizations Nursing

Communication is critical among the
interdisciplinary team members

Interventions, Care, & Support

Pharmacologic Treatments

Currently, there are no definitive options to halt or reverse
the neurodegeneration, but this is an active area of research
Limited og)tions to target symptoms (e.g., depression, anxiety, trouble

with sleep, et

Disease modifying treatments targeting Alzheimer’s disease

neuropathology may be appropriate for those with AD

biomarkers (e.g., Cholinergic trials, AD immunotherapies including lecanamab, -
donanemab])

Veri-T trial (Verdiperstat for svPPA): Phase | RCT

FTLD-Tau Trials: Anti-tau monoclonal antibody trials, small o

molecules for tauopathies (sodium selenate)
Gene therapy trials: FTD due to progranulin mutations

MIND THE GAP

Historic (and sometimes current) Barriers to Care for PPA

4/16/25
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Historical (and sometimes current) Barriers to Care
+ Opportunities for Change

Diagnosis

Diagnostic challenges
*  Poor local care access
«  Disproportional Access
+ 7 Severity
* Less common, younger age
* Evidence-based treatment gap

4/16/25

Historical (and sometimes current) Barriers to Care
+ Opportunities for Change
1 awareness, ‘;ﬂ
a Y, <

. * Rigorous Trials
education, & Diagnosis 80!
outreach

‘The Individual

Months toyears

Diagnostic challenges

Multifaceted Impact of PPA|
+ Poor local care access
« Disproportional Access
« 7 Severity
* Less common, younger age
* Evidence-based treatment gap

Telemedicine Multloomn"_\eponem Glnlﬁﬂmngm

Interventions, Care, & Support

* Non-pharmacological
interventions
— Art therapy
— Music therapy
— TdCS/TMS
— Caregiver Interventions
— Multidisciplinary Interventions
— Support Groups
— Speech-language therapy*

Artwork by R.S. after 2 years of living with a
diagnosis of PPA. (Fomesiamet a2014)

14



Support Group Models for PPA

Traditional | Educational | Activity | Online

* Coping with limitations & language decline * Sense of belonging *
* Confronting Stigma * Expressing Resilience *

Speech language therapy

Progress, Momentum, & Balanced Optimism

Systematic review: non-pharm NIH Stage Model
interventions for PPA/PPAOS

Early PPA Interventions
= Encouraging
Few high-quality
studies
No Randomized
Controlled Trials

4/16/25
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Bridging the Gap & Elevating the Science: Addressing Unmet Needs

4/16/25

b B . ™
comfunication BRIDGE
Maximizing communication participation and quality of life for persons with
PPA and their communication partner(s)
Client-directed with consideration Improving access to care

of real-world needs through telemedicine
Dyadic

B oy s Custom web-application

ot o

Iterative, collaborative, & dynamic assessments to guide goal setting,
multicomponent interventions, and communication participation

Tailoring Technology:
Settings, skills, needs, & interests.

S

16



Tailoring technology in Communication Bridge
Settings, skills, needs, & interests

“ . L) ﬂ
Improving Access to Expert Care  Resources, Intervention, Exercises, Extension of Participation in
through Telemedicine Education, Motivation Meaningful Activities

Technology is implemented in a way that is relevant to the dyad and
maximizes the rigor, reliability, and reproducibility of the intervention

4/16/25

comfiunication BRIDGE web application

conmunication BRIDGE

50

comfunication BRIDGE web application

mh  comfunication BRIDGE -
Hi Dere # M =) (] 2 £ 3

Tie |C Communication Bridge

WEB EXERCISES

(1)
 Piture Cards
© Pronunciaton Cards
© Word o Picture Matening
© Serpt Practce
VIDEOS
© PPA Overvow

© Introduction to Communication Bridge Web-A..

51

17



Home Exercise: Picture cards

mh  commfunication BRIDGE

Individuals living with PPA & their families:
Easy to use tools to practice words they have
difficulty retrieving in everyday
conversation

Key research/clinical metrics: Frequency /
duration of practice, accuracy, # of hints

s = used, response time, digital voice data...
L 2

4/16/25

52

> His name starts with“C"
->Marianne’s son
->Livesin Atlanta, GA

Charlie

Picture naming card gains after just 8
trials

Accuracy improves

Charlie

[ Nextcora | Response time is faster

Average ff of
reaction time
"
H

|

H

53

mh

Home Exercise: Pronunciation Cards
commiunication BRIDGE

- = o “« @ ®

Residuary
(ri-zij-00-er-ee)

[
©

54
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Home Exercise: Script Practice

mh  comfunication BRIDGE
- = ] “« @ ®

o et o

IR

4/16/25
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Home Exercise: Word-Picture Matching Cards

mi  comfunication BRIDGE
- = [} - @ *

56

comfunication BRIDGE web application

mh  comunication BRIDGE o

o

57
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comfunication BRIDGE web application

mh  comfunication BRIDGE E

« - = ®

4/16/25
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comfiunication BRIDGE web application

mh  commiunication BRIDGE

S e

59

comfunication BRIDGE web application

mh  comfunication BRIDGE

hd = =] -
B = =
51 By
=

N
(o]
o
>
T

60
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commiunication BRID G E 1 pilot study
Establishing initial feasibility, signal, and relevant factors

% g >90% o Communication

Reported Internet-based 2 partner engagement
n=57 intervention met or is relevant for

¥ - exceeded expectations gains/maintenance
Global enrollment via
telemedicine = feasible

"It really feels like you are
there... it was just like
having [the therapist] in the
same room.”
—participant

Reliable administration
of remote neuropsych.
testing

Gains following intervention
Maintenance 6-months post

4/16/25

Examples of meaningful change

Salad | have Prmary Progressve Apnasia
orin
E it o e
e They e pink, blu, urpe or white
Loucs Hy 1 am ot under the nflusnce of il or cruga. Thers is nothing
wiang wih my hearing, memry or thking abikies.
Hycrangea
S b . How you can help: Give me time to communicate. Speak simply
Fast Food Drive Thru Order and directly to me. Do not shout; it does not help. Ask yes/no.
Carrots Celery "I would like a cheeseburger questians. Wit codt SR
plain, fries, and an iced tea,
« . B

please.”
™ >

Script Example

Explaining my PPA
"l am losing my words.

Itis a relatively rare neurological condition called PPA, Primary Progressive
asia.

My speech has slowed down.

I have to plan out each word, one syllable at a time. PPA only affects my
speech, nothing else.

It does not affect my mind and intellect.

My good friends say that an attorney without words is a real blessing!
So, bear with me.”

63

21
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conmunication BRIDGE 2 trial
NIH Stage II, RCT, telehealth (video chat) delivery
The NIH Stage Model

/ \w.sw&./\

1: Within-group response / factors.

im 2: Between group comparison
Primary Outcomes
« Functional Communication Outcomes:
«Communication Confidence Rating Scale for
Aphasia (CCRSA); Communication Participation
Item Bank (CPIB); Goal Attainment Scale (GAS)
* International Enrollment

Orken2010, 2014

iy

«Enroliment: 95 w/ mild PPA, all subtypes

*Active Control Arm

*Equivalently dosed arms

* Robust fidelity assessments: theoretical,
procedural, documentation

64

communication BRIDGE™ 2 trial

Optimizing Rigor: NIH Stage Il, RCT, telehealth (video chat) delivery

Bodk 1
e ol Ok gg B2 B2 L2mo

oo 8641306 033061627 Trials

Experii 9
-4 a Dyadic work

Key Take Home Points:

Trial design meets the rigor required for pharmacologic trials
+

Includes clinically meaningful outcomes

B I R e

hasi icipant-reported

Blindii @PNasia comes:

Partici  Angela C Robens'”®, Alfred W. Rademaker’, Eizabeth A Salley’, Aimee Mooney’, Darby Morhardt’, allows for
Melanie FrecOken?, Sanda Weinrauty, Marsel Mesulam” and Emily Rogask® o

Iterative, Collaborative, & Dynamic Assessment to guide goal
setting, interventions, and communication

Personalized
communication

Independence: What can the individual still (or
potentially) do independently?

« Personal identity: What provides purpose and strategies
motivation?
+ Knowledge & Insight: What is their understanding .
of the disease, its progression, and their Communication partner
strengths/limitations? training
+ Viewpoints: Consideration of input from multiple
friends, famiy, clincians etc).

Expectations: What are their expectations?
Environmental supports: What are the
communication environments?

Environmental
modifications

22



Demographics & Clinical Characteristics

Characteristics

'K'

[P e
Scrvannd) n-328
TIpanc 7 Tatms
Not Hispanic / [atino %
Unknown / Not reported 0 ~
%
1
5
%
%
37 o
01 :c
5
Partner 5 Recruitment takes a
Relationship G village. Thank you for
PPAPtAgeat GEn the referrals!
5252
)

Key Statistical

+Randomized groups compared on 3
primary outcome measures:
—Communication Confidence Rating Scale
(CCRsA)
—Communicative Participation Item Bank (CPIB),
—Goal Attainment Scaling (GAS)
+ Intent-to-treat principle followed
+Marginal linear model, considering
repeated measures
—Model includes all visits, no adjustment for baseline
+Overall two-sided alpha level of 0.05

Analysis Features

Baseline to 12.mon

ths;
Avoidance of Expected Decline

Baseline to 6-months
tenance

Baseline to Block
ntion

Communication Confidence Rating Scale for Aphasia

+ CCRSAis a 10-item patient-reported outcome
metric (PRO)
0w o2 N @ 0 @ W N % 1
I S S A S T T T T

B Modentely Vay
Confdent Confdent Confident

Example CCRSA Questions
. Fow confident do you feel about your ability to talk with
people?

7 Fow confident do you feel about your ability to stay in
touch with family and friends?

. Fow confident do you feel al
news and sports on TV?

Control

— Experimental

e ——

e Poxst  ev  PosB 1w

« Superiority analysis threshold: Not met

Experimental group

« Non-significant increase after each intervention block

« Response shape is consistent with what we would expect
in a responsive intervention

7 Go you'eel about your ability to speak on Control group

Lkl « Non-significant increase after Block 1
5 G youTeel that peoph N g
conversations? oo peopleineuceyouin ] followed by steady decline

4/16/25
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CPIB: communicative Participation Item Bank

* Superiority analysis threshold: Not met
" g wat oo you know? - Exp. Group

2 o e e + Significant within-group gains after

 Dome your coneon e intervention Block 1, p=0.021
i oo you o y
snon *Increase after each intervention block
+ Response supports the possible need for a
Conrol longer Block 2

~— Experimental = Non-significant decline from BL to 12M

. / & Control group
) 1 ) .N ificant increase after interventi

g
00021 //\ Block 1, followed by steady, significant within-
group decline across time

Key Take Home Point:
CPIB shows responsivity exclusively in the Experimental group

GAS: Goal Attainment Scaling

Goals Customized to each participant, rooted 3 Better than expected
in communication participation 2 Goalmet
1
0

Close to reaching goal

Developed before randomization

Person with PPA develops 3 GAS goals

* Rated at each Evaluation through a dynamic
clinical interview by a non-treating clinician
blinded to arm

Starting Point

T |Losing ground
-2 |Worse off than started
3 |[Non-participation

QOO 9o © o 0o 000
Worseoff * Startng Point Goalmat

GAS: Goal Attainment Scaling

& LT )
3

100 Experimental group
80 * Superiority after Block 1 (p=0.006).
60 m Cont ol * >60% show GAS goals gains (i.e., 1,2,3)
that are maintained across Evals
40  Experimental
Control group:
20
* ~50% show GAS gains throughout
0

PIE1T &AM PIED 1M

Key Take Home Points:
Experimental arm superiority after Block 1.
Majority of Experimental arm participants maintained gains in GAS goals, even 12 months post enrollment.

4/16/25
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Script Performance

5
8

Both groups have training scripts that are part of
80 their CB web application home exercises and
probed at each session and Evaluation.
Experimental: Initial script fixed, subsequent
personalized, not necessarily trained in each session
Control: Fixed scripts, trained in each session

New scripts added based on mastery rules, outcome
reports on the first script

Both groups show gains in script performance that
remain above baseline levels at 12 months.

2
8
|

5}
|

Percent Accuracy 1st script
8

—e—Control —e—Experimental

Key Take Home Points:
On average participants showed gains in script accuracy relative to Baseline, which were maintain at 12 months

Word Performance

Both groups have a set of training words included in their
CB web application home exercises and probed at each
session / Eval

~ Experimental: Personalized list, not necessarily trained in
80% each session
— Control: Fixed list, trained in each session with errorless
| learning cuing hierarchy
" — New words added based on mastery rules, outcome reports
50% on first 30 words

Both groups show significant gains in word performance
that remain well above baseline levels at 12-months

Percent Accuracy 1+ 30 words
g

Maintenance at 12-months is notable given the expected

e > o o o
& & & BN & decline due to the neurodegenerative nature of disease
S < ) .
< & oF 70% servational ta
0% \ . op in BNT
—e—Control  —e—Experimental 50% o

Key Take Home Point;  B2s€ine 12:months
On average participants showed gains in word accuracy from baseline, which were maintained at 12 months.

Potential contributors to Experimental arm gains / maintenance include web application / personalization.

Summary of Results %

1+t behavioral RCT for individuals with PPA and their
communication partners

tai

 Global enrollment (4 countries, n=95), delivery via S e 100 m Control
video chat, supported by custom web application % = m Experimental
PP SOV . ER an
Key Take Home Point:

Dyadic multicomponent person-centered interventions are superior
to impairment-based interventions

* Outcomes consistent with FDA requirements, 1 g 5 .. ,ﬂ
requiring functional and clinically meaningful * 0 &
outcomes

*  Within-group gains in both arms support the use of § \ 5

speech-language therapy intervention in PPA

Baier etal. 2019

4/16/25
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An Example of Meaningful Change:

Maximizing Access to language, communication, & life participation

Naming Personally Relevant Pictures
Pre-Intervention

4/16/25

Summary

There is no one-size-fits all Technology can sup#aort

way to describe the [ person-centered, life
\ spectrum of changes in @ participation approaches

PPA (or other @ With a goal to maximize

neurodegenerative quality of life for those

dementias) with PPA

Use of technology can be Reliable assessment of

tailored to the needs, language function is

experience, and interests possible using video chat
of the individual _n_ technology

Telemedicine provides an
opportunity to improve
access to care for those
living with PPA

Q B
A Tl .
L o &
Y E
Y Ha
"

O tua,
2

Path to Implementation
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Beginning with the end in mind
comfiunication BRIDGE™ 3 Trial

Phase 2b, NIH Stage II, RCT, telehealth (video chat) delivery

Efficacy of integrated multi-clinician care:
Dyadic, multi-clinician intervention (speech Readiness Assessment for
language therapist + social work), framed in
participation-based models of care

+ Speech language intervention + psychosocial education - - o cE3
and counseling

Planning for Implementation:
Readiness Assessment for Pragmatic Trials
(RAPT); Cost Analysis

;\@?\‘V Wearable Sensors:
o Capture objective dimensions of life
®

Pragmatic Trials (RAPT)

Evidonco
eranca ase 16008 e,

participation
Stakeholder Engagement:

é»é Interprofessional Implementation Advisory ovieve
Board, Family Advisory Board

Baier et al 2019

4/16/25

comfiunication BRI D G E™3 trial
web application

Connecting to support

V4

DeutcheAineGeselchte. Alzheimer's

elsthie Demenz Research
n

K serscmensn || AlZNEIMEY'S WA

the dementia care experts

N

4
Abhasia || O et
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B2 Contributors & Collaborators
Angela Roberts | Fred Rademater
Melanie Fried:Oken | Amee Mooney
Darby Morharct | Sara shaunfield
Marissa Esparzal Matt Bona
Zoe Sweeney | Reina kwon
Libby Rogers | Becky Khayum

el Mesulam | Sandra Weintraub
Leela Rao | Erin Blaze | Oli Fegter
Current Faculty, Students, & taff
Angela Roberts | Fred Rademaker
Kaitin Seibert | Matt Bona
Eric Polley | Olle Fegter
Emily Cummings | Sycney Branson
Alson Chen | Thomas Hopki
Emily Kaderabek [Roshnee Burma

With Gratitude

Special thanks to our participants for their time &
commitment to research, without them none of this
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Now Enrolling!
i
comfiunication BRIDGE-3

Trial Location: All study components take place
remotely via video chat (Zoom)
Trial Length: ~18 months
Trial Activities: Participants will receive intervention
ssessions with licensed clinicians
Trial Costs: There are no costs to participate.
z

Dear
Ben Haler | Rhiana Schafer
Phylis Timpo
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will be provided.

If interested, contact the study team for more info:
) catrial@uchicago.edu

[ tor.uch

N 1-855-824-7887
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