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D — Drug induced (Z£4¥5|#E)
E — Emotional (154%) - MNEE
M — Metabolic Encephalopathy ({114 B w5
E — Emphysema (iR iE, 124 PH 2= 14 Ai %)
N — Nutritional Deficit (Vit B12 deficit);
NPH (& B2 K BSSE)
T — Tumor, Trauma (FE%E, FESMS)
| — Infection (EXf)
A — Alcoholism (fili;E)

Framingham Study; 25517 1991
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- PJZZ8ERAE (Alzheimer's Disease) :
1906 FE=AERAlois AlzheimerZBemZ2IE - HIEMEZWME - BT RIOKEE - 2283
AR BN SWmEN ERMINEERER - FEDIGZERINEAE - WEREHEER - BiET
MR{EW B AT T  HINIaKAR 2R A RIKNES o SIREEZ KK
WaEalsh - EERI AR R ERENERUCE -

- XARAEERVLEE (Frontotemporal lobe degeneration)
HigsEw DURILBEEABELSE - FHAFEHAIHIRABE(L  EEARAETAREUBEA
B 21T RREREE ; SAFHMTIRESER  (IRERNEH - RS b _EEA
EITHRIERR -

- IRSEKELERE(Dementia with Lewy Bodies) :
M RBRFDHINEEIR RSN - EEMEARENRE - FHFFEEREZ(EX - S HEY
TR - BB REERA)E - BREFIFEEEREA -
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Potential Dementia patient numbers (k)
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mmm Dementia pts

292.1

313.0

465.0

679.3

837.3

888.7

=@=Ratio of Dementia pts/

total population

1.2%

1.3%

2.0%

3.0%

4.1%

4.9%

TRAE

-M
10%

9%

8%
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5%
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3%

2%

1%

0%

20.04 29.45

65 U LEKXKEADO 7.99 %

17.08 33.85 24.22 24.84

https://www.mohw.gov.tw/cp-16-78102-1.html
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HESIF 1T R/ EEAR Behavioral and psychological symptoms of dementia (BPSD)
1. REEZF LR BPSD I ABRIKFES :

EERBEIER (33.37%) - HREE / ERIE &L (32.94%) -

RIEEERE (27.75%) ~ EB1T1/R(25.43%) K=%8(21.19%) -
153 5Bl & 20.08% -

S E(CDR HHHE) -

2. BPSD {—Ila%3Ex=#E CDR=0-05-1-2 3 5732C
48.22% ~ 69.47% ~ 73.90% 5 73.35% - (BEXE &
A4 —IA BPSD ZEERtT @5 -

https://www.mohw.gov.tw/cp-16-78102-1.html
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arpoval ZI/HA B 2A

(tacrine) Sciele AChE inhibitor 1986 Sept2007

(d?r?:Sep;il) Pfizer/Eisai AChE inhibitor Nov2010

Exelon . L Augg2012
(rivastigmine) Novartistis AChE inhibitor (patch)

RazadyneER , -
(galantamine) JNJ/Shire AChE inhibitor Aug2008

(r::rr::rn?: e) Forest/Actavis NMDA antagonist Jan2015

TERRBAERRGE G BEIRAVTIE - B2 XF




BRI (Aricept) ¥ %k iBMIBE-FRHIE 0 ( ADAS-Cog ) fEoHER

5 P<0.0001

% %

P<0.001

Mean Change From Baseline in

€= = = —————)

g 0
(7p)
(@)
S 1
(7p)
= donepezil HCI 10 mg/d
< 9 donepezil HCI 5 mg/d
Placebo
3 I I I I I 1
Baseline 6 12 18 24 30
\— Study week PI?\%%%O

Rogers SL, et. al. Neurology, 50, 136 (1998)
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B Amyloid Burden on PET

Less amyloid
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Baseline (centiloids)

I
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P<0.001 at 18 mo

Adjusted Mean Change from

=
|
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o

Lecanemab

3 6

o

Visit (mo)

No. of Participants
Lecanemab 354 296 275
Placebo 344 303 286

18

A CDR-SB Score

Worsening

Baseline

Adjusted Mean Change from

No. of Participants
Lecanemab
Placebo

Lecanemab

Placebo
P<0.001 at 18 mo

859
875

T T T T 1
3 6 9 15 18

Visit (mo)

824 798 779 765
849 828 813 779




Cognitive function

FHIIRMARPHIE E —IRF R AN EE

/ ~
— Normal brain ageing \
b Revert \
2.1 Early MClI
10% !
(Z.J Reversion
2.2 Late MCI to normal \ P
cognitive SN - -
function
{*“===ssmmes=siStableMcl 7 N
3.1 Mild dementia / . .\
l Maintain \
3.2 Moderate dementia \ 40% ,'
/2 N /
\3/ ) S -’
3.3 Severe dementia N —
Time
Numbers (65+ y/o)3 2,928k 710k 301k
_ Progress to
Duration? Decades ~7 years ~ 7 years .
o _ . y y dementia
1ag8NOsSIS o es es
: 50%
Reversion?3 Yes Yes Yes

- Y

46%
Revert to Normal
aoAElERE H A5
A Yy

Japan’s National Center for
Geriatrics and Gerontology

References : 1. Nat Rev Neurol 12, 131-132 (2016); https://www.nature.com/articles/nrneurol.2015.250 2. Numbers: Chang Gung University Motto 158 (2018) : 3. Estimation from Taiwan18
Alzheimer's Dementia Association (TADA) ; 4. Cognitive exercise: Common Wealth Magazine (2017); 5. Ratio: NHK (2016)
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Neuropsychiatric Disease and Treatment Dove

3

ORIGINAL RESEARCH

Effects of multiple training modalities in patients
with Alzheimer’s disease: a pilot study

Shu-Yu Tai'*
Chia-Ling Hsu?®
Shu-Wan Huang®
Tzu-Chiao Ma®’
Wen-Chien Hsieh®’
Yuan-Han Yang>”'%!!

This article was published in the following Dove Press journal:
Neuropsychiatric Disease and Treatment

| November 2016
Number of times this article has been viewed

Objective: This pilot study investigated the effects of multiple training modalities on cognition,
neuropsychiatric symptoms, caregivers’ burden, and quality of life in patients with Alzheimer’s
disease (AD).

Patients and methods: This intervention study was conducted in 24 patients with AD
aged =65 years with a Clinical Dementia Rating (CDR) score of 0.5-1. The patients
were assigned to receive multiple training modalities (1 hour for each training: Tai Chi,
calligraphy, and drawing) over a 6-week period in either the experimental group (n=14) or the

24
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Neurobiol Aging. 2000; 21(1S):14.; Alzheimers Rep. 2000;3:281-287. ; Int J Psychol. 2006;41(4):282—-286.
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Table 2 Effect of multiple training modalities on cognitive function and depression assessment

Score Experimental group (n=14) Comparison group (n=10) Postintervention
Pretest Posttest P-value*  Pretest Posttest P-value*  between-group )
difference, P-value
CDR_SB 4.89+2.82 4.75+2.44 0.525 4.85+2.58 5.70+1.87 0.329 0.192
GDS-S_pt 3.57+3.96 4.43+2.85 0.272 3.40+3.98 4.10£341 0.173 0.873
GDS-S inf 4+2.69 3.79+3.24 0.749 3.4+2.50 4.40+3.27 0.456 0.370
TC-MMSE 18.71+6.37 19.86+6.70 0.124 19:75:397 19.20+5.07 0.626 0.175
CASI (total) 68.08+20.27  71.33+2097  0.05I 6421+13.80 65.88+1459  0.408 0.520
Remote memory (0-10) 8.79+1.85 9.07+2.01 0.302 9+1.49 9.2+1.03 0.555 0.840
Orientation (0—18) 10.07+6.74 | 1.79+5.65 0.045* |1.30+4.32 9.945.13 0.045* 0.007*
Attention (0-8) 6.86+1.09 6.93+1.07 0.671 6.60x1.17 6.40+0.84 0.726 0.595
Concentration (0-10) 61+3.66 6.8613.61 0.111 6.912.42 6.40+3.20 0.626 0.198
Recent memory (0—12) 4.92+4.97 5.42+4.89 0.174 2.33+3.62 2.82+3.39 0.074 0.983
Fluency (0-10) 5.14+2.18 5.6412.34 0.187 41+298 4.60+3.34 0.452 0.898
Language (0—10) 8.59+2.39 8.19+2.33 0.074 7.98+2.00 8.66t1.45 0.144 0.020%
Abstraction (0-6) 4.07+1.69 3.79%1.76 0.218 2.8%+1.55 3.40+0.84 0.193 0.058
Judgment (0-6) 493+1.54 493+1.39 1.0 4.610.69 5.0+0.47 0.168 0212
Visual construction (0—-10) 8.71+£2.53 8.71+2.34 1.0 8.7t1.25 9.5+0.97 0.070 0.154
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Table 3 Effect of multiple training modalities on caregiver burden, quality of life, and neuropsychiatric symptoms

Score Experimental group (n=14) Comparison group (n=10) Postintervention
Pretest Posttest P-value* Pretest Posttest P-value® between-group
difference, P-value®-

ZCBS 17.86+9.07 18.36+10.73 0.858 1 8.40+9.86 20.8+9.98 0.089 0.584
WHOQOL-BREF

Physical health (domain 1) 12.98+2.32 14.12+2.77 0.085 14.4+2.49 13.7112.12 0.427 0.083

Psychiatry (domain 2) 13.33+2.19 13.57+2.10 0.520 14.67+2.69 13.6+2.95 0.065 0.042%*

Social relationship 13.86+1.99 13.79+1.97 0.890 15.7+£3.06 14.7+2.3 0.266 0.329

(domain 3)

Environment (domain 4) 14.03+1.56 14.19£1.61 0.661 15.24+].83 14.49+2.09 0.200 0.156

NPI 10.71£10.41 9.93£11.78 0.545 14.5+14.23 8.2+1.93 0.094 0.098

NPI-D 6.7 1+4.59 4.57+5.35 0.035* 4.5+6.0 3.9:42:92 0.758 0.430

Notes: All data are presented as mean + SD, *P<<0.05. “P-value by independent t-test, “paired t-test.

Abbreviations: ZCBS, Zarit Caregiver Burden Scale; WHOQOL-BREF, WHO Quality of Life-BREF; NPIl, Neuropsychiatric Inventory; NPI-D, Neuropsychiatric Inventory
Caregiver Distress Scale.
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Effects of multiple training modalities in the
elderly with subjective memory complaints
A pilot study

Sun-Wung Hsieh, MD#?¢ Shih-Fen Hsiao, MD, PhD°, Lih-Jiun Liaw, MD, PhD®, Ling-Chun Huang, MD":<",

Yuan-Han Yang, MD, PhD"<fe.n." o
Medicine (2019) 98:29(e16506)
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Preventing Alzheimer’s Disease and Cognitive Decline

..the ideal interventions should be multi-dimensional...
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The Effectiveness of an Outpatient Personalized Multidisciplinary Intervention Model,
Guided by Comprehensive Geriatric Assessment, for Pre-Frail and Frail Elderly

Yu-Yang Hung ®*, Wen-Fu Wang ® “%, Ming-Che Chang °, Kai-Ming Jhang °
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Montreal Cognitive Assessment

(MoCA)
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B ch [E 58 Interview (ZBI)
Clinical Dementia Rating (CDR)
Frail scale ERERMER - 255  Kihon checklist (KCL)
COR Instrumental Activities of Daily
Barthel Index for iig%% Living 1ADL)

Activities of Daily

Living (ADL) Barthel Index for Activities of Daily

Living (ADL)




BZ0E M Mini-Mental Test (MMSE)

1R B RKea | o 2R B
— ~ 2 15 B, S ( ) L& (5) RE?RA748?EMR74HEFER?

(10) 5 () 2RI (5) F BRIFI2ER?KRECERROER?
Z~EEA O3 () LRERE (3) (REZFELFW EF-RE-HAR):
Rt H Ak —HPR—A REZE >  TRRABEEI=3]
71(8) 5 WH—Re—4 - FEERE -

THAEFLREE=RLH -
5 () RAFIRE (S5) d100FKRK 7 ERBEREYH > —HL
— 4 © (93. 86. 79. 72. 65)
WREERAFHE  RFAIAFEER "2 XKEXN | K[ Ffo
¥FR |ZSBREKHBF o
RN 3 ( ) FEERBAIBARGH=IRELH -
(3)
wWaEEG) 2 () L4 (2)  HERGFL -6 (FEFH)ERMTE?
1 () AR (1) ‘HEERH: "GRKALEILF  X[AH&EE

RIEE | -




1 () BEA() LEEE-KRLEAKRFERE" M LRG| 894K
1 HEERBR > REBERMH-
) 4. EFRK#G (1) FEEATE— 4% -

E-0E®E 3 () &BE—REASBEANK AR AGRSEFTE (1) »
RERATH HE® (1) » REA AR E(RFXLRER) (1) |- —RkREd
fef1 (3) MBI RZE BFHEERAT -

e Vi 1 ( ) MAERCGEEEFTINREBNEAHED —FRE K L)

o

#& B Folstein, M., Folstein, S. E., & McHugh, P.(1975).Mini-mental state:a pactical
method for grading the cognitive state:a practical method for grading the
cognitive state if patient for the clinical.Journal of Psychiatric
Research,12(3),189-198.

ik A 111888 > 0 EER > FH—BHF—5 > EHRFHE H5 830 5
FEAAR 2430 AR ARTE 1823 FHBRER o) fkESE > 0-17 5 4
R RsoH e o




XA RN ARSI = B s iviols wE M EL -

AR =M/ / g;g“ igga'; (11K1057) n gy N _
i 2 eyl B IR R
Montreal Cognitive
Assessment (MoCA)
(1 | Ly Ly La)s
<\ S N S == np==y
oS N/ - SLEEFEH - EEECREERA L
@ S Vet

‘! lL \ ﬁ"’
L Sy a7 ) 1.1
S LSY N ) EIMMSEH RIS TR
[ ] ' [ 1]~

258 ep— N N L T R - EEMBEPEFUKL - 1EREZ

Wik - EMSWEMMR - % www| , | . ! R
ANMEBMESES - gy |

I won—w. R ¥ 55 (MCl - BHKRE
CRRLRT TS mmmmmeems | oo | | BIREEEIRE (MO FEXE)

BERNT - ERANERI LS -  [PTEER—THRE - OERKEARLL - 12885 - '
[ ]162139811765216164511171986112 —1

E100MINER 7 {193 [ 18 [ 179 [ |72 | 165 3 MOCA%E#?E,‘J;QIJEE

SUSXER IS 2MITR2H I12THIH OSERCHE —
— — —

[ 2 O

_ (R ESREMCOSNB | (EANE RS RERRTESET | | e
[ ROESEERE SRS | L Ll R T rr At (R
FRE/-SEANEESHAENEF [ 1 (>l11mep’msn) |_ /1
3

S & AR D B8 HETF = KE [ KXW -Eme [ 1F8-R _r2

ERRS AT - —

ERARTIEL | BA HE w2 ® | f1s | RAETMER

R ) | e Bl Y T

bt o | | | [ AW

ERE= _JS
| 1B [ 189 [ 1M [ 128 [ 188 [ %5 [,,_/5

C ZINxeddne MO version 7.0 wawmocatestorng %> 2673 FoRs
Translated Sy-Chia-Fon Taal & lcag-Uog fub
L F 1PN MR WESIN ¢ 125000 1 1 )




i

AKRE

M
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Clinical Dementia Rating

paizz B RAE B TR IZ RV E - AR ENE
ALERAME LB IEE - MR EITFIRERYE

S ERIBEMEFAREES .

05 - ih -
5B IR &
FEREEE OB EINEER

S ENZEIR:
> CDR-GB(Global)0:-05:1:2"-3
> CDR-SB (Sum of Box): 6JE72 &/042 (0~18)

-~

L

R A KRB ERE

1: 0E =3

= B SRB R
B A A RIS A B TR
=¥ BREXHESARBRNEE - SRENRERE - A/MEZ .

 ElE

E

ﬁ%lb\n ’
AEHIA -



Clinical Dementia Rating
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581 {d (Frailty )
RZZREAIBENF - BE—FF

1 1.=
REEERL V> F 3 AT ES5% LA E ? []1 0.5
ARAFZEFNARNR T - #FERSFLE [ 1.2
IHEEZR5R ? (nafEl?.%%F%—‘{ti) [] 0.5
EBRE—FEAN - BEHIEAEIIREN [] 1.2
SEEE ? (—EEFA/3XEL(E) [ 0.8

srfhsdaSR/157 : =R55AUHA ( Pre-Frailty )

s fEfsE R =257 LA £ : =55 ( Frailty )

*SOF (Study of Osteoporotic Fractures)



Kihon checklist (KCL)
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Physical - — -
BPBE—FAESEZIKEIE ?
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SPEREZEEEEFR S ?
HABIIRSEENFTP L National Center for Geriatrics and Gerontology * Japan



Kihon checklist (KCL)
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HAEBIIRSEBEHF DL National Center for Geriatrics and Gerontology > Japan
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CogState Brief Battery (CBB) requires 15 mins
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: Detection (DET) [ Identification (IDN) 'Dne Card Learning (OCl) One-Back (OBK) |
: Turn over - Yes * Red = Yes Has shown before = Yes e Same as previous vds
|  Black 2 No LHas NOT shown before =3 NOT same = No I
__________________________ ]
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CBB ol &En#EE=EE(HC) #1 MCI/AD » aibl

Australian Imaging, Biomarkers

and Lifestyle (AIBL) study

’ _— —_— _— —_— _——
S ROC Curve (HCvs MCI ) Sl ROC Curve (HC vs AD )
DET Speed IDN Speed { OCL Accuracy OBK Accuracy l a 10 10
0 ; :
. . /

7 7 | I I 08 08

: I I

é I I z 06 z 06

§ -1.5 + . - I ﬁ é

: ' : : AUC0.91 | AUC 0.99

& =21 0.4+ 04 e .

I Sensitivity 80.4% Sensitivity 100%

g 4] I ! Specificity 84.7% Specificity 84.7%

2 I I = MCT 02+ i e 02 -

R . L7 " = Sh

3.5 More than 1 Z-score = 00 02 04 06 08 10 CIooo 02 04 08 08
1 - Specificity 1 - Specificity
765 participants are enrolled in this study (HC: 653, MCI: 68, and AD: Combined Memory tests: One Card Learning (OCL) and One-Back (OBK)
44). The magnitude of impairment was the greatest for One Card tasks
Learning (OCL) and One-Back (OBK) tasks in both the AD and the MCI 817 participants are enrolled in this study (HC: 659, MCI: 107, and AD: 51).
groups. The ROC curves for the learning/working memory composite showed
excellent classification accuracy in both MCl and AD.
References : JOURNAL OF CLINICAL AND EXPERIMENTAL NEUROPSYCHOLOGY 2012, 34 (4), 345-358 BMC Pharmacology and Toxicology 2013, 1:30
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MONASH the healthy ©
University brain project

Unsupervised assessment of cognition in the Healthy Brain

Project: Implications for web-based registries of individuals at

risk for Alzheimer’s disease

Methods: A total of 1594 participants completed unsupervised assessments of the
Cogstate Brief Battery. Acceptability was defined by the amount of missing data, and
usability by examining error of test performance and the time taken to read task
instructions and complete tests (learnability).

Results: Overall, we observed high acceptability (98% complete data) and high usabil-
ity (95% met criteria for low error rates and high learnability). Test validity was con-
firmed by observation of expected inverse relationships between performance and

increasing test difficulty and age.

References : Alzheimers Dement. 2018 August ; 14(8): 1063—1076 & Alzheimers Dement. 2020 ; 6 : 12043

CBBOl{ERRInzn AT &Y T E

trc _ O d \%‘ An innovative way to
p identify, evaluate & enroll

The Trial-Ready Cohort for Preclinical and
Prodromal Alzheimer's Disease (TRC-PAD)

FEMEUEE
BHENSEEE

Orve Card Loarning Z-Score

Baseline One Card Learning Z-Score

N Mean SD Min Q1 Median Q3 Max Missing
21,704 0.28 0.89 -2.28 -0.31 0.28 0.87 4.18 8,946

J Prev Alzheimers Dis 2020 ; 7(4): 234-241
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CBB Brand Names- Cognigram™ and CogMate™ A 5eZ1H[E]
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ﬂB Cognigram™

MHEEE -

Z [H (4 individual scores, range 0-200)

Yes (>80% in AIBL study)

2013

Yes (US in 2017, EU in 2018, etc.)

s s

© CogMate™

814 4 I I
F'E_JE : Normal 20~50
= : Boradline 15~19.9
: Lower than normal <15
A 2 FocusZ & MemoryiC 12
2 18.0 41.2
60 years old
Not Yet

Japan in 2020, Taiwann 2022 (April)

No*

X COGNIGRAM™ Z

X CogMate™ & B il KINRIRAVRUI T B (FEE ).
EEEGF OB GL TR
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Survey-based observational study
HIRFAENSHZEEHR

CogMate for Taiwanese
2022~2023
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CogMate for Taiwanese
i3t HAY
FEZHmM:

. HEAEFAHZEHCogMatermEE (HC and MCI)

REHM:

. ;a2 FHENCogMatefllise A Z(HC, MCI and dementia)
. FHEEEBREEY CogMatefmEE




CogMate for Taiwanese

25

= FS Rk

(mm

SYIFY:

Participant screening (N=194)

|

2l E

Screening failures (N=13)

Participant classification
(N=1

81)

v v v
HC (N=40) MCI (N=54) AD (N=51) DLB (N=13) VaD (N=23)
I I I
v v v v v v v v v v
Completed Withdrawn Completed Withdrawn Completed Withdrawn Completed Withdrawn Completed Withdrawn
(N=40) (N=0) (N=52) (N=2) (N=51) (N=0) (N=13) (N=0) (N=23) (N=0)

» withdrawal of consent (N=1)

* failure to complete MCI examination (N=1)




CogMate for Taiwanese
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CogMate#EZ ATPHERENEZEMaEE(HC and MCI).
« CogMateRI#RRS5T Ak %598.9%

ARZH2HEEARRECo

AismeE 83.4% (88.9% and 79.1%)

gMateTI S UiEE BB & .

RS EXETBRE - DEREER DM T(88.8%, 94.9% , 88.0%)
REEESHABLERETIAE(86.5%, 89.7% , 84.0%)

=Z80%M2HEFRET6EANBFAIGFE CogMate—

HABKE - HEZ3
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CogMate for Taiwanese

30

25

20

15

10

28/TrsclE
A B 14 BE TS 2

P=0.001 (HC vs. MCl)

ARE#HAICogMatesE R - 42E8 (n=179)

HC (n=40), MCI (n=52), AD (n=51), DLB (n=13), VaD (n=23)

R EE/ TR

P<0.001 (HCvs. AD) .

26.7

HC MClI AD

DLB

w

(@)

VaD

HC vs. MClI

20.5
16.9
14.6 14.1

11.3 6
10 4
2
0

HC MCI AD DLB VaD

AN RE S L

P=0.043 (HC vs. MCl)

P=0.472 (MCl vs. AD)

-2

MCl vs. AD

-1.7

RIEFHRFTEBERFRZENER

P<0.001
P<0.001 (MCl vs. AD)

7.7
6.3 6.7
] I I
AD DLB VaD

MCl

MCI vs. VaD

aC S RE 7 26.7 vs. 21.7 (p=0.001) 21.7 vs. 15.5 (p<0.001) 21.7 vs. 16.1 (p=0.004)
AENED 20.5 vs. 16.9 (p=0.043) 16.9 vs. 14.6 (p=0.472) 16.9 vs. 11.3 (p=0.031)
A 2 -1.7 vs. +2.8 (p<0.001) +2.8 vs. +7.7 (p<0.001) +2.8 vs. +6.7 (p=0.024)




CogMate for Taiwanese

HERENER
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« OJIERBSIEMNIER SRRl
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- OJLUBBMR

=13 B3 313
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@ Brain Age 65 y/o

# THRER) RENSSENESD  SNGEARNRR -

- RHRA
- BEANFEZWEE
- BEREAFZE AR 3(0One Card
Learning)and Test 4 (One-Back)
- BXENENIEE R (g_%?g_

A : Normal 20~50
B : Boradline 15~19.9
: Lower than normal <15

Focus score A

Memory score A

Pai MC et al. Unpublished data



CogMate for Taiwanese

45 For CogMate

1. CogMateRE5=ME (98.9% ) MIimEE (83.4% ) WFITH -

2. BullE—Eehts TH - EBRESZE 7 BE i 980 K ha 2 B 1 17 = 50 A 2 b2 =6
3. CogMaten]LUiEIn AR KX EMHLE - UREREEPOLMEZER -

4. A - AEERARSKE—PHNERBREES

. 15.7% Al GERENSHBAESKEXNBEEREES
. 2000MIMCIEBAE S KE—DHIES -

. E—E{E/RIR M FTAY R RE

-




https://www.youtube.com/watc
h?v=LKUNhRt2tHA&t=3s



https://www.youtube.com/watch?v=LKuNhRt2tHA&t=3s
https://www.youtube.com/watch?v=LKuNhRt2tHA&t=3s
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Article

Association between Cerebral Coordination Functions and
Clinical Outcomes of Alzheimer’s Dementia

Yuan-Han Yang 1-234-5*(0 Ying-Han Lee >/, Chen-Wen Yen °(”, Ling-Chun Huang 2", Yang-Pei Chang 2
and Ching-Fang Chien 123

The changes in coordination function in the lower limbs can significantly reflect
the clinical outcomes, MMSE (p < 0.001), CASI (p = 0.006), CDR (p < 0.001),

and CDR-SB (p < 0.001), but the changes in upper limbs can only reflect the clinical
outcome in CDR (p < 0.001).

Brain Sci. 2022, 12, 1370. https://doi.org/10.3390/brainsci12101370
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150 AD VS 150 Non-AD age and gender matched control
The results demonstrate the AD patients have larger Facial symmetry than age and gender matched controls,
especially on landmarks of the eyes, nasal side eyebrow and mouth angle.

KEERABRKREALE - 15EIEIRE - 821 - FE - TllgA -

Chien CF et al. 2022 (submitted)



Facial Asymmetry analysis system
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Supported by the Ministry of Science and Technology of Taiwan, R.O.C, under contract MOST 107-2410-H-018-021-
Principal Investigator: Pei-Fen Wu / Co-Principal Investigator: Wen-Fu Wang
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Lohas Cognitive Machine

Cooperation with Occupational Therapist

;™

SODA

3 #8:L:650 W:650 H:700mm
3 E:22Ke=0.5Kg

L A J
@ [ TMEINRAry LAVHE—E HRIZAE: L1650 W:650 H:250mm




FﬁlCTmu\%uinnml?_E AA

BERR
&R >



EXRICTEA G ZEm

Family Sports" app for Android TV

Cable TV digital set-top box

BT ] Bluetooth sensor gloves

& igeanis

Creating a smarter life
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Reaction force training
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< Training Records
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Muscle

Agile®

Balance

Softness

Heart
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Logical Memory

Cognition Attention
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Take Home message
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