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e Individuals with subjective cognitive decline (SCD) or mild cognitive impairment
(MCI) face a high risk of cognitive worsening over time.
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living-like exercises, have the potential to enable early, accurate, and accessible
diagnoses.
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Table 1. Between-group demographic differences in continuous variables. The variables were tested with Student’s t-test.
Differences in proportions were tested with chi-squared or Fisher’s test, as appropriate. AB = amyloid beta. SCD = subijective
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e The MCI| NeuroMarker holds strong potential to identify MCI with a simple, tablet-based multimodal assessment lasting under 15 minutes.
Contact Information e The MCI NeuroMarker classification aligns with the stratification of clinical diagnosis and well-established cognitive screening tools (MMSE).




