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Dementia Burdens in Korea
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Milestone Policies Against Dementia

2008
Declaration of ‘War against Dementia’
15t National Dementia Plan

®

2012

Dementia Management Act
National Institute of Dementia
2"d National Dementia Plan

2013
Provincial/Metropolitan Dementia Centers
National Dementia Helpline

®

2014

Policies to reduce burden of caregivers
‘Daily Life Actions to Cope with Dementia’
Strategy

2015
3rd National Dementia Plan

®

2017

National Dementia Initiative

Local Dementia Centers

National health insurance coverage for
diagnosis & evaluation

National Dementia R&D Plan

2018
Expansion of Dementia-friendly
convalescent hospitals

Adult Public Guardianship Support
Center

®

2020
4th National Dementia Plan



Dementia Management Act (2012)

Article 1

Aims

Article 2

Definition of Terms

Article 3

Duties

Article 4

Relationship with other
laws

Article 5

Dementia Awareness
Day

National Dementia Plans Research Epidemiologic Studies Subsidies
National Dementia Early Detection  Provision of Information Confidentiality
Dementia Council
Financial Support for National Institute of Delegation
Management Dementia
Dementia Registration Dementia Counseling
Center



National Dementia Plan, from 1st to 3rd

1st NDP (2008 - 2011) 2nd NDP (2012 - 2015)

Early diagnosis and prevention

National Dementia Initiative

3rd NDP (2016 - 2020)

Community based prevention and
management of dementia

Convenient and safe diagnosis,
treatment and care for PWD

Coordination of Tailored management
dementia management and protection
Enhancement of Family support and social
. awareness
care quality

Reinforcing dementia care and

and public awareness family support

Reduction of burden
of the family caregivers

Reinforcement of

Development of .
infrastructures

infrastructures for

Infrastructures for safe care of

dementia dementia patients

Support for dementia research

Provider-centered; Lack of Evaluation indices

User-centered; Evaliuation indices established




National Dementia Initiative (2017)

Vision

Goal

Focus
Areas

Make Korea Safe & Free from Dementia

The government takes full responsibility to relieve the burden of older persons with dementia and their families

Community-based
management

 Provide one-on-one customized support through local dementia centers
« Create dementia-shelters and cafes for patients and families in early stages of dementia
« Establish a dementia helpline that offers access to information anytime, anywhere

Expand coverage for
mild cases

« Expand the target population for long-term care benefits

Expansion of care
facilities

« Increase the number of care facilities dedicated to dementia patients
« Improve services provided by long-term care facilities

Healthcare system for
dementia

« Increase dementia-friendly hospitals for dementia cases with behavioral symptoms
» Provide dementia-friendly medical services

Reduction of
dementia cost

« Provide NHIS coverage for 90% of healthcare costs associated with severe dementia
» Reduce the financial burden of long-term care
» Expand coverage of welfare supplies for older dementia patients at home

Expansion of
dementia support
programs

« Dementia prevention & cognitive training programs provided at local community centers
o Introduce a national program for dementia screening at critical stages of life (65+)

» Zero with the number of missing older dementia patients

« Social support such as dementia-friendly communities and the public guardianship system

Dementia R&D
investment

« Expand R&D Investments for dementia prevention, diagnosis, treatments & care technologies
» Implementation of dementia research and development system

Policy
implementation

« Establish a dedicated “Dementia Policy Division” at the Ministry of Health and Welfare
« Create favorable conditions for implementing dementia support programs across municipalities

Core
Objectives




The 4th National Dementia Plan

Providing customized systems and

services for the elderly (from the Social
healthy adults to the people with

dementia)

Support for living at home
through public-private
cooperation and connection

solidarity

Connection of services related to

treatment, care and welfarein the SafEty frOm
region, led by local dementia centers .
Dementia

Comprehensive-
ness

Demand-
oriented

Integrity across both supplier and
demand aspects

Appropriate treatment & care
routes according to the dementia
severity



The 4th National Dementia Plan

Vision

Building a dementia-safe society for people with dementia, family and community

Goal

“Staying safe where you live”
Rate of registration in the Dementia Management in local dementia center : 60%('21) = 80%(’'25)

Specialized dementia management and care

Strengthening the policy base for dementia

1. Preemptive
dementia
prevention and
management

Intensive management of high-risk groups and early
detection of dementia

Development and spreading of cognitive training
program

1. Advancement of the
dementia management
system

Reinforcement of dementia management
institutions

Improvement of dementia management
system by linking related institutions

2. Focus on early
stages of dementia

Highly qualified treatment and care for dementia
Intensive management in the early stage to prevent
progression

3. Heightening the
capacity of
dementia care in
community

Diversification of support services for dementia
patients in the community
Strengthening support system by linking resources

2. Expansion and
specialization of the
dementia management
infrastructure

Dementia specific services in hospitals and
nursing institutions

Expansion and improvement of
medical/nursing institutions

4. Reducing the
burden on families

Community-based support services for family
caregivers
Strengthening care capacity of caregivers

3. Support for dementia
research and technology
development

Establishment of support system for dementia
related statistics and research

Application of technology to support
treatment and care

4. Establishment of
dementia-friendly society

Education and promotion to heighten
awareness of dementia

Creating a social environment that embraces
PWD




Dementia Management System
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Local Dementia Centers (256, nationwide)

=10, relief,
comfort,
reassurance...

Dementia “Ansim” Center

Awareness Early diagnosis Family support

Dementia day
Dementia Partners
Dementia friendly community

Care burden analysis
Family education
Family self-help group

Dementia Early Detection
Focused screening for high risk

populations
Prevention Registration Daycare
Risk reduction program Registration Daycare service for PWD
(physical and brain fitness) Coordination who are not supported by the
3-3-3 Prevention codes Case management Longterm Care Insurance

National Institute of Dementia ® Provincial/Metropolitan Dementia Center »



ANSYS (comprehensive dementia registry system)
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ANSYS (comprehensive dementia registry system)

e Cumulative numbers of ANSYS system registrants

2018 2019 2020
Number of 2,269,821 3,476,729 3,785,164
Registrants (>60)

Number of Dementia 340,060 420,495 456,214
Subjects

% of dementia (14.9%) (12.1%) (12.0%)
subjects

Est. # of dementia 832,000

subjects

13



Backgrounds of Korean National Dementia Plans 1

Public (mandatory) medical
insurance system
o Established since 1977, run by NHIS

o Composed of; Health insurance
(97%) and Medical Aid (3%)

Long-term Care Insurance

o Started 2008 to reduce caregiver
burden

o 6~7% of medical insurance system,
but getting larger

ervice'

provider

-
Insurer

x National Health
§ Service

Purchasing
(Health care & Long-term care services)

. Payment
. Long-term care claims -

-Claims - » }{um\ —Resullsofrwiew—~T
(Health Insurance Review and Assessment Service)

14



Backgrounds of Korean National Dementia Plans 2

e Local dementia centers run by provincial
governments since early 2000’s

o Seoul, Pusan, Kwangju, Ansan, etc

e Dementia Registry Systems

o Dveloped to register dementia patients and
utilized for policy making and epidemiological
researches.

15



Backgrounds of Korean National Dementia Plans 3

NHISS Introduction Research 0B Index of Medical utilization

] 1 O =% =

o Health data open to public , up

o  NHISS (National Health Information e ) ]
Sharing Service) provided by the NHIS National Health Insurance [ B

(National Health Insurance Service) Data Sharing Service |

o HIRA Open Data Service NaEetis il
s Health Insurance Review and HIRA Big Data | Keynote Speech 1

ASSESS me nt Fnrum Korean Government’s Response to COVID-19

& the Role of Healthcare Big Data

m Claim data

prof, Yun Jung Heo
Ajou University

16



Researches using NHISS or HIRA open datasets

800
—— NHI database ----HIRA database Diabetes
700
Metabolism
| Endocrinol
NMAOCTI:
500 o il
steoporosis
400 A
Thyroid
300
Bone
200 . Pitui
100 b e fultary EHIRA ENHIS
""" Adrenal
l:' [ [ i i i 1 i i i
2014 2015 2016 2017 2018 2019 0 500 1,000 1,500 2,000
Fig. 1.

(A) Year-specific number of publications using the National Health Insurance (NHI) and Health Insurance Review &
Assessment (HIRA) databases (2014 to 2019). (B) Endocrinology-related search terms in the WHI and HIRA databases (2014
to 20149).
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RESUILTS BY YEAR

2003 2021

TEXT AVAILABILITY
[] Abstract

[ ] Free full text
(] Full text

ABRTICLE ATTRIBUTE
[] Associated data
ARTICLE TYPE

[ 1 Books and Documenis
Clinical Trial
Meta-Analysis

Randomized Contralled
Trial

Review

0o 0o oag

Systematic Review

PUBLICATION DATE

i T

Cite

Share

Cite

Share

Cite

Share

Cite

Share

Researches using NHISS or HIRA open datasets

Effect of late-life weight change on dementia incidence: a 10-year cohort study
using claim data in Korea.

Park 5. Jeon 5M, Jung 3Y, Hwang J, Kwon JW.

BMJ Open. 2019 May 20:9(5):2021739. doi 10.1136/bmjopen-2018-0217349.

PMID: 31110079 Free PMC article,

Montreal cognitive assessment reflects cognitive reserve.

Karg JM., Cha Y5, Park 5 Lee BH, Sohn BK. Chai CH. Chai JS, leang HY, Cho 5). Lee JH, Lae JY.
BMC Geriatr. 2018 Oct 30:18(1%:261. doi: 10.1186/512877-018-0951-8,

PMID: 30376815 Free PMC article.

Fap-anD i

Cognitive dysfunctions in individuals with diabetes mellitus.

Kim HG.

Yeungnam Univ J Med. 2019 Sep:36{3):183-191. doi: 10.12701/yujm 2019.00255. Epub 2019 Jul 24,
PMID: 31620632 Free PMC article. Review,

Change in sedative burden after dementia onset using difference-in-difference
estimations.

Ah YW, Han E Jun K Yu YM. Lee J¥.

PLos One. 2019 Aug 2:14(3):e0220582. doi 10,1371 joumal.pone 0220582, eCollection 2019,

PMID: 31374112 Free PMC article.

a1

The effect of missing teeth on dementia in older people: a nationwide
population-based cohort study in South Korea.

Yoo Il Yoon JH. Kang MU Kim M, Oh N.

BMC Oral Health. 2019 Apr 25:19(1):61. doi: 10.1186/512%03-019-0750-4.

PMID: 31023356 Free PMC article.
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The NDP and the COVID-19 Situation

e The NDP remains the same, but with some modifications

e Going online for the time being
o Dementia Ansim Center : Online “silvergarten” program etc.
o Dementia Partners (volunteer) programs
o Annual CME for dementia specialists, etc.




The NDP and the COVID-19 Situation

o Expansion of online contents, devices, platforms, etc
o Flourishing of various experimental services (government-driven, or
industry-driven) in every field (education, culture, medicine, welfare
services, etc.)




The NDP and the COVID-19 Situation

e Rearrangingthe priorities of the research for;
o IT integration for dementia prevention, evaluation, care, education, etc.
o Rapidly increasing public or private RFPs for Digital therapeutics,

Telemedicine, etc.
o Governmental multi-department collaboration TFT
s Dept. of health and welfare + D of Science and ICT, D of Trade

industry and energy + D of Education etc.

e Some concerns for issues like;
o Legal liability, defining and accrediting of medical/ non-medical acts/
devices, impact on economy, decreasing human employment etc.

21



Summary

e Soaring number of elderlies in Korean society is a big social, economic and welfare issue.

e The first two NDPs were provider-centered, focused on founding the infrastructures for dementia
care. The 3rd and 4th NDPs will be more user-based, community based, connecting various
independent infrastructures for maximal cost-effectiveness.

e This NDP roadmap would not have been possible without the 40+ years of national medical
insurance system, the legislative backup and previous experiences of running local and provincial
dementia centers.

e Though some NDP projects have been modified due to the COVID-19 situation, we think this is
merely a re-prioritizing the long-term process, not a change of the destination.

e We hope the convergence of ANSYS registry system, NHISS, HIRA big data, and many other public
databases will help us build better, effective, and dementia patients oriented health services and
cares in the future.

22
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Assoclate Professor,
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Hospital
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(@) Al technology & Dementia detection

Al-based dementia diagnostic tools

Futures of diagnosis & treatment for dementia




SOUTH KOREA: KOREAN FOOD

KIMCHI BULGOGI BIBIMBAP

Source: Wikipedia



SOUTH KOREA: K-POP

BTS BLACKPINK

Source: Wikipedia



SOUTH KOREA: TECHNOLOGY

INTERNET ADOPTION BY COUNTRY

PERCENTAGE OF THE N THAT U THE INTERNET
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Bloomberg Sign In Subscribe
World's 60 Most Innovative Economies
South Korea, Singapore and Switzerland lead the index in 2021
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AI & DEMENTIA: AI CAN DO......




AI & DEMENTIA: AI CAN DO......

@ What Medical staff and
caregiver can’t do

What clinician take a long
time to do

What only experienced

B Clinician can do




Al & DEMENTIA: INCREASING DEMAND OF DEMENTIA DETECTION

Figure 2.4
The growth in numbers of people with dementia (millions) in high income (HIC) and low and middle income countries (LMIC)

150

100
89.28
66.45 Dl
5616

» 38.72 4674

27.28 32.30 :
0

2015 2020 2025 2030 2035 2040 2045 2050

High Income @  Low and Middle Income

Table 2.8

Numbers of people with dementia (millions) according to the 2015 World Bank income classification

Number of People with Dementia (millions)

World Bank Income Group

Low Income 119 1.42 1.68 2.00 2.4 2.90 3.55 4.35

Lower Middle Income 9.77 11.52 13.72 16.35 19.48 2312 2718 31.54
Upper Middle Income 16.32 19.36 23.33 28.39 34.28 40.43 46.90 53.39
High Income 19.50 21.97 24.73 27.95 31.72 3571 39.14 4218
World 46.78 54.27 63.45 74.69 87.88 10215 116.78 131.45

(ADI. World Alzheimer Report 2015: the global impact of dementia: an analysis of prevalence, incidence, cost and trends. 2015)

The number of dementia
patients will rapidly increase
after 2030

People with dementia is estimated
to be 131 million in 2050



Al & DEMENTIA: LOW DETECTION RATE OF DEMENTIA

BM) Open Prevalence and determinants of [HatIO Of D ementla DV S e\lel‘ltV]

undetected dementia in the community:
a systematic literature review

and a meta-analysis Pro pOI'tiOn

Linda Lang,"? Angela Clifford," Li Wei,®> Dongmei Zhang.* Daryl Leung,®
Glenda Augustine,® Isaac M Danat," Weiju Zhou," John R Copeland,”

Kaarin J Anstey.® Ruoling Chen'+? . o
Mild 58.8%

Study Events Total ) Proportion 95% Cl W(fixed) W(random)

0'Connor(1988) 87 208 —— i 042 [0.35;0.49] 0.6% 4.9%

Lagaay(1992) 4 13— | 0.31 [0.09;061] 0.0% 26% o

Worrall(1993) 15 20 _ 075 [051;091]  0.0% 3.0%

Callahan(1995) 156 206 —— 076 [0.69;0.81] 04% 48% M Oderate 25 N 7 /o

Eefsting(1999) 443 7 061 [0.48,072] 0.2% 4.4%

Olafsdottir(2000) 42 57 0.74 [0.60;0.84] 0.1% 41%

Valcour(2000) 17 26 065 [0.44;0.83] 0.1% 3.6%

Lopponen(2003) 58 112 s 052 [0.42;0.61] 0.3% 47%

Nygaard(2003) 23 73— 032 [021;043] 02% 4.4% o

Zunzunegui(2003) 4 63 070 [057;0.81] 0.1% 43% S 1 5 5 /

Boise(2004) 103 221 —_— 047 [0.40;053] 0.6% 49% evere . (o]

Boustani(2005) 87 107 — 081 [0.73;0.88] 0.2% 4.4%

Magsi(2005) 84 133 —t 063 [054;0.71]  0.3% 47%

Borson(2006) 65 160 —_ : 041 [0.33;0.49] 04% 48%

Chan(2006) 190 349 —i 054 [0.49;0.60] 1.0% 5.0%

Wilkins(2007) 232 M K 056 [0.52;061] 1.1% 5.0% (National Institute of Dementia in South Korea. 2020)
Collerton(2009) 56 105 —— 053 [0.43;0.63] 0.3% 46%

Jitapunkul(2009) 25 93 — 096 [0.78;1.00]  0.0% 1.4%

Ferretti(2010) 301 425 o 071 [0.66;0.75]  1.0% 5.0%

Lithgow(2011) 128 351 —_ 0.36 [0.31;0.42] 0.9% 4.9% =

Bariay013) . 071 70T o2k 51 Cause of Low detection rate
Chen(2013) 351 377 ! - 093 [0.90;095] 0.3% 46%

Eicheler(2015) 146 243 —— 060 [0.54;0.66] 0.6% 49%

Fixed-effects model 43446 0.70 [0.69; 0.70] 100% - 1 H' h rt' f 'I d d t'
Random-effects model - 0.62 [0.55; 0.68] - 100% Ig propo Ion o ml emen Ia

ty: F 96.4%, tau-sq "'.3853|.p<0.00lo1 .
02 04 06 08

2) Lack of knowledge

Figure 1 Forest plot for these 23 studies.

Undetected dementia in community: 60% 3) Economic burden

Time of proper treatment and management is delayed 4) Lack of experts



Al & DEMENTIA: LOW DETECTION RATE OF DEMENTIA

Physical Exam

Imaging Check the Results Diagnosis

Due to the COVID-19 pandemic, most memory

Complex, Costly, Require Multiple Patient Visits o ] o
clinics have had to suspend their activities



AI & DEMENTIA: IMPORTANCE OF EARLY DETECTION

~| & Donepezil delayed start &A™ ~. _

| Clinical
- _{Duuble-blmdﬁ Open-label y improvement

3 0 --—-—  Baseline

I Overall

1= 0.004 Clinical

3 -3 < p = 0,057 decline

g =4 = m Donepezil e T

18

e

@

I

E

LS mean change from week 0

=6 = — Projected placebo Sl _
-7 -| *p < 0.05, ¥¥p < 0.01, .
-8 - ***p < 0.001 between groups =
=3 | | | | | |
0 24 b2 718 104 130 156
Study week

Donepezil n=135 121 91 76 69 63 54
Delayed start n = 137 120 98 68 64 60 52
Proj. placebo n =137 120 98

(Winblad et al., Dement Geriatr Cogn Disord. 2006)

Early Detection & Treatment of AD: can delay progression of disease.



Al & DEMENTIA: AI-BASED DIAGNOSIS

CURRENT ASSESSMENTS

Imaging Check the Results Diagnosis

Complex, Costly, Requires Multiple Patient Visits

AI-BASED DIAGNOSIS

Genetic Information Bio signals in daily life Medical data

Diagnosis

Simple, Cheaper, Minimizes patient visit



AI-BASED SW: BACKGROUND

- 1)
Number of Brain MRI scans
900,000
800,000
700,000 TUMOR |:|~/
600,000
INFARCTION ([
500,000
ATROPHY |V
400,000
Ventricle VA
300,000 Enlargement D
o—
200,000
100,000
2016 2017 2018 2019
—e—Total 229,233 233,010 311,264 764,679
1) Health Insurance Review & Assessment Services, Codes: HE101, HE 102, HI101 //;h M‘

Number of brain MRI scans rapidly increase

P ﬁ s Evaluating dementia: Limited
in South Korea u Mild dementia: Usually normal



AI-BASED SW: BACKGROUND & AIM

Deep Learning-based Software

Regions
Hippocampu

Medial {C}

temporal

lobe

Angular

gyrus

Prefrontal

cortex

Useful features for AD detection AD detection

To develop AI-based software for Alzheimer’s Disease
detection using brain MRI




AI-BASED SW: DATA

v’ Collected data retrospectively.
v Source:
= Visitors to SNUBH dementia clinic (2004~)

= Participants of longitudinal cohort study: KLOSCAD (2010~)

v About 2,000 brain MRI scans



AI-BASED SW: PREPROSESSING PROCESS

Brain
Extraction

3D T1 MRI

Moved
Rigid Sample
Transformation

Transformation

KNE-200
KNE-200 without skull

extract coronal slices preprocessed inputs 12 seconds



AI-BASED SW: DEEP NEURAL NETWORK

a

2D coronal slices

30

n'" slice

Average of 30 slices

AD

]

I

CN

Stem

Inception V4

stemn

I

4 x Inception—A

l

Reduction-A

l

7 x Inception-8

I

Reduction-8

l

3 x Inception—-C

l

Average Pooling

(1,024 features)

Fully-Connected Layer
(1,027 features)

(1,027 teatures)

Softmax Layer

Patient
Age

Patient
Sex

Slice
Location

—

]

Inception-A

Inception-B

Inception-C

Total 487 Layers

Reduction-A

i

Reduction-B —

Filter Avg Max
concat  Paoling Fooling

_

B ikl

1x1 3k 1x3 3l 1x7 7=l
Conv  Conv  Conw Corv Conv Conv

12 seconds




AI-BASED SW: VALIDATION

scientific reports

W) Check for updates
_

OPEN  |dentification of Alzheimer’s
disease using a convolutional
neural network model based
on T1l-weighted magnetic
resonance imaging

Jong Bin Bael2®, Subin Lee®®, Wonmo Jung*, Sejin Park®, Weonjin Kim*, Hyunwoo Oh*,
JiWon Han®2, Grace Eun Kim?, Jun Sung Kim?, Jae Hyoung Kim® & KiWoong Kim%23~

Training set 312 312
Test set /8 /8
Total 390 390

Trial AUC Accuracy | sensitivity | specificity
ADNI

Lst trial® 0.90 (0.81-0.95) 0.85 (0.77-0.93) 0.83 (0.67-0.93) 0.90 {0.75-0.97)
2nd trial* 0.97 (0.90-1.00) 0.91 (0.85-0.97) 0.85 (0.68-0.95) 0.96 (0.85-1.00)
3rd trial® 0.95 (0.88-0.99) 0.92 (0.86-0.98) 0.94 (0.81-0.99) 0.91 {0.77-0.97)
4th trial® 0.95 (0.87-0.99) 0.89 (0.81-0.96) 0.97 (0.85-1.00) 0.82 (0.67-0.92)
Sth trial® 0.95 (0.87-0.99) 0.89 (0.81-0.96) 0.81 (0.65-0.92) 0.95 (0.84-0.99)
Mean (SD) 0.94 (0.03) 0.89 (0.03) 0.38 (0.07) 0.91 (0.06)
SNUBH

Lst trial® 0.94 (0.87-0.98) 0.92 (0.86-0.98) 0.92 (0.79-0.98) 0.93 (0.80-0.98)
2nd trial* 0.88 (0.79-0.94) 0.82 (0.74-0.91) 0.79 (0.64-0.89) 0.87 (0.70-0.96)
3rd trial® 0.87 (0.77-0.94) 0.85 (0.77-0.93) 0.83 (0.66-0.93) 0.86 (0.72-0.95)
4th trial® 0.90 (0.81-0.96) 0.87 (0.80-0.95) 084 (0.69-0.93) 0.91 (0.77-0.98)
Sth trial 0.94 (0.86-0.98) 0.94 (0.85-0.99) 0.38 (0.73-0.97) 0.95 {0.77-0.98)
Mean (SD) 0.91 (0.03) 0.88 (0.05) 0.85 (0.05) 0.91 (0.05)
Statistics™

T 1.93 0.40 0.72 - 0.14

Pvalue 0.09 0.70 0.49 0.89

Table 1. Within-dataset testing of AD classification algorithms. AD classification algorithms were developed
by randomly selecting 80% of the participants (156 AD patients and 156 CN controls) in each dataset ( ATINI
and SNUBH) and tested within each dataset on the remaining 20% of the participants (39 AD patients and 39
CN controls). AUC area under the receiver operating characteristic curve, ADNI dataset from the Alzheimer’s
Disease Neuroimaging Initiative, SNUBH dataset from the Seoul National University Bundang Hospital, 5D
standard deviation. *95% confidence intervals in parentheses. "*Comparison of performances on the ADNI and
SNUBH datasets using Student’s t-test.



AI-BASED SW: CLINICAL TRIALS
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KFDA / IRB Participants Medical device

Approval Registration Application Data Analysis

[Participants] [Results of Clinical triais]
Normal Cognition 164 Sensitivity 85.6% 79.8-90.3%
Alzheimer Disease 186 Specificity 90.1% 84.5-94.2%
Total 350 AUC 0.937 0.911-0.963

For validating performance accurately, the elderly who were
normal cognition and had not amyloid deposition measured by
amyloid PET imaging and AD patients who had amyioid deposition
measure by amyloid PET were included.



AI-BASED SW: CLINICAL TRIALS

HE 20-1159 =
OIZ717] HI=E FHIIE

(Y #H7tH= - = 6039 =)

° = g |[»] A= s [ ] 4 vl 28 / [ ] &s%
. - - [
| T1 weighted MR G4 0|83l0 QSX|s 7|4t 5 | I
Fzy 22w igé ;Jffﬁ"gzc;'};af'ﬁ,'l[ufg.:!””’:‘i{J ESHE(S3) |E05090.01 (3)
— o OF . H=Es, & , B EZBE . [
olEEMNTHEEATEY0jo] YxS0|0Y MG HE -
=2 g g 7 = |uy
OSAMS = ols (=1}l I =3 S . = | wdl
F24E EIIst7| Ist T\, I3 E L S} 2 A = |a
A = ¢ o |us
il | x e
=, 25 YA HE 5 s |un
A & 8 o |uy
A single-center, nested case-control, pivotal trial to evaluate the efficacy of A 8 9w oo |uy
artificial intelligence-based clinical decision support system for Alzheimer’s AHE AL FeElAbe ) dd
. . . . . =| =t 2 i &
disease using T1 weighted MR brain images = 9 . \
M f AbEs|ZH | FEEE - g, Asoi - ul
N T
BMEI(TEIEE D F4NA Bz, MEREA MET R o7 cE(EZE, AMUYUE)
A=(sg) R =
HEg &
& P = H | EE
20.4.27 20.7.20 20.8.3 20.9 s & 7 2+ |2020.12.29 - 2025.42.28
e | | MEREA MET FHHE 607 GR(UZE, UHTUD)
g T |V 7IEEM 44 V] A8RE dA
—> — —

T 2217|Y, H6= - AM1s=E ¥ 22 ¥ A wo=H2g - H34=0 mat
28t Zo| HrbEch

20209 12§ 20 g

A Eo S E NI (A




FUTURES OF DIAGNOSIS AND TREATMENT FOR DEMENTIA

AS IS TOBE

Genetic Information Bio signals in daily life Medical data

Hospital Visit

Diagnosis

Hospital Visit Diagnosis Telehealth

Awareness, Accessibility, Professionals have Al can diversify ways of diagnosis and
affected to time of diagnosis increase dementia detection rate
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www.alzint.org/event/from-plan-to-impact-report-launch/
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THANK YOU.

Follow ADI on Twitter and Instagram @AIlzDisInt | Like us on Facebook /alzheimersdiseaseinternational
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Visit our website: www.alzint.org



