QYPREDICT": QYNAPSE

Added value to patient selection strategies and statistical
analysis in Alzheimer’s disease clinical trials

Jorge Samper Gonzalez *, Marwan Sabbagh?, Philippe Scheltens?, Elizabeth Gordon?!, Antoine Movschin?, Nicolas Guizard?,
Clarisse Longo dos Santos!, Enrica Cavedo!, Alireza Atri*, Bruno Dubois> for the Alzheimer’s Disease Neuroimaging Initiative

I Qynapse, Paris France, 2 Cleveland Clinic Lou Ruvo Center for Brain Health Las Vegas Nevada USA, > Amsterdam University Medical Center, Amsterdam 108HX, Netherlands, ¢ Banner Sun
Health Research Institute, Banner Health, Sun CGity, AZ; and Brigham and Women’s Hospital, and Harvard Medical School, Boston, MA, ° Institute of Memory and Alzheimer's Disease (IM2A),

Centre of Excellence of Neurodegenerative Disease (CoEN), ICM, CIC Neurosciences, AP-HP. Department of Neurology, Hopital de la Pitie-Salpétriere, Sorbonne University, Paris, France
* j[samper@qgynapse.com

Background Objectives

Many patients enrolled in CTs for AD do not progress clinically over the

study, reducing detection of positive treatment effects 1) To evaluate the benefit of using QyPredict® to refine patient selection in

terms of success probability (Implementation 1).

The suboptimal selection of patients has been a key contributor

to the high failure rate of disease-modifying trials for AD 2) To assess the influence of the inclusion of a predictive score (such as;f

_ B QyPredict®) into statistical analysis on trial success probability
AI approaches, such as Qypredict®, are promising tools to (Implementation 2).
improve the selection of patient populations more likely to clinically .
progress during the timeframe of AD CTs.




OYPREDICT® and clinical trials simulation
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Usage 1.

* CDR-SOB = Clinical Dementia Rating — Sum of Boxes
* MMSE = Mini Mental State Examination
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Statistical analysis

with QYPREDICT® used
as additional covariate
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« Age: [55-85]
MMSE: [24-30]

CDR: 0.5
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Usage 1: Usage 2:
QYPREDICT® incorporated into the inclusion criteria at screening QYPREDICT® included as a covariate in the statistical analysis
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Conclusions:
The use of QYPREDICT® score as part of the inclusion criteria in this These results support the promising potential of the combined use
CT simulation significantly improved the probability of trial success, of QYPREDICT® to improve design and power of AD clinical trials,
while increasing screening failure rates due to excluding those who and the likelihood of detecting positive treatment effects and 3
would be less likely to clinically progress. achieving trial success.




