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Research Question Discussion

Comparing motor behaviors for clinical applications in different dementia subtypes to identify early biomarkers of

neurodegenerative disease. PC1 represents a broad measure of motor function, capturing
gait, balance, and strength.
Background Results
PC2 represents functional fine motor skill, involved in
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instrumental activities of daily living.
administered by clinicians, mcludmg in primary care. New research

shows that motor-based assessments can detect early signs and
risk of dementia. However, it is unclear which commonly-
administered assessments involving gait, balance, strength, and
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The strong loadings of the ADL Apparatus and BEan (measured
as intrasubject standard deviation, or ISD) on PC2 suggests that
these tasks capture different constructs than gait or grip.
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between common motor-based assessments to inform the strength, and functional fine motor skill do vs. do not overlap
development of a battery of tests that can be used in primary care Grp Strength Average (kg T in unimpaired individuals.
for dementia risk screening and monitoring. o ! !
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