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1. Evaluate the existing standards that apply to mobile devices

enable tailored therapeutic approaches. This has great potential to
facilitate clinical trial design, and reduce costs for preventative
therapy trials started in the pre-symptomatic stages of AD.

* Many foundational data standards exist that will support the
acquisition, tabulation, analysis and final reporting of data to the FDA
(Figure 1). Some specific standards to align correlative metadata will
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3. Develop a plan to accelerate the creation/implementation of
CDISC standards required for future registration studies that
assess three concepts-of-interest: mobility/

frailty, sleep, and cognitive performance.

* Cross correlation of mobility/frailty, sleep, and cognition assessments

// may lead to more sensitive ways to understand disease progression

and treatment responses.
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Presentations and detailed notes from this meeting
are available (LINK on the right).
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Figure 1 CDISC SHARE library overview (Ref. 1)

3. Development of data repositories of structured data, using CDISC
standards gathered from well-characterized patient populations, will
be foundational to supporting the well defined Contexts-of-Use.
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