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Problem: Differentiation between Parkinson’s disease (PD) patients and subjects without evidence of dopaminergic
deficits (SWEDDSs) is currently done by symptomatic evaluation with unreliable sensitivity and specificity*

Solution: IRT was applied to allow automatic differentiation with 86.3% sensitivity and 62.7% specificity
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> An existing® IRT model originally developed on the PPMI + ISA selected 14 items with 94.9% sensitivity and 57.8%
PD data was applied to the SWEDD cohort specificity
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- Iterative item selection algorithm (ISA): disease status & progression, many of which did not

» Calculate sensitivity and specificity using each single coincide with those selected by ISA, which relate to
separate item differentiation informativeness:
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Fig 1. Steps undertaken in the analysis of the data and item informativeness Fig 3. Fisher information (y-axis) depending on disease severity (x-axis) for each

item. Red boxes: items selected by ISA for their differentiation informativeness

Conclusions & Future Perspectives

» The current setup allows differentiation at a similar level of sensitivity and specificity as clinicians, but with higher reliability

» Performance of the IRT models is under improvement, eventually allowing their incorporation into a user-friendly tool for the
application of these models In the clinic
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