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Supplemental Figure 1: Schematic of natural language processing analysis for publications.




Nodes - Each node
represents an company

Clusters - Companies that are
binded together by unique
keywords (semantic clustering
of article’s text body)

Companies with
potential interesting
crossover technology or

products

Nodes are sized by degree (number
of connections), log scale.

Far proximity - Cluster is quite
isolated. Companies in this cluster
have few connections to other

clusters

Isolated companies - Not
clustered due to lack of available
descriptions or information

Potential white space, or
opportunity that would link
multiple clusters

Close proximity - Displays high
degree of relevancy and
integration between two themes

Supplemental Figure 2: How to read a Quid network.

Link - A link exists between
companies if they share
common keywords and text
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Supplemental Figure 3: Funding for AD, PD, and LBD. Cumulative funding from NIH and foundations.
Source: NIH Research Portfolio Online Reporting Tools reports from May 16, 2022 and publicly available 990

filings and annual reports.
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Supplemental Figure 4: Current diagnostic methods for PD, AD, and LBD.
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