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lllustrative example for the application of the bag rates (see Fig. 2)

To illustrate the application of these base ratesFg. 2, a 73-year old man with 12 years of etlanavas
administered the CERAD-NAB. His results (i.e., dgnaphically adjusted-scores) show that 3 of 10 scores
were belowz = -1.28. Because 18.4 % of the normative sampie3har more of the 10 variables belaw -1.28
(see Fig. 2), the patient's performance would msicered to b&ithin normal limits. However, if the patient
would have had 5 of 10 scores belpw -1.28, his performance would have been consibereeflectprobable
cognitive impairment, because only 4.8 % (see Fig. 2) of the normataraple performed worse. Thus, watchful
waiting and a follow-up examination within the fmNing years would be critical for this patient tusare

cognitive stability.
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Memory Clinic, Basel Cognitive Profile Memory Clinic, Basel Cognitive Profile
Patient ID-Nr. MC Gender Age (73] Education[32_] Patient 1D-Nr. MC Gender Age[T3_] Education[ 72 ]
Examination date visit[0] Examination date visit [0 ]
CERAD-NAB CERAD-NAB
Max aw  z-score Max raw  z-score
3.0 20 30 2.0 20 30
Verbal memory Encoding 30 17 -05 ] Verbal memory Encoding 30 17 05 |
Delayed Recall 10 4 -10 ! Delayed Recall 10 3 -15
Savings s7 5 Savings 43 22
Recognition 100 95 -0.6 Recognition 100 95 -06
Visualmemory  Delayed Recall 11 10 05 ! Visualmemory  Delayed Recall 11 10 05 |
Savings 100 09 | Savings 100 09 |
Language Naming 15 12 -186 Language Naming 15 12 -186 |
Construction FiguresCopy 11 11 09 | Construction Figures Copy 11 11 08
Executive Semantic Fluency 12 18 Executive Semantic Fluency 12 16
functions st Bres o o8 | functions ntrusion Errors 2 A3

Fig. S3Hypothetical CERAD-NAB profiles (demographicallgfjastedz-scores) of a 73-year old patient

obtaining a) three low scores or b) five low scomden using a cut-off score pf -1.28. Incorporating the base
rates (see Fig. 2), situation a) would be integatetswithin normal limits (base rate = 18.4 %; Fig. 2), whereas
situation b) would be judged asobable cognitive impairment (base rate = 4.8 %; Fig. 2). The shaded yellow

area represents the 25th percentile £0.67)



