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Note that full information on the approval of the study protocol must also be provided in the manuscript.

Normative data:

Structural connectome: https://datadryad.org/stash/dataset/doi:10.5061/dryad.nzs7h44q2, Functional connectome: http://neuroinformatics.harvard.edu/gsp/

Neurosynth database: https://github.com/neurosynth/neurosynth-data

46 subjects. The sample size was determined according to data availability from a phase I (NCT00658125) and a phase II (NCT01608061)
clinical trials to evaluate the safety of fornix-Deep Brain Stimulation. A post-hoc power calculation for achieved power was performed with an
effect size f^2 of 0.15 (moderate effect), power (1 - Beta error prob) of 0.73.

2 subjects from NCT01608061 were excluded due to unavailability of imaging data.

Cross-Prediction across 2 subcohorts, Leave-one-out and K-fold cross validation

Training and hold-out cohorts were determined in a randomized way.

We estimated relationships between electrode placements and clinical improvements, rather than evaluating whether the surgical
intervention is effective or not. The authors were, however, blinded to clinical data during imaging pre-processing and manual refinements to
normalization and electrode localization.

46 patients with mild Alzheimer's Disease (23 females, 67 ± 7.9 years old), diagnosed by expert clinicians with ADAS-cog 11
scores 12-24 points, and CDR of 0.5 or 1 intervened with Deep Brain Stimulation to the fornix were included.

Patients were retrospectively analyzed based on previously published data from clinical trials NCT00658125 and
NCT01608061.

The study was approved by the ethics board of Charité – Universitaetsmedizin Berlin (master vote EA2/186/18). All
procedures were carried out according to the declaration of Helsinki from 1975, participants signed an informed consent in
person with the participation of a surrogate consenter.




