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disease (AD). Data provided on death certificates using the 
International Statistical Classification of Diseases is guided 
by the WHO for coding cause and contributing comorbidities 
of death. Death rankings assist in monitoring which dis-
eases need attention for better informed decision making in 
healthcare. However, classifying immediate cause of death 
presents challenges when the likelihood of polymorbidity 
occurs with advancing age in patients with presenting AD 
but inconclusive diagnoses of the disease. We used the 
Alzheimer’s Disease and Related Dementia South Carolina 
(SCADR) registry and linked it with state death certificates to 
examine sociodemographic variables and survival probabil-
ities of decedents between the years 2014-2019. Cox propor-
tional hazards models were fitted and hazard ratios (HRs) 
computed, adjusting age at diagnosis and race. Turnbull’s 
method estimated the survival probabilities or curves for 
subgroups as the time from AD diagnosis to death. Of the 
78,534 patients in the study 94% were diagnosed with AD 
at age 61 or older. AD was listed as the immediate cause of 
death among all racial groups, except for Native American/
American Indian, contrasting from previous research of 
underreporting of the disease by factor of 2.7 with under-
estimations more likely for people identifying as Black and 
Latino. However, only 1.4% had a conclusive diagnosis of 
the disease by autopsy. Survival probabilities drop precipi-
tously in the first few years after diagnosis with only 25% of 
the cohort surviving beyond 5 years.
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There is an important unmet need for timely, noninvasive, 
low-burden diagnostic tools to aid in Alzheimer’s disease 
evaluation. The AAA-BBM2 (PrecivityAD2™) blood 
test combines plasma amyloid beta (AB)42/40 Ratio and 
phosphorylated-tau217/non-phosphorylated-tau217 Ratio 
(%p-tau217) into a clinically-validated algorithm. The test 
result, the Amyloid Probability Score 2 (APS2), determines 
the likelihood of brain amyloid, the pathological hallmark 
of Alzheimer’s disease, on amyloid PET scan: the test result 
has previously demonstrated 88% sensitivity and 89% spe-
cificity. The objective of the QUIP II Study (NCT06025877) 
is to evaluate the clinical utility of this blood biomarker test 
with APS2 result among cognitively symptomatic patients 
presenting to memory specialists. To date, 52 symptomatic 
patients (median age 75, 65% female, 77% white) from 7 
memory centers received the AAA-BBM2 test. Concordance 
with intended use of the test was 100% (52/52). Positive APS2 
results were noted in 26 patients (50%). From pre- to post-
test, clinician-reported probability of AD decreased from 

48% to 16% among negative APS2 patients (p< 0.0001), and 
increased from 71% to 93% among positive APS2 patients 
(p< 0.0001). The composite endpoint of change in AD diag-
nostic certainty, drug therapy, or brain amyloid evaluation 
pre- and post-AAA-BBM2 testing was 79% (p < 0.0001 
versus a pre-specified threshold of 20% clinically meaningful 
change). We believe that the AAA-BBM2 test showed clinical 
utility in its association with changes in clinicians’ diagnostic 
certainty and clinical management among patients presenting 
with cognitive impairment. This blood biomarker test may 
allow memory specialists to guide patients to anti-AD ther-
apies and facilitate other diagnostic considerations.
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Primary care providers currently wait for a complaint 
to initiate a ‘for-cause’ cognitive evaluation and often refer 
the patient to a specialist. Specialist evaluation then leads to 
the diagnosis, but treatment occurs late and is unlikely to 
meaningfully prevent or reduce disability. We hypothesized 
a brief digital cognitive assessment (DCA), the Digital Clock 
and Recall (DCR), could concurrently identify CI and pre-
dict PET Aβ status, thereby providing an efficient means for 
timely identification and prioritization of patients for disease-
modifying treatments. 930 participants (age 72.0±6.7; 56.8% 
female; 23% minorities) were classified as cognitively unim-
paired, mild cognitive impairment, or probable Alzheimer’s 
dementia, and 35.1% were Aβ+ on 18F-florbetapir PET 
scan. DCR-based models were compared with blood-based 
biomarkers (BBMs) Aβ42/40, pTau-181, and pTau-217, 
which poorly classified CI (AUCs=0.63, 0.66, 0.72) but ac-
curately classified Aβ status (AUCs=0.81, 0.78, 0.89). DCR 
accurately classified CI and predicted Aβ status (AUCs=0.85, 
0.83). Moreover, combining the DCR with Aβ42/40, pTau-
181, and pTau-217 improved their Aβ-status prediction per-
formance to AUCs of 0.882, 0.835, and 0.905, respectively. 
DCR was superior to BBMs in detecting cognitive impair-
ment and boosted their Aβ-PET prediction ability to levels 
comparable to CSF biomarkers. We propose a workflow 
in which implementation of DCAs such as the DCR facili-
tates early identification of individuals with MCI or early 
dementia likely due to AD, thanks to the concurrent classifi-
cation of CI and accurate prediction of Aβ PET status.
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This study examined knowledge about Alzheimer’s 
disease (AD) related services and its predictors among 
Korean Americans (KAs). A total of 268 KAs in the Greater 
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Washington metropolitan area participated and completed a 
cross-sectional survey. Knowledge about AD related services 
was assessed by asking how well they knew about each of 
the following areas: Diagnostic services, Alzheimer’s special-
ists, community-based services, home-based services, and in-
stitutional care, with four categories of responses from don’t 
know at all to know well. Multiple regression analyses were 
conducted for each service area with predictors including 
education, English proficiency, exposure to AD, sources and 
frequency of health-related information, and AD knowledge 
about treatment and management. KAs were more know-
ledgeable about community- and home-based services and 
institutional care than diagnostic services and Alzheimer’s 
specialist. All regression models except for diagnostic 
services were significant: Having more exposure to AD is re-
lated to being more knowledgeable in Alzheimer’s specialist,  
community- and home-based services, and institutional care; 
having more sources and frequency of health information is 
related to being more knowledgeable about Alzheimer’s spe-
cialist; and being more knowledgeable about AD management 
and treatment is related to having more knowledge about 
community- and home-based services, respectively. Our find-
ings revealed specific areas of services more and less known 
to KAs, which needs to be addressed in educational outreach. 
Multivariate analyses identified variations in the predictors 
of different service areas while confirming the robust role of 
exposure to AD across the service areas, suggesting ways to 
increase knowledge about certain types of AD services.
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More than 5.8 million Americans currently live with a 
neurodegenerative disorder such as Alzheimer’s Disease or 
Alzheimer’s Disease Related Dementia (AD/ADRD). Family 
caregivers of persons with AD/ADRD may be at increased 
risk for accelerated age-related cognitive decline compared to 
their peers. However, the risk and protective factors associ-
ated with neurocognitive functioning within this population 
are poorly understood. One factor yet to be explored is the 
relationship between personality traits and neurocognitive 
functioning. Certain personality traits, such as high neur-
oticism and lower openness have been linked to worse 
neurocognitive functioning in older adult populations, but 
these findings have not been expanded to family caregivers of 
persons with AD/ADRD. This study enrolled 52 family care-
givers of persons with AD/ADRD who completed the NEO 
Five-Factor Inventory-3 (NEO-FFI-3), a measure of person-
ality traits, and the Repeatable Battery for the Assessment of 
Neuropsychological Status (RBANS), a measure of overall 
neurocognitive functioning. A Pearson correlation revealed 
a positive trend (r(50) =.27, p =.054), such that individ-
uals scoring lower on openness had worse neurocognitive 
functioning. However, the other four personality traits (i.e., 

neuroticism, agreeableness, extraversion, conscientiousness) 
were not significantly related to neurocognitive functioning 
(p’s >.27). Future studies should aim to investigate the re-
lationship between personality factors and neurocognitive 
functioning within other samples as personality traits, which 
remain relatively stable over time, may provide medical pro-
viders the ability to easily identify individuals who might be 
more susceptible to neurocognitive decline, thus streamlining 
preventative measures.
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With the introduction of ChatGPT in November 2022 
and Google Bard (now Gemini) in March 2023, the artifi-
cial intelligence (AI) landscape has undergone a significant 
and rapid evolution. An in-depth scoping review was util-
ized to investigate the application of generative AI and Large 
Language Models (LLM) in research on Alzheimer’s Disease 
and Related Dementias (ADRD) among older adults. The 
objectives were twofold: first, to investigate specific appli-
cations of generative AI and LLM in ADRD research, and 
second, to delineate the diverse usage of these technologies 
within this domain. Leveraging PubMed, search terms such 
as “AI,” “Dementia/Alzheimer,” and “Older Adults” were 
employed, resulting in the retrieval of 196 articles published 
in January 2022-December 2023. Of 196 articles found, 145 
meeting eligibility criteria were meticulously categorized into 
two topics: ADRD domain and AI-related tasks. Statistical 
analysis revealed compelling insights, with significant dif-
ferences in the application of generative AI (χ2 = 21.91, p 
<.005) and LLM (χ2 = 21.42, p <.005) in ADRD research. 
Notably, generative AI predominantly focused on “Research/
Drug Discovery” (34.38%) and “Improved Treatment & 
Care” (37.50%), while LLM emphasized “Challenges/
Opportunities” and “Early Detection/Diagnosis.” Within 
the ADRD domain, articles were categorized into distinct 
areas such as “Care,” “Cognitive Decline,” “Diagnosis,” 
“Genetics,” “Imaging,” and “Other.” Caregiving and support 
emerged as predominant themes, comprising 55% of the re-
viewed articles, followed by diagnosis (34%). This compre-
hensive analysis sheds light on the multifaceted applications 
of AI in ADRD research, offering valuable insights into po-
tential areas for further investigation.

Abstract citation ID: igae098.2977
FUNCTIONAL OUTCOME IN HOME HEALTH 
AMONG TRADITIONAL MEDICARE AND MEDICARE 
ADVANTAGE BENEFICIARIES WITH DEMENTIA
Rashmita Basu, East Carolina University, Greenville, North 
Carolina, United States

This study examines the difference in functional out-
comes among Traditional Medicare (TM) and Medicare 
Advantage (MA) beneficiaries with Alzheimer’s disease and 
related dementias (ADRD) during a home health admission, 
which is unknown. This cohort study used data from the 


