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Wearable sensors enable precise, sensitive, and reliable digital endpoint capture of
movement impairment in Parkinson’s disease (PD). As there are thousands of digital
movement endpoints available for use in clinical trials, selecting those most optimal . MDS-UPDRS-I . Random Forest Estimations
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per each unique study can be challenging. We offer guidelines, aligned with alninlaaNele
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regulatory guidance, and supported by the latest scientific evidence. ﬁ > <
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An approach to selecting the best digital movement outcome for a clinical trial is - ¥ : :
outlined considering the following criteria:
Digital Toe-Tapping . Non-PD PD . Non-PD PD

0.011 0.011 0.77 . 0.62 ' WATCH-PD

1. Meaningfulness to participants

® g3
2. Sen3|t|V|tY/SpeC|f|C|ty to disease 'gm ; ( CRITICAL PATH
3. Related to the conventional stage of disease and patient-reported scales 3 ) g* e
4. Reflective of pathophysiology 8 3
5. Detects longitudinal motor progression 4 20 | .
6. Sen3|t|V|ty {o Change with intervention Baseline  12months _ Baselne  12months Baselne  12zmonths ~ Baseline 12 months

A review of the literature on gait and balance digital outcomes for newly diagnosed
PD was performed.
Responsiveness to Levodopa
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« Foot strike angle, turn velocity, arm swing reduction/asymmetry, gait variability,
and sway jerkiness reflect the outlined criteria for early PD.
* Measures of bradykinesia and tremor, while having more limited evidence, are also
promising.
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