Improving diagnostic accuracy: GNA
development of an artificial intelligence e it
model to aid In the diagnosis of

Alzhelimer's disease dementia. 90115

Valeria Guerra Espinosa, MD?', Juan Carlos Arbelaez Maestre, BALl, Daniela Zabaleta, BAl, Mateo Ruiz Espinosa, BA1?, Francisco
Lopera, MD?3, David Fernando Aguillon, MD PhD#% and Sofia Guerra Espinosa?l, (1) Infovital, Envigado, Colombia, (2) Universidad de
Antioquia, Medellin, Colombia, (3) Grupo de Neurociencias de Antioquia, Facultad de Medicina, Universidad de Antioquia, Medellin,
Colombia, (4) Grupo de Neurociencias, Universidad de Antioquia, Medellin, Colombia.

Early diagnosis of Alzheimer’'s disease is crucial to improve patient outcomes. Using the CRIPS-DM methodology, an IA model was developed
that achieved high accuracy in diagnosing Alzheimer’s. This model reduces the need for extensive neuropsychological testing, making it a cost-
effective tool for health professionals. However, it's currently adapted to the population of Medellin, Colombia, and requires further validation
for wider use. This tool has the potential to significantly improve Alzheimer’s diagnosis and support clinical decision making.
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