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INntroduction

= Amyotrophic lateral sclerosis (ALS) is a neurodegenerative disease that is Setting: Laboratory-based gait analysis
associated with the death of upper and lower motor neurons, resulting in Device: GT9X (ActiGraph, L.L.C., Pensacola, FL)
the progressive worsening of muscle weakness and wasting that Procedure:
significantly affects movement, speech and respiratory function. = GT9X activity monitors were placed on wrists,

Reference Data
3D Motion Capture

= Quantification of gait, an essential component for understanding ALS lumbar (L4-L5), and ankles

progression as well as intervention outcomes, is usually performed by " Accelerometer and  gyroscope data  were

subjective clinical evaluations or burdensome physical function continuously recorc!ed at 100 Hz. |
assessments. = Segments of 1-min walk on the treadmill were

or : . f lidati
= Wearable digital health technologies (DHTs) can reduce the patient recorded and used for validation

burden of in-clinic assessments and provide objective and sensitive

: , _ Table 1. Participant demographics
continuous data to quantify real-world behavior.

Condition n age (years) height (cm) weight (kg) sex
| ALS 9 59.67(15.2) 180.44(12.8) 88.06(18.85) 7m,2f
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Fig. 1. The Voice of the Patient, ALS drug dev survey, the ALS association, Oct, 2019. Cad
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To evaluate the accuracy of DHT-derived measures of gait in people living

with ALS. & > SaEEAH

The Gait and Movement Analysis Package

Results
Fig. 2. Scatter plots and Bland-Altman analysis showing agreement Fig. 3. Scatter plots and Bland-Altman analysis showing agreement between Fig. 4. Scatter plots and Bland-Altman analysis showing the agreement between
between WRIST-derived digital measures and reference values LUMBAR-derived digital measures and reference values ANKLE-derived digital measures and reference values
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Fig. 5. Summary of mean absolute percent error (MAPE)
across three wear locations
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