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Promote Cognitive Health Through 
Early Detection and the Management 
of Risk Factors
• �There is increased concern about dementia and

its projections, but no consistent medical algorithm
to preserve cognition when it matters.

• �Early detection allows for some forms of cognitive
impairment, such as those caused by cardiovascular
and metabolic conditions, polypharmacy and vitamin
deficiencies (B12, D), to be reversed.2,3,4

• �9% of individuals experiencing dementia-like symptoms
had potentially reversible forms of cognitive impairment
with a proper workup.2,3,4

Clinical Validation
Cognivue’s FDA Clearance Data Published in the  
World Journal of Psychiatry
Cognivue is an important and innovative psychometric tool for  
cognitive evaluation. This article describes data that are fundamental 
indicators of its sophistication in evaluating cognitive impairment 
and cost-effective applicability in clinical practice.5 

The full study is available for 
download at Cognivue.com.
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Abstract
BACKGROUND
Cognitive issues such as Alzheimer’s disease and other dementias confer a
substantial negative impact. Problems relating to sensitivity, subjectivity, and
inherent bias can limit the usefulness of many traditional methods of assessing
cognitive impairment.

AIM
To determine cut-off scores for classification of cognitive impairment, and assess
Cognivue® safety and efficacy in a large validation study.

METHODS
Adults (age 55-95 years) at risk for age-related cognitive decline or dementia were
invited via posters and email to participate in two cohort studies conducted at
various outpatient clinics and assisted- and independent-living facilities. In the
cut-off score determination study (n = 92), optimization analyses by positive
percent agreement (PPA) and negative percent agreement (NPA), and by
accuracy and error bias were conducted. In the clinical validation study (n = 401),
regression, rank linear regression, and factor analyses were conducted.
Participants in the clinical validation study also completed other
neuropsychological tests.

RESULTS
For the cut-off score determination study, 92 participants completed St. Louis
University Mental Status (SLUMS, reference standard) and Cognivue® tests.
Analyses showed that SLUMS cut-off scores of < 21 (impairment) and > 26 (no
impairment) corresponded to Cognivue® scores of 54.5 (NPA = 0.92; PPA = 0.64)
and 78.5 (NPA = 0.5; PPA = 0.79), respectively. Therefore, conservatively,
Cognivue® scores of 55-64 corresponded to impairment, and 74-79 to no
impairment. For the clinical validation study, 401 participants completed ≥ 1
testing session, and 358 completed 2 sessions 1-2 wk apart. Cognivue®

classification scores were validated, demonstrating good agreement with SLUMS
scores (weighted κ 0.57; 95%CI: 0.50-0.63). Reliability analyses showed similar
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Personalized 
Provides an overall cognitive score 
and assesses key cognitive domains  
with a highly sensitive 10-minute  
test that is supported by the science 
of adaptive psychophysics.

Consistent
Calibrated the same across all  
devices, ensuring consistency and 
retest reliability while eliminating 
human error in administering and 
scoring the test.

Reliable
Patient administered and reimbursable, 
producing a report that’s easy to 
understand and communicate, with 
clinically meaningful correlations  
within key cognitive domains.

Physicians & Cognitive Health NEW
!

Lead the Way
Contact us today for additional program details and to learn how you can  
become a leader in driving the importance of cognitive health in your practice.

Cognivue Clarity is an adjunctive tool for evaluating cognitive function. 
It is not a stand-alone diagnostic tool.

COG-PHYSI-031120

Computerized Test of Cognitive Function
Cognivue ClarityTM objectively, quantitatively and reliably identifies changes 
in cognitive function that could be indicative of an impairment that you  
may optimally treat or manage.

Cognivue ClarityTM Technology
Based on FDA-cleared technology and protected by 17 patents, Cognivue  
Clarity was intuitively designed to eliminate testing variability and inaccuracy. 
Cognivue’s unique software algorithm uses patient responses to dynamically  
change and adapt the test based on the patient’s performance. 

Patient Report Physician Report (page 1) Physician Report (page 2)

Date of birth: 07/31/2019 Test date: 07/31/2019Name: Firstname Lastname

Normal cognitive function

Low cognitive impairment 

Moderate-severe cognitive impairment

Clinical contextualization required.

≥ 75

51-74

≤ 50

Interpretation:

Signature:

Patient Report

Average Score 

92
Cognivue Clinical Score Key
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Cognivue Clarity is an adjunctive tool for evaluating cognitive function. It is not a stand-alone diagnostic tool.

Date of birth: 07/31/2019 Test date: 07/31/2019Name: Firstname LastnameNormal cognitive function 

Low cognitive impairment

Moderate-severe cognitive
impairment

Clinical contextualization required.

≥ 75

51-74

≤ 50

Interpretation:

Signature:

Average Score

92

Visual Salience Shape Discrimination

Visuospatial

0

100

100

0
Word Discrimination Word MemoryShape Discrimination Shape Memory

100

0
Shape DiscriminationWord Discrimination

Naming/Language

Shape Memory Motion MemoryLetter Memory Word Memory

Memory

0

100

100

0
Shape DiscriminationWord Memory

Delayed Recall

100

0
Shape DiscriminationMotion Discrimination

Abstraction

Letter Discrimination

Patient's Average Score: 89 

Executive Function/
Attention

Patient's Average Score: 87 

Patient's Average Score: 95 
Normative Range: 81 - 97

Patient's Average Score: 100 
Normative Range: 83 - 99

Patient's Average Score: 96 
Normative Range: 81 - 99

Patient's Average Score: 95 
Normative Range: 74 - 97

Word Memory

Word Discrimination

Motion Discrimination
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Normative Range: 75 - 95

Normative Range: 79 - 95

Physician Report

Cognivue Clarity is an adjunctive tool for evaluating cognitive function. It is not a stand-alone diagnostic tool.

Reaction Time and Speed Processing
Date of birth: 07/31/2019 Test date: 07/31/2019Name: Firstname Lastname

Interpretation:

Signature:

Normative RangePatient's Average Visual & Motor 
Reaction Time
Clinical Contexualization required.

5000

0 803

Visual Salience 
Reaction Time

Normative Range

2000

0
446

Adaptive Motor Control 
Reaction Time

Normative Range

Normative RangePatient's Average Speed 
Processing Time
Clinical Contexualization required.

0

5000

1,254

Average Executive
Function Sub-tests

420ms - 800ms

803ms

420ms - 1000ms

420ms - 1,800ms

625ms

446ms

1,254ms 1,600ms - 2,100ms

Clinical Contexualization required.
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Patient's

Patient's

Faster

Slower

Faster

Faster

Slower

Slower

Cognivue Clarity is an adjunctive tool for evaluating cognitive function. It is not a stand-alone diagnostic tool.

≥ 75 Normal Cognitive Function

51-74 Low Cognitive Impairment

≤ 50        Moderate-Severe Cognitive Impairment

Encourage patient to maintain healthy lifestyle

Start dialogue with the patient

Optimal management matters

• Re-test next year

• Unhealthy lifestyle
Poor diet, sedentarism, substance abuse (alcohol & others), stress & unbalanced work-life style

• Cardiovascular & metabolic conditions
Diabetes, vitamin deficiencies, dyslipidemia hepatic/renal issues

• Sleep disorders
Sleep apnea, RLS

• Neurological focal & chronic issues
Chronic pain, depression, epilepsy, TBI, post-stroke

• Hormonal changes
Thyroid, menopause

• Post-surgery, post-chemo

• Available treatment/clinical trials
• Other therapies
• Planning

Consider referring to a specialist/counselor for further evaluation and management

Consider referring to a specialist/counselor for further evaluation and management

Not limited to, but some common causes/underlying conditions to check for:
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Physician Information
Clinic contextualization required

Cognivue Clarity is an adjunctive tool for evaluating cognitive function. It is not a stand-alone diagnostic tool.

Physician Information Page
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