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Results

Model 1: Clin. (AUC = 0.768)
Model 2: Clin. + MRI (AUC = 0.785)
Model 3: Clin. + MEG (AUC = 0.862)
Model 4: Clin. + PET (AUC = 0.864)
Model 5: Clin. + MRI + MEG + PET 
(AUC = 0.916)

MEG features have high accuracy predicting 
MCI progression ( Clin = MRI > MEG = PET )

Model 1: Clinical (Age, sex, edu, MoCA, APOE ε4)

Model 2: Clinical + MRI (Hippocampal volume)

Model 3: Clinical + MEG (meta-ROI Alpha, Delta, Slope)

Model 4: Clinical + Aβ and Tau PET

Model 5: Clinical + MRI + MEG + PET
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Take home and acknowledgements

• Neurophysiological activity spectral features provide good accuracy

identifying people progressing to MCI, adding valuable information beyond

clinical/demographic and structural MRI measures and matching the accuracy

of Aβ and tau PET.
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