oy A longitudinal study of automated analysis of acoustic speech markers in FTD & PPA
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‘Introduction | Results

* Speech is a complex activity requiring proper function and
connectivity of multiple brain networks and as such is sensitive to

bvFTD

 bvFTD speakers increased their pause duration
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 We analyzed 102 speech samples of picture descriptions from 46
participants with FTD (Table 1): 8 with non-fluent/agrammatic
primary progressive aphasia (naPPA), 14 with semantic variant PPA
(svPPA), 10 with logopenic PPA (IvPPA) and 14 with behavioral variant

Conclusions

 AIl FTD speakers became more dysfluent and produced shorter descriptions with time.

FTD (bVFTD)-. - * Only bvFTD speakers exhibited reduced speech production.

* We automatically segmented the acoustic signal into segments of » svPPA speakers produced more frequent pauses and speech segments over time, rendering their speech “fragmented”
continuous speech or silence, measured their durations, and derived and inefficient.
other measures. .

These findings support the role of automated acoustic analysis in characterizing speech longitudinally in FTD.
 We used linear mixed effects (Ime) models to test changes over time

for each acoustic measure, controlling for sex, education, and
random intercepts. We also examined any interaction between
phenotypes and disease duration.
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