sV Using PEDI-CAT to Assess Functional Capabilities in CLN3 (Batten) Disease

Heather R. Adams PhD, Lauren Winschel, Erika F. Augustine, MD, MS on behalf of the University of Rochester Batten Center
Batten Disease Center of Excellence at the University of Rochester School of Medicine and Dentistry, Rochester, NY USA

PEDI-CAT Item Maps Demonstrate Decreasing Functional Capability Associated with Disease

Background and Study Aims:
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« All parents gave permission for their child’s participation in — _ _ - _ _ —
this study; a waiver of assent was granted for children <18 The red box shows the score for each administered item. The red vertical line indicates the Scaled Score for the entire domain; the grey shaded area indicates the Standard Error
and a consent waiver was granted for adults with CLN3 band. Iltem scores are ranked as: 1 = Unable; 2 = Hard; 3 = A little hard; 4 = Easy. ltems are organized from more to less difficult functional tasks and abilities, moving from the top to
disease because of limited capacity due to dementia. bottom of each item map. Items with scores distributed farther to the left reflect tasks and abilities that are easier to perform.
« All research activities were conducted through a research
protocol approved by the University of Rochester Research
Subjects Review Board (RSRB00020390).
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Age-Based Performance

Floor effects seen by early teen years, Pattern is Similar Across Subjects = Decrease in Association with Older Age
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All 4 PEDI-CAT Domains Correlate with UBDRS Capability Score Conclusions
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