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Introduction

Fatigue is a prominent symptom of many chronic and neurodegenerative
diseases and affects the physical and cognitive abilities (Davies, Dures & Ng,
2021). Normally, fatigue is assessed using retrospective, standardized
questionnaires (Antikainen et al., 2022), but digital health technology (DHT)
allows for objective and continuous monitoring of fatigue in daily life.
This study focuses on these hypotheses:
* There is a positive correlation between FACIT-F score and selected gait
parameters
The strength of the correlation decreases, when the temporal distance

between the FACIT-F response and the gait measurement is increased

Discussion

» Participants with IMID showed more fatigue than healthy volunteers (Fig. 1)

»In the IMID cohorts, step count and time spent walking showed a positive‘correlation with FACIT-F score

®™In the PD cohort, stride velocity showed a significant correlation with the FACIT-F score

®There is no significantly stronger correlation for a shorter temporal distance to the completion of the
FACIT-F questionnaire

»The stable correlations observed over several days, particularly regarding walking volume (number of steps
and walking time), underscore the suitability of digital gait parameters as objective, real-world, and real-
time markers of fatigue.

»Overall, digital gait parameters reflect fatigue in a cohort-specific manner: through walking distance in

cases of immune-mediated inflammatory diseases and through walking quality in Parkinson’s disease.
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Methods

Please circle or mark one number per line to indicate your response as it applies to the past 7

o« o . days.
~ Data source: IDEA-FAST Clinical Observation Study (COS)
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Fig. 5: FACIT-F questionnaire
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