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A. Montreal Cognitive
ALS Assessment (MoCA) Frontal Assessment
bvFTD Battery (FAB) ALS-
FTD-Questionnaire ALS-FTD-Q
ALS
ALS ALSFTD
Total Bulbar type Limbs type Tastand ALS FTD FTD-ALS
Number 166 42 124 ] 2 7
Age of onset (v) 68.5 (9.4) 0.6 (2.5) G651 (840 G7.4 (5.3) G5.0 (8.0) 657.4 (1.1)
Sex, MIF 9B/GH 21/21 TTT a6 11 2m
School education, (v) 12.5 (2.4) 12,7 (2.5 12.5 (2.4) 11.6 (2.7) 12,0 (0.0) 11.4 (3.1
Bulbar involvement * 67.7% 100% BT.5% 8o, % 100%
Duration (mo}
; 175 (35-505) 16.5 (4-121) 20.0 (3-593) 39.0 (7-68) 26.5 (7-47) 30,0 (7-G8)
median (cange)
MaCA 23,1 (4.1) 23,2 (4.5) 23,1 (3.9) 13,2 {7, 2)790 Lirmmn =it 17.0 {4.00 10,7 (7 B} IT L e
FAB 13.2 (3.5) 13.5 (3.4) 13.1 (3.9 5.1 (4,0) TIPLsame== 5.5 (0.5 5.0 (LB)TES"
ALSFTDGQ 9.1 9.8 10,2 {10.2) 5.8 (8.8 30,1 (15, 4)198a 225 (1.5) 42.7 (1701
HAD sinxiety 4.4 (4.4) 4.7{4.1) 4.3 (4.5 5.7 La.0o) .06 (7.6 5.6 (2.9)
HAIL deproasion 4.7 4.2 4.5(3.6) 17043 8.7 (5.3 .4 (4.4) 10,6 (4.5)
ALSFRS |t 45.7 (8.9) 6.9 (6.9) 854 (9.4 0.0 (11.2)1 24.0 (13.0) 2.0 (9.7)
SV (%) 80.5 (26.3) 73.4(25.2) 82.8 (26.2) 625 (17.2) 54.8 (14.4) 7.7 (16.9)
Verbal Aueney 9.8 6.0) 9.81(5.5) 0.8 (6.2 28.9 (27.9) 165,65 (3.0 34.0(31.8)

The patients reglstersd an ALS and wlo showed bulbar onset was defined a8 the bulbartype ALS, while the Bob type means Umb onset ALS, The ALS-FTD group

presented matindky with motor symptoms and subgjects presented with behavioral changes wos catogonized ns FTO-ALS.

[hisease duration was expressed median month ange), cther factors are expressed mean (510

® Bulbar invelvement was defined 823 soore = 11 on the 3 balhar ftems of the ALSFRSR

1 p< 006" p<00], " p< 0, WY p < 0001 v8 ALS (Total), reapectivaly:

& e (U0, peec D00, == < 00000 v ALS (Bulbar), reapectively

pe0lg, Y ps00), ™ ps 0000 va ALS (Limb), respectively.
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