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Purpose: Electroencephalogram (EEG) signals give detailed information on the electrical brain activities occurring in the cerebral 
cortex. They are used to study brain-related disorders such as mild cognitive impairment (MCI) and Alzheimer’s disease (AD). Brain 
signals obtained using an EEG machine can be a neurophysiological biomarker for early diagnosis of dementia through quantitative 
EEG (qEEG) analysis. This paper proposes a machine learning methodology to detect MCI and AD from qEEG time-frequency (TF) 
images of the subjects in an eyes-closed resting state (ECR).
Participants and Methods: The dataset consisted of 16,910 TF images from 890 subjects: 269 healthy controls (HC), 356 MCI, and 
265 AD. First, EEG signals were transformed into TF images using a Fast Fourier Transform (FFT) containing different event-rated 
changes of frequency sub-bands preprocessed from the EEGlab toolbox in the MATLAB R2021a environment software. The 
preprocessed TF images were applied in a convolutional neural network (CNN) with adjusted parameters. For classification, the 
computed image features were concatenated with age data and went through the feed-forward neural network (FNN).
Results: The trained models’, HC vs MCI, HC vs AD, and HC vs CASE (MCI + AD), performance metrics were evaluated based on 
the test dataset of the subjects. The accuracy, sensitivity, and specificity were evaluated: HC vs MCI was 83%, 93%, and 73%, HC 
vs AD was 81%, 80%, and 83%, and HC vs CASE (MCI + AD) was 88%, 80%, and 90%, respectively.
Conclusion: The proposed models trained with TF images and age can be used to assist clinicians as a biomarker in detecting 
cognitively impaired subjects at an early stage in clinical sectors.
Keywords: neurodegenerative diseases, electroencephalography, supervised machine learning, regression analysis

Introduction
Electroencephalogram (EEG) is considered a biomarker in the early detection and classification of Alzheimer’s disease 
(AD), mild cognitive impairment (MCI), and dementia.1,2 Dementia is most frequently caused by AD, differentiated by 
progressive and severe memory loss with cognitive impairment. The neurofibrillary tangles, senile plaques, and extensive 
loss of neuronal cells in the hippocampus are its distinguishing features. The fibrillary tangles are composed of aberrant 
hyperphosphorylated insoluble forms of total tau (t-tau) and phospho-tau (p-tau) in cerebrospinal fluid (CSF). Whereas, 
the senile plaques are composed primarily of amyloid β (Aβ) peptides.3 The global prevalence of AD is anticipated to 
double over the next 20 years due to increased life expectancy in most populations.4 MCI is a stage of cognitive 
degeneration that falls between the expected decline of normal aging and the severe deterioration of dementia yet does 
not affect daily activities.5 Dementia, on the other hand, is characterized by a progressive cognitive decline that might 
impair one’s capacity to operate independently in daily tasks.6

Neuroimaging plays a significant role in early AD detection, allowing health-care professionals to prevent misdiag-
nosis, improve overall disease management, and provide quicker and more effective options for treatment.7 Although 
these advanced imaging methods, such as positron emission tomography (PET) and magnetic resonance imaging (MRI), 
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are broad, they still suffer from several disadvantages, such as high cost, time-consuming, immobility, and radiation 
hazards.8 Likely, EEG can play an essential part in accomplishing these needs and aid in AD diagnosis.9

The EEG analysis has traditionally been employed in therapeutic settings to assess a variety of illnesses, including 
emotion recognition, epilepsy, sleep disorders, and strokes.10,11 In addition, EEG can be used to diagnose dementia using 
visual and statistical techniques.9 Henderson et al12 applied EEG to detect dementia presence early with excellent sensitivity 
and specificity. The EEG signal can be divided into five frequencies (alpha, beta, delta, theta, and gamma), typically between 
10 µv and 100 µv with a frequency range of 1 to 100 Hz.13 Patients with MCI and dementia sometimes exhibit anomalies in 
their EEG signals, such as slowing of the signals that are accompanied by a decrease in power frequencies of the alpha and 
beta bands of 8–30 Hz and an increase in the power frequencies of the delta and theta bands of 0.5–8 Hz.14

One approach to analyzing the EEG is using quantitative EEG (qEEG), which is the numerical analysis of the EEG 
data color-coded for a single summary page. The qEEG helps neurologists summarize EEG data more effectively than 
conventional EEG data.15 Several studies have revealed a distinctive qEEG pattern in AD patients, with notable changes 
found in the alpha, theta, and delta frequency band values.16,17 Particularly, delta/theta amplitudes are increased, whereas 
alpha amplitudes are significantly reduced.16 One type of qEEG marker is frequency domain analysis, performed by Fast 
Fourier Transform (FFT) spectral analysis and time analysis,18,19 and a promising marker of disease state in patients 
with AD.20 The FFT-based spectral analysis estimates the average amplitude and power of the EEG oscillations in 
various frequency bands over a predetermined recording period. Additionally, qEEG is reasonably affordable with good 
spatial and temporal resolution21 and it provides consistent and measurable data that can be used in associative and 
correlative research.22 Jelic et al23 and Luckhaus et al24 showed in a qEEG study that the best indicators of future 
cognitive decline in MCI subjects are a combination of alpha and theta power. Although qEEG can detect AD, it has low 
anatomical specificity25 and poor performance in analysis for AD diagnosis. However, artificial intelligence (AI) analysis 
of qEED has the ability to evaluate signals with greater complexity and depth.

The branch of AI known as machine learning (ML) has been successfully implemented in medical research and used to 
predict the conversion of MCI-to-AD,26,27 as with most studies for early diagnosis of MCI and other types of dementia only, 
EEG was used as a biomarker focus on a group study.28 The goal of ML algorithms is to obtain elements of the data that are 
not visible using traditional statistical analysis techniques. This mimics the learning process of the human brain. Consequently, 
millions of learnable parameters, particularly helpful in image classification issues, are built to detect perturbation features. In 
classification problems like convolutional neural network (CNN) ImageNet, these algorithms produce better results than 
human performance.29 Several EEG analyses can produce graphical outputs that can be fed directly into these ML networks.

This study proposes a CNN regression algorithm that inputs mixed data trained with learnable parameters of CNN 
and feed-forward neural networks (FNN) that learn the relationships between the mixed variables, which serve as inputs 
to the network, and dependent variables designed as network outputs.30

This study aims to develop an ML algorithm to help screen MCI and AD patients. Our research focuses on EEG 
recordings in subjects’ eyes-closed resting state (ECR) that were converted into usable input images for an ML network. 
The algorithm consists of the CNN model concatenated with age that is connected to an FNN as an output layer to 
classify healthy controls (HC), MCI, and AD. The CNN model has qEEG images as the input dataset, whereas the FNN 
was a regression model input with mixed data, computed image features, and age, and the diagnosis prediction is the 
network output prediction (Figure 1). We evaluated the models’ performances using the performance metrics, confusion 
matrices, and receiver operating characteristic curve (ROC).31,32

Methods
Demographics of the Participants
The EEG signals of 890 subjects consisting of HC (n = 269), MCI (n = 356), and AD (n = 265) with an age of 64.54 
±9.03, 73.95±7.77, and 76.94±8.03, respectively (mean ± standard deviation, here and throughout) (Figure 2). The 
dataset was collected upon approval from the Chung-Ang University Hospital (IRB No. C2012049) under ethics 
committee approval (Number 1792-012-300). Originally, a cohort research study was conducted at a hospital to 
determine the prevalence of cognitive impairments and associated risk factors among the elderly.
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The selection criteria of the MCI subjects were grouped according to the following criteria suggested by Peterson et al:33 1) 
patient and caregiver subjective memory complaints; 2) normal general cognitive function, as determined by scores on the 
Mini-Mental State Examination (MMSE) that are more than or equal to −1.0 standard deviation (SD) of the norms for age and 
educational level matched normal subjects; 3) the capacity to engage in daily activities of living as determined by a clinical 
assessment and activities of daily living scale; 4) objective memory decline on neuropsychological tests less than −1.0 SD; 
and 5) failure to meet the clinical standards for dementia diagnosis.

The diagnosing criteria for AD subjects included clinical recognition of a progressive decline in memory, a decline in 
the patient’s capacity for performing activities of daily living, personality change, and objective verbal memory on the 
Seoul Neuropsychological Screening Battery (SNSB). The SNSB is a thorough evaluation of cognitive abilities including 
memory, attention, language, associated process, and visuospatial function.34

Figure 1 Study framework. 
Notes: Boundary indicates the break event of portions of the data that have been deleted. The shaded part is an epoch or event of interest during our study. 
Abbreviations: CNN, convolutional neural network; FNN, feed-forward neural network.

Figure 2 Demographics of age in different diagnosis groups. 
Note: Data are shown as mean ± standard deviation. 
Abbreviations: HC, healthy controls; MCI, mild cognitive impairment; AD, Alzheimer’s disease.
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The HC were subjects who performed their daily activities normally and had normality in global cognitive function 
with memory decline less than 1.0 SD below the normative mean on neuropsychological tests. All diagnoses were 
performed by a well-trained neurologist. Participants with acute mental problems, such as depression, neurological 
conditions like epilepsy, and psychiatric disorders like schizophrenia were excluded from the study. The subjects’ EEG 
data were preprocessed using the EEGlab tool in the MATLAB environment for artifacts removal.

EEG Recordings and Preprocessing
The EEG signals of all subjects were acquired using gold-cup EEG electrodes with a digital electroencephalograph 
(Comet AS40 amplifier EEG GRASS; Telefactor, USA), electrodes were placed according to the international 10–20 
electrode placement standard (19 electrodes total: Fp1, Fp2, F7, F3, Fz, F4, F8, T3, C3, Cz, C4, T4, T5, P3, Pz, P4, T6, 
O1, and O2). All electrodes were referred to connected ear reference (Supplementary Figure 1).35,36 Electrode skin 
impedance was consistently less than 5 kΩ. The EEG signal was digitally recorded and saved on magnetic disks after 
being filtered with a bandpass of 0.5–70 Hz.

Participants were informed before recording whether to keep eyes-opened and -closed upon seeing the flashing light 
signal. At frequency of 200 Hz, the EEG was sampled 10 times with eyes-open for 30 seconds and eyes-closed for 30 
seconds. About 3 minutes of the data collected during these were used. A total of 45 epochs, each lasting four seconds, 
were analyzed. The measured data for eyes-open and eyes-closed were converted based on the connected ear reference 
and saved in a text format without artifacts removal.

The participants were instructed to maintain a still, comfortable position in a quiet room and avoid making any 
physical movements (eg, swallowing, eyes blinking). The EEG signals were preprocessed on the MATLAB version 
R2021a environment software (https://kr.mathworks.com/) using the EEGlab version 2010 toolbox (https://sccn.ucsd. 
edu/eeglab/index.php) by applying FFT to obtain qEEG time-frequency (TF) images with a dimension of 875×656 for 
ECR with sub-bands (delta [1–4 Hz], theta [4–8 Hz], alpha [8–12 Hz], beta [12–30 Hz], and gamma [30–45 Hz]) from 
each EEG channel and TF images colormap was normalized in the range of [−20 20] dB. EEGlab is an interactive 
MATLAB toolkit for analyzing continuous and event-related EEG signals as well as other electrophysiological data. TF 
images or event-related spectral perturbation data are typically shown in 2D images, where the color of the pixels 
represents power fluctuations at various TF points in dB.37 The event-related perturbation analyzes the average dynamic 
amplitude changes in the broadband EEG frequency spectrum as a function of time in relation to an experimental event.38

Generally, preprocessing of raw EEG signals involves amplification, signal filtering, artifact removal, and indepen-
dent component analysis (ICA).39 Figure 3 shows the general block diagram of the EEG signals preprocessing steps used 
in this study to obtain TF images.

Proposed CNN for a Regression ML Algorithm
The essential parameters of CNN and regression models include convolutional layers, average pooling, relu activation, 
hidden layers, and FNN.40 Generally, as the network gets deeper, the neural network typically learns better.41 However, 
this may encourage the model to overfit during training. Therefore, we carefully designed a neural network architecture 
that required few parameters. After the training phase, the highest classification performance was calculated based on the 
test data.

The designed algorithm for this study convolved multiple inputs using Keras functional API (https://keras.io/guides/ 
functional_api/). The output layer was connected as a FNN model by concatenating the CNN model with age. The CNN 
model took images compressed in an array of objects as the input data in a 3D array (height, width, depth) connected to 
a lambda layer (https://keras.io/api/layers/core_layers/lambda/) with a “preprocess_input” function from Keras applica-
tions MobileNet in Keras Tensorflow (https://keras.io/api/applications/mobilenet/). MobileNet is an efficient portable 
CNN architecture that builds lighter models. In contrast, the FNN model took computed image features and numeric data 
as input data, and predictions as the output data with different neurons and “relu” activation. The feature map in the CNN 
model was reduced using the global average pooling layer connected to denser layers with “relu” activation. The output 
layers for the CNN were concatenated with age and then connected to a FNN subnetwork with “sigmoid” activation for 
a classification task where the output predicted the outcomes (Figure 4).
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Model Training and Statistical Analyses
In the first step, subjects were categorized into three groups: HC, MCI, and AD, based on neuropsychological 
examination and criteria performed by a neurologist. The TF images and age were collected from all subjects. The 
dataset for ML was collected in “.CSV” format with three features: path to the images, age, and diagnosis. The path to 
the images was the directory of the TF images for each subject, age was the ages of the subjects, and the diagnosis was 
the target for our prediction, categorized as HC, MCI, and AD.

The second step involved compressing TF images, age, and diagnosis into “.npz” format stored as an array of objects 
using a function “asarray” from the NumPy library (https://numpy.org/). The NPZ is a zip file containing multiple “.npy” 
files, and NumPy is the primary array programming library for the Python language.

The dataset was prepared for binary classification models: HC vs MCI, HC vs AD, and HC vs CASE (MCI + AD). 
The HC vs MCI groups distinguished MCI from HC subjects with the first model. HC vs AD was analyzed as a dataset 
with the second model to distinguish AD among subjects. The HC vs CASE was analyzed as the third model, where the 
CASE class was made up of MCI combined with AD samples to assess the ability to distinguish between sick and 
healthy subjects.

The third step was splitting the data and training with an artificial neural network on the Google Colab cloud platform 
(https://colab.research.google.com/). We imported the images, age, and diagnosis data from each subject as an array of 

Figure 3 Block diagram of the EEG signals preprocessing and artifact removal. 
Abbreviations: EEG, electroencephalogram; ECR, eyes-closed resting state; CAR, common average reference; ASR, Artifact subspace reconstruction; ICA, independent 
component analysis.
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objects in the “.npy” format uncompressed from the “.npz” file. The dataset was randomly shuffled into training and 
validation. The validation dataset contained 30% of the data, while the train size was 0.70, indicating that 70% of the data 
from the training set had been withheld. The training dataset was applied for further model training in Keras Tensorflow 
(https://www.tensorflow.org/) utilizing CNN and regression algorithms.

After model training, the Tensorflow library was used to load the model with the “load_model” function. Then the test 
dataset was applied to the loaded model to predict the subject’s diagnosis. This trained model consisted of two 
architectures: CNN and regression. The architecture consisted of 17 layers. The CNN architecture had a global average- 

Figure 4 Proposed convolutional neural network (CNN) for a regression architecture. 
Notes: Image data were time-frequency images; image features were computed from CNN model. Age was numeric data; age features were computed from regression 
model. 
Abbreviations: CNN, convolutional neural network; EEG, electroencephalogram; TF, time-frequency.
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pooling layer, and a dropout rate of 0.2 was inserted on the MobileNet architecture before connecting it to the FNN, and 
“relu” activation was applied to all dense layers (Figure 4).

The FNN architecture was computed with image features and age as independent variables and diagnosis as a dependent 
variable. Neurons of 10–128 were connected to both architectures to improve accuracy, and cost was minimized with the “Adam” 
optimizer method with a learning rate of 0.01. A batch size of 19 with 100 epochs was applied to model training.

The fourth step involved calculating the model’s performance by computing common statistical metrics like recall, 
precision, F-measure, sensitivity, specificity, accuracy, and area under the ROC curve using Microsoft Excel version 2302 
(Microsoft Corporation Chicago, IL, USA) and SPSS version 29 (IBM Corporation, Armonk, NY, USA).
Recall

Precision

F-measure

Sensitivity

Specificity

Accuracy

Where True Positive (TP): number of MCI or AD samples classified correctly by the algorithm as MCI or AD; False 
Positive (FP): number of HC samples classified incorrectly by the algorithm as MCI or AD; True Negative (TN): number 
of HC samples classified correctly by the algorithm as HC; False Negative (FN): number of MCI or AD samples 
classified incorrectly by the algorithm as HC. This process was achieved separately for the first, second, and third model.

Models’ Validation
The proposed models were validated using a train and test split; this is a statistically based evaluation method applied to a ML 
model with a limited dataset to demonstrate how well it can perform on new data. The data was split into three groups: training, 
validation, and testing data (Table 1). The test data was held back, not exposed during training, and applied to the models when 
evaluating the performances. Confusion matrices and area under the ROC curve (Figures 5a–c and 6) were calculated using the 
results from the test data.

Results
A total of 16,910 TF images from each EEG channel for the 890 subjects were assigned to one of three datasets: training, 
validation, and testing. Every subject had 19 TF images from each EEG channel per directory. The first model was trained 
with 11,115 TF images of which 249 HC and 336 MCI subjects were in the training and validation dataset. The second model 
had a training and validation dataset of 9386 TF images of which 249 HC and 245 AD subjects and the third model had 
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a training and validation dataset of 15,770 TF images of which 249 HC and 581 CASE (MCI + AD) subjects (Table 1). The 
test dataset for all models was comprised of 1140 TF images of 60 subjects to evaluate the performance.

The algorithm was designed in Python computer language using Keras Tensorflow on the google Colab cloud 
platform with GPU system configuration having a 24 GB random access memory. All models, HC vs MCI, HC 
vs AD, and HC vs CASE (MCI + AD), were subjected to the proposed CNN for a regression neural network algorithm. 
The evaluation matrices, namely precision, F-measure, sensitivity, specificity, and accuracy were used. A learning rate of 
0.01 achieved the best-designed models. The first model (HC vs MCI) yielded an accuracy of 83%, a sensitivity of 93%, 
and a specificity of 73%.

In contrast, the second model (HC vs AD) had 81%, 80%, and 83%, accuracy, sensitivity, and specificity and the third 
model (HC vs CASE (MCI + AD)) had accuracy, sensitivity, and specificity of 88%, 80%, 90% (Table 2). Figure 5a–c 
shows the confusion matrices of our results based on the test dataset.

The ROC curves of the three predictors of the HC, MCI, and the combination of MCI and AD are provided in 
Figure 6. To discriminate cognitive impairment from HC, the HC vs MCI had the highest area under the ROC curve 
(0.88), followed by HC vs AD (0.84) and HC vs CASE (MCI +AD) (0.83).

Discussion
Although different neuroimaging techniques like MRI and PET can be used to aid in dementia diagnosis by giving 
quantitative information on abnormalities in the brain,7,8 EEG is non-invasive, less expensive, simpler, and faster to 
administer.1,42 Also, EEG signal analysis is important for identifying dementia in its early stages and classifying disease 
severity.43,44 Other studies have supported the possibility of detecting early-stage dementia using EEG and how EEG 
signal changes are associated with dementia.2,9 Supervised machine learning is one of the most widely used approaches 
for classifying brain disorders using EEG.45,46

Figure 5 (a–c) The confusion matrices of the three predictors, the first, second, and third models. 
Note: The confusion matrices were obtained from the test dataset on each model classification performance. 
Abbreviations: HC, Healthy Controls; MCI, Mild Cognitive Impairment; AD, Alzheimer’s disease, CASE, MCI + Dementia.

Table 1 Datasets of Time-Frequency Images Included in This Study and 
Their Classification in Training, Validation, and Testing Dataset

Characteristic HC vs MCI HC vs AD HC vs CASE

No. of images 12,255 10,526 16,910

Training Dataset 7780 6570 11,039

Validation Dataset 3335 2816 4731

Testing Dataset 1140 1140 1140

Abbreviations: HC, Healthy Controls; MCI, Mild Cognitive Impairment; AD, Alzheimer’s 
Disease; CASE, MCI + AD.
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Several studies evaluated the sensitivity and specificity of classification algorithms for clinical diagnosis and early 
dementia detection. This study aimed to develop ML models that detect MCI and AD among subjects using the TF 
images dataset as a new biomarker, thereby helping clinicians with early diagnosis of cognitive impairment and classify 
its severity. The suggested technique extracted artifact-free, 4 s long ECR EEG signals and analyzed them using EEGlab 
preprocessing software with FFT. The TF Image maps created from the output were then used as the input concatenated 
with age to an optimized ML model based on the proposed architecture (Figure 4) for two-way classification. The third 
model had higher accuracy of 88%, with sensitivity, specificity, and area under the curve (AUC) of 80%, 90%, and 88%, 
respectively. The first and second models also had good sensitivities of 93% and 80%, with AUCs of 84% and 83% for 
detecting cognitive impairment (Figure 6). Generally, screening tools need a higher sensitivity with AUC to avoid 
missing cognitively impaired patients among subjects and differentiating the two groups.47 All models were more 
accurate in detecting the cognitive state of the subjects and could be easily applied to assist clinicians in diagnosing 
patients as a screening tool when applied in clinical sectors.

There are several techniques using qEEG for the early diagnosis of MCI and AD. Kim and Kim48 created a model to 
distinguish between MCI and HC participants to study early AD diagnosis. The model comprised an ML with feature- 

Table 2 Precision, F-Measure, Sensitivity, Specificity, and 
Accuracy of the CNN for Regression Models

Characteristic HC vs MCI HC vs AD HC vs CASE

Precision 77% 80% 75%

F-measure 84% 79% 79%

Sensitivity 93% 80% 80%

Specificity 73% 83% 90%

Accuracy 83% 81% 88%

Abbreviations: HC, Healthy Controls; MCI, Mild Cognitive Impairment; AD, 
Alzheimer’s disease; CASE, MCI + AD.

Figure 6 The ROC curve of the three predictors of the first (HC vs MCI), second (HC vs AD), and third (HC vs CASE (MCI + AD)) models. 
Note: The ROC curves were obtained using a roc_curve function from scikit.metrics library (https://scikit-learn.org/stable/) on each model classification performance with 
the test dataset.
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based inputs relating to the relative power of different frequency bands within EEG signals. Compared to our study, the 
model performed poorly, with just 75% accuracy in binary classification (HC vs MCI). In comparison to the paper 
published by Fan et al,49 multiscale entropy (MSE), a complexity metric, was used to extract EEG signal components in 
numerical form for the ML linear regression models’ input. For a binary classification (HC vs AD) with an unbalanced 
dataset of 15 HC and 108 AD cases, a calculated 46,471 features were used, yielding a maximum accuracy result of 82%. 
These findings demonstrated a definite accuracy advantage for adopting an unbalanced dataset during ML training.

Marabito et al50 developed a CNN classifier to differentiate between participants EEG recordings of HC, MCI, 
and AD. The system was based on the engineering feature of the statistical quantities mean (µ), standard deviation (σ), 
and skewness (υ) from the TF feature representations of the EEG time series. The classification performance was 
achieved with 85% accuracy in HC vs MCI and 85% accuracy in HC vs AD classification. Fisco et al51 performed 
different tree-based supervised algorithms by using eyes-closed qEEG features evaluated from TF analysis based on 
discrete Fourier and Wavelet transforms of 109 samples belonging to HC, MCI, and AD classes. The discrete Fourier 
feature extraction achieved accuracies of 71.2%, 72%, and 80.2% in HC vs MCI, HC vs AD, and MCI vs AD, 
respectively. Unlike the current study, the proposed CNN for a regression algorithm supervised learning was evaluated 
in this study on ECR TF images composed from each directory of the subject with a better performance and ROC 
analysis was carried out.

Previous studies discuss screening MCI, dementia, and cognitive dysfunction using ML.52,53 Different ML-supervised 
algorithms were applied to EEG signals, and various performance metrics were used to calculate the model predictions. 
Durongbhan et al54 proposed a supervised classification framework that used eyes-open EEG signals to classify normal 
controls and AD dementia participants. The framework incorporated topographic visualization, feature extraction, K-nearest 
neighbor classification, data augmentation, and quantitative evaluation. The K-nearest neighbor algorithm achieved 99% 
classification on short (4s) eyes-open EEG epochs to detect AD among participants. In addition, Pedro et al55 applied 
a surrogate decision tree classifier algorithm with two different ways of cross-validation. The best classification of early-stage 
AD using EEG signals performance was obtained with vectors of 10 features with an accuracy of 94.88%, AUC, sensitivity, 
and specificity were 93.4%, 86.19%, and 99.35%, respectively. This had an 88% accuracy, obtained for classification between 
3-class subjective cognitive impairment, AD, and other patients. On the other hand, Trambaiolli et al56 suggest a support 
vector machine algorithm to search patterns in EEG epochs to differentiate patients with AD from normal individuals with 
87.0% accuracy and 91.7% sensitivity.

The two-way classification models were intentionally chosen over a three-way class model. First, the adopted 
classifier’s nature is intrinsically binary and therefore they are expected to perform better. Second, we want to determine 
if the three groups have specific traits that single them out with respect to the rest of the data. We obtained poorer 
performances when three classes were used (accuracy below 50%) and the present study had a relatively small number of 
subjects for a deep neural network study. Therefore, more research is required with an increased dataset to improve the 
models’ performance. In the future, the authors intend to apply the developed model to a large database of people of 
various races and ages, create a “international Standard” dataset for training and testing-related systems for the diagnosis 
of dementia, and use the model on additional databases (outside of sample data) to further understand its reliability and 
accuracy.

Conclusion
In this current study, we proposed a supervised learning algorithm CNN for a regression. The algorithm was trained 
based on the age and TF images of the resting state to differentiate the HC, MCI, and AD classes. We tested our trained 
models on 60 subjects (20 HC, 20 MCI, and 20 dementia) and performed well with accuracy, sensitivity, and AUC 
above 80%.

While these results are highly positive, additional effort is needed to advance this research. The primary objective was 
to develop a clinically accurate tool that would help medical professionals diagnose people earlier with symptoms 
indicative of MCI or AD.

The findings from this study have significantly increased our understanding of the use of ML on qEEG data for AD 
diagnosis. These developed ML models can support clinicians in identifying key features related to neurodegenerative 
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diseases and provide a quantifiable probability value for a patient’s diagnosis to counteract the resource-intensive and 
human-dependent procedures now in use.
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