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NeuroTracker: cognitive healthcare

Scientific evidence has demonstrated that
NeuroTracker can track and improve a robust
range of cognitive functions.

Here, we present a series of medical and
clinical domains of direct relevance to these
improvements, based on substantial findings
by independent researchers.

MEDICAL CONDITIONS
Scientific Literature Statements

NeuroTracker Relevance

Deficits in executive functions in ADHD1,2, aging3,4, Parkinson5-7 and
patients with learning disability8, fall risk9-13, mild cognitive
impairments14,15 and mTBI16

Improvement in executive functions

Deficits in working memory in ADHD17,18, aging19-21, Parkinson22,23
and patients with learning disability24-33, mild cognitive
Improvement in working memory
15,34
35,36
impairments
and mTBI
Impairments in attention and inhibition in ADHD2,37, aging38,39,
Parkinson40-42 and patients with learning disability43,44, fall
Improvement in attention and task switching/inhibition
risk11,42,45, mild cognitive impairments14,15,34,46-48
and mTBI36,49,50
Deficits in processing speed in ADHD24,51-53, aging21,38,54,55 and
patients with learning disability25 and mTBI50,56,57

Improvement in processing speed

Lower overall cognitive ability in ADHD1,58-61, aging21,55,62,63 and
patients with fall risk13and mTBI64

Brain plasticity and correlation to cognitive capacity

Click the reference numbers (e.g. 14,15) to view details of the specific literature

ADHD: Attention Deficit Hyperactivity Disorder
mTBI: mild Traumatic Brain Injury
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cognitive decline. Whelihan, W.M., M.A. DiCarlo, and R.H. Paul, The relationship of neuropsychological functioning to driving
competence in older persons with early cognitive decline. Arch Clin Neuropsychol, 2005. 20(2): p. 217-28.
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cognitive abilities and functional status among community-dwelling older persons in the San Luis Valley Health and Aging Study. J
Am Geriatr Soc, 1998. 46(5): p. 590-6.

5.
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Mov Disord, 2011. 26(13): p. 2305-15.
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Children with low levels of curriculum attainment showed marked impairments on measures of central executive function
and of visuo-spatial memory in particular. Gathercole, S.E. and S.J. Pickering, Working memory deficits in children with low
achievements in the national curriculum at 7 years of age. Br J Educ Psychol, 2000. 70 ( Pt 2): p. 177-94.
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125-37.
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Tests assessing new learning and attention/executive function seem to provide valuable information for screening and
diagnosis of MCI and early AD. Arnaiz, E. and O. Almkvist, Neuropsychological features of mild cognitive impairment and
preclinical Alzheimer's disease. Acta Neurol Scand Suppl, 2003. 179: p. 34-41.
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MCI displays a stable pattern of deficits to attention, working memory, and executive function. The decline in simple
sustained attention in and to divided attention may be early indicators of possible transition to dementia from MCI.
Saunders, N.L. and M.J. Summers, Longitudinal deficits to attention, executive, and working memory in subtypes of mild cognitive
impairment. Neuropsychology, 2011. 25(2): p. 237-48.
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Spiegel, and R.D. Vanderploeg, Neuropsychological performance following a history of multiple self-reported concussions: a metaanalysis. J Int Neuropsychol Soc, 2010. 16(2): p. 262-7.
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Scores for Full Scale IQ are significantly lower in ADHD than for healthy individuals. See: Frazier, T.W., H.A. Demaree, and
E.A. Youngstrom, Meta-analysis of intellectual and neuropsychological test performance in attention-deficit/hyperactivity disorder.
Neuropsychology, 2004. 18(3): p. 543-55.
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Students with ADHD underachieve in the school situation in relation to their optimal cognitive capacity. See: Ek, U., et al.,
Academic performance of adolescents with ADHD and other behavioural and learning problems -a population-based longitudinal
study. Acta Paediatr, 2011. 100(3): p. 402-6.
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Working Memory measures show reductions with aging. Rhodes, M.G., Age-related differences in performance on the
Wisconsin card sorting test: a meta-analytic review. Psychol Aging, 2004. 19(3): p. 482-94.
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Cognitive mechanisms underlying achievement deficits in children with mathematical learning disability. Child Dev, 2007. 78(4): p.
1343-59.
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Engle, Working memory capacity and its relation to general intelligence. Trends Cogn Sci, 2003. 7(12): p. 547-52.
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A longitudinal study confirmed that a child's working memory at 5 years old is a better predictor of academic success than
IQ. Alloway, T.P. and R.G. Alloway, Investigating the predictive roles of working memory and IQ in academic attainment. J Exp
Child Psychol, 2010. 106(1): p. 20-9.
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Belanger, Long-term neuropsychological outcomes following mild traumatic brain injury. J Int Neuropsychol Soc, 2005. 11(3): p.
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Working Memory training has potential for treatment of ADHD. See: Klingberg, T., H. Forssberg, and H. Westerberg, Training of
working memory in children with ADHD. J Clin Exp Neuropsychol, 2002. 24(6): p. 781-91.

References

Back to table

38.
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One of the major functional deficits found in 21 studies of sports concussion was global cognitive functioning. Participants
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