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Linear mixed-effects models demonstrated that
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All three stability metrics showed very good results: Pearson correlation indicated a consistency in pupill
response magnitude, where as the Spearman rank coefficient showed a stable position within the group and test-
retest reliability was good to excellent according to two-way mixed effects Intraclass Correlation Coefficient (ICC).
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[ Conclusion ]

* We have shown that mobile pupillometry offers excellent digital biomarker properties indicated by its
sensitivity to pick-up sensible differences in cognitive load, its high stability in healthy participants
over several months of time and ability to scale/differentiate along cognitive impairment gradients of

worsening clinical profiles

[Future directions]

* Testing pupil dynamics in patients over time with the goal to study its qualities
as a digital and place-independent biomarker for monitoring purposes

* Further exploring and improving other mobile pupillometry modalities (e.g.,

« We envision mobile pupillometry with its location-independent set-up to eventually guide clinical smartphone-assessed pupll size, which is on

decisions

going work)

WA contact: andy_brendler@psych.mpg.de m®Andy Brendler

13th MindBrainBody Symposium 2026




	Folie 1

