Expert Clinical Opinion

Clinical Neurology Perspective
on Trigeminal Sensory Neuromodulation and Cognitive Health
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. Clinical Context: Cognitive Aging and Dementia Prevention
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3. Trigeminal Sensory Input and Brain Network Regulation
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4. Clinical Interpretation of ACHELESS Technology
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5. Interpretation of Preliminary Physiological Findings
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[Clinical Interpretation]
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6. Considerations for Future Clinical Research
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[Early Feasibility Study]
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[Clinical Efﬁcacy Study]
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[Long-term Follow-up]
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7. Overall Clinical Assessment
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Expert Clinical Recommendation
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