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METHODS

Autopsy evidence has revealed that Alzheimer’s

1. Which specific pathologies tend to co-occur post-mortem in clinical AD patients?

disease (AD) pathology is often accompanied by
comorbid vasculopathy. Our aims were to:

Determine which specific pathologies tend to

2. What cognitive characteristics are associated with different pathological clusters?

co-occur post-mortem in clinical AD patients;
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 Exploratory factor analysis on autopsy data from 1,370 participants from the National Alzheimer Coordination Centre (NACC).
» Confirmatory factor analysis on 237 participants of the Rush Memory and Aging Program (MAP).

» One-way ANOVA: Compare attention, memory, language and executive performance 1-7 years pre-mortem, clustered along each factor.

» Logistic regression: Determine the nature and strength of the associations between cognition and pathological factor loadings.

Describe the cognitive characteristics
associated with different pathological clusters.

Inclusion criteria: Ante mortem clinical diagnosis of AD & complete autopsy data.

Table. Results of regression models, corrected for age, sex, education and ApoE4 status.
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Note. Bold indicates statistical significance.
Figure. Cognitive performance |-7 years pre-mortem according to factor loadings.
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CONCLUSION

Our results suggest that:

* Different pathologies tend to co-occur
predictably in the brains of AD individuals

 AD pathology appears to contribute more
strongly than vascular pathology to in vivo
cognitive impairment

» Persistent memory impairment is suggestive
of predominant underlying AD pathology

Note. Results remained largely unchanged when data were re-
analyzed using exploratory and confirmatory latent class analyses.
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