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BACKGROUND

Blood-based biomarkers (BBMs)
are increasingly critical for
Alzheimer's Disease (AD)
diagnosis.

The interference of systemic
factors on plasma BBM levels
remains underinvestigated,
particularly in Low- and
Middle-Income Countries
(LMICs).

METHODS

Study Design: Cross-sectional
analysis (n=332).

Measurements: Plasma
p-tau217, GFAP, AB42, and
AB40 quantified via Simoa®;
APOE genotyping via real-time
PCR.

Stratification: Kidney
impairment (eGFR < 60
mL/min/1.73m?); Obesity (BMI =
30 kg/m?).

Analysis: Adjusted Multivariable
Linear Regressions (MLR) and
Generalized Linear Models
(GLM).

CONCLUSIONS

Renal function directly affects
individual p-tau217/,

p-tau217/AB42, and GFAP levels.

BMI independently influences
GFAP levels.

Clinical Implication: Systemic
factors confound BBM
interpretation. The AB42/A[340
ratio should be prioritized in
clinical settings due to its
resilience.
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Participants had mean age of 76.3 (SD 7.0); sample included 95 with kidney impairment and 76 with obesity (table 1). p-tau217, GFAP, and p-tau217/ApB42 were

significantly higher in kidney impairment (p < 0.035) (figure 2). Obese individuals presented lower p-tau217 (p = 0.016) and GFAP (p < 0.001). eGFR correlated with
p-tau217 (rho = -0.254) and GFAP (rho = -0.281); BMI correlated with p-tau217 (rho =-0.157) and GFAP (rho =-0.289) (all p < 0.01) (figure 1). The AB42/AB40 ratio
remained stable across kidney (p = 0.717) and obesity (p = 0.490) status. MLR identified e GFR as an independent predictor of Log-p-tau217 ( = -0.255), Log-GFAP
(B =-0.200), and p-tau217/AB42 (B = -0.255) (all p < 0.001). BMI independently predicted only Log-GFAP (3 = -0.222, p < 0.001). In GLM analysis, the AB42/ApB40

was independent of eGFR (p = 0.659) and BMI (p = 0.413), with APOE¢g4 being its only significant predictor (p < 0.001).

Table 1: Demographic and Clinical Characteristics

Variable

N

Age (years), mean (SD)

Female Sex, n (%)

Education (years), mean (SD)

CKD 0 (eGFR = 60)

Body Mass Index (kg/m?), mean (SD)

ApoE =4 Positive,

Clinical Diagnosis

Cognitive

Mild Cognitive Impairment

n (%)

., 1 (%)

ly Unimpaired
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