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BACKGROUND RESULTS

Obstructive sleep apnea (OSA) is a prevalent and Participants had a mean age 75 (SD 6.44) years and 7.02 (SD 5.14) years of formal education (table1). A statistically significant
potentially modifiable condition associated with negative correlation was identified only between STOP-Bang total score and AB42/ApB40 radio (r=-0.293, p=0.008)(figure 1).

mechanisms that overlap with those of Alzheimer’s Participants were categorized into low, intermediate, and high risk of OSA based on STOP-Bang classification. Differences in
disease (AD). The STOP-Bang questionnaire is a BBM levels among those groups were assessed and only the AB42/AB40 ratio had a significant overall group effect (H=8.023,
validated screening tool for obstructive sleep apnea df=2, p=0.018). Post hoc Dunn’s test revealed that individuals classified as high risk for obstructive sleep apnea had significantly
risk stratification. Examining the association between lower APB42/AB340 ratios compared to those at low risk (p=0.022) and at intermediate risk (p=0.036)(figure 2). No significant
OSA and AD blood-based biomarkers (BBM) may difference was found between the low and intermediate risk groups (p=0.927).
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accessible screening tools in population based studies.
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