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BACKGROUND RESULTS

Plasma glial fibrillary acidic protein
(GFAP) is a blood-based biomarker of

astrocytic activation that is elevated in

those with Alzheimer's disease (AD)
and mild cognitive impairment (MCI)

relative to cognitively unimpaired (CU)

Table 1 displays demographic data.
Figure 1 shows the relationship of
NDI and ODI to plasma GFAP levels
across participants in individual

Fig. 1

Regression coefficient estimates and 95% Cls summarizing the relationship between mean GFAP concentration and NODDI
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METHODS

728 CU Mayo Clinic Study of Aging
(MCSA) participants (ages 53-92
years) with diffusion MRIwere
included. 661 individuals were
cognitively unimpaired (CU), while 67
had mild cognitive impairment (MCl).
NODDI imaging was obtained on a
3T Siemens Prisma scanner with 2
mm isotropicresolution. The

parahippocampal gyrus, fusiform
gyrus, inferior and middle
temporal gyri. No significant effects
were seen with ISOVF in any
regions following similar
adjustment for confounds except
for the superior temporal pole
region, as shown in the third
column in the figure.

DEMOGRAPHICS

Difference (%) in mean GFAP
for 10% lower NDI

Difference (%) in mean GFAP
for 10% lower ODI

Difference (%) in mean GFAP
for doubling of ISOVF

association.

Difference in mean GFAP (expressed as a percentage) for 10% lower NDI, 10% lower ODI, or
doubling of ISOVF, holding age, sex, education, MRI resolution, total intracranial volume, sMRI, body
mass index, and amyloid PET constant. Positive estimates indicate that lower NDI, lower ODI, or
higher ISOVF values are associated with higher GFAP. P-values are based on Wald tests of no
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isotropic volume fraction [ISOVF]) as
the primary predictor and log-
transformed plasma GFAP
concentration as the outcome.
Models were adjusted for age,sex,
education, structural MRI resolution,
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