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Analyses (A) and (B) controlled for sex, age, and site; (C) and (D) for age and site. controlled for age and study site.
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€S Conclusions, Limitations, & Future Directions
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L Measures e Sex differences in plasma biomarkers, cortical brain structure, and selected cognitive domains were identified
among cognitively stable adults with Down syndrome, supporting the presence of sex-specific neurobiological

variation prior to Alzheimer's disease dementia.

Figure adapted from Zhu et al. 2023

e The cross-sectional design limits inference regarding the temporal progression of sex-specific changes, and
smaller sample sizes for select plasma biomarkers may have reduced statistical power.
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