SOUTH TEXAS Comparing Hispanic and Non-Hispanic Adults with Subjective Cognitive Impairment
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BACKGROUND RESULTS TABLE 1. GROUP COMPARISONS

» Subjective cognitive impairment (SCI) refers to self- Characteristic Nor;ilzg?mc H,\'lsfiq:c p?
reported worsening in cognitive abilities despite Hispanic participants with SCI  age 70 (11) 69 (8) 0.2
no_rmal performance on ob_chtlve tgstlng and may be had fewer years of education g, 06
a risk factor for future cognitive decline’2. dt Hi -

| SeingElEe 1y nlel=r gl Female 18 (55%) 30 (73%)

. POPUIatI?—P surveys rieport higher SCI prT_\I/_aIenc.e participants with SCI. Male 15 (45%) 11 (27%)
among Hispanic adults compared to non-Hispanic _ - Years of Education 16.55 (2.49)  14.44 (2.92)  0.002
White adults with sociocultural, medical, and Groups did not differ in age . .

p g ) o) o)
. . . . ag _ o Marital Status — Married 24 (73%) 25 (61%) 0.3
psychological factors varying by ethnicity>~. sex, marital status, living
) ) = = . . = . 0 0
| | o s o family history of Living Situation — Lives with Others 26 (79%) 29 (71%) 04

o |t remains unclear if these patterns persist in well- dementie,l Family History of Dementia 24 (80%) 25 (63%) 0.11

characterized research cohorts. . | p-tau217 Positive (>0.47 pg/mL) 10 (34%) 6 (19%) 0.2
: : : : Hispanic Non-Hispanic :

* AIM: Examine differences between Hispanic and non- APOE €4 Carrier 9 (30%) 10 (32%) 0.8
Hispanic adults with consensus-diagnosed SCI from Hypertension 21 (64%) 24 (59%) 0.7
the South Texas Alzheimer’s D!sease Re_sea.rch ™ Hypercholesterolemia 23 (70%) 23 (59%) 0.3
Center (STAC) across demographic, dementia risk, ere were no group .

. : . : Diabetes 4 (13%) 8 (20%) 0.4
medical, and psychological factors. differences in p-tau217 S T R —— 2 9 (@ e
METHODS positivity or APOE ¢4 status. eriatric Depression Scale ( ) Tota .78 (1.95) 23 (3.17) .
Neuropsychiatric Inventory (NPI) Total 1.27 (1.32) 0.82 (1.39) 0.12
» 74 STAC participants dlagnosed with SCI based on Mean (SD); n (%) ?Wilcoxon rank-rum test; Pearson’s chi-square test

neuropsychological testing and consensus
* Hispanic n =41; 64.9% female
 Age M =69.3; Education M = 15.4 years
« STAC Cohort SCI prevalence = 8.4%
« SCI frequency: Hispanic = 7.7%, non-Hispanic = 9.4%

CONCLUSIONS

Groups showed comparable . within STAC, Hispanic and non-Hispanic participants with SCI
rates of hypertension, showed comparable clinical profiles.

hypercholesterolemia, and

diabetes. source, education access, and schooling context within South
Texas rather than clinical presentation.

.  Educational differences are likely shaped by recruitment
 Measures: Plasma p-tau217 assays (positive >0.47

pg/mL based on NCRAD recommendation) and
Uniform Data Set v3 questionnaires assessing
demographics, medical history, depressive symptoms,
and neuropsychiatric symptoms.

« Similarities may reflect standardized evaluation and diagnostic

No significant differences e . . oy
procedures across clinic- and community-recruited participants.

were found in depressive or
neuropsychiatric symptoms. * Longitudinal follow-up will determine whether group differences

emerge and influence progression to cognitive impairment.
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