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BACKGROUND/OBJECTIVES

* Women account for ~two-thirds of dementia
cases globally.’
* Up to 45% of dementia cases are linked to

DISCUSSION

* Sex-aggregated metrics obscure women's
true risk. Because risk factors differ by sex,
combined estimates can misrepresent
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mid- and late-life dementia risk using sex-
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* Focus onrisk factors reported in the 2024
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female-specific reproductive factors
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