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LEARNING OBJECTIVE METHODS

e Relate the pathobiology in the etiology of T2DM risking AD. We analyzed previously published datasets from South Asian

Comparative Transcriptome Profiling Highlights Shared

Inflammatory Pathways in T2DM and AD in Pakistani
Population
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. . _ . _ . o . _ . . . . , . , early biomarker development and targeted prevention strategies. Notably, similarities
1.Mondal T, Noreen Z, Loffredo CA, et al. Transcriptomic Analysis of Alzheimer's Disease Pathways in a Pakistani Population. J Alzheimer Dis Rep. 2024;8(1):479-493., International Diabetes Federation. IDF Diabetes Atlas, 10th Ed. Brussels, Belgium: 2021. Available at:

https://www.diabetesatlas.org; Alzheimer’s Association. 2021 Alzheimer’s Disease Facts and Figures. Alzheimer’s Dement 2021;17(3).; Marciani, D. J. (2017). Facing Alzheimer’s disease in the developing countries. Revista de Neuro-Psiquiatria, 80(2), 105-110.; World Health Organization, in socioeconomic status and dletary patterns, mdUdmg h'gh cholesterol diet, were
2018, https://www.who.int/news-room/fact-sheets observed across populations and warrant further investigation in ongoing studies.
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