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« Telomere length was slightly longer in the EOAD group than in the EOFTD group.
It showed substantial variability across dementia subtypes and genetic variants.

 In cross-sectional analyses, telomere length was not significantly associated with cognitive performance or plasma biomarkers in either EOAD or EOFTD
Longitudinally, longer telomere length was associated with faster MMSE decline in EOAD
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