GFAP in the Context of Amyloid Positivity Status at the Community Level
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+ The recent expansion of the Alzheimer's Disease (AD) framework Figure 1. Violin plot of GFAP Concentrations by Race and Ethnic Group Figure 4. Violin plot of GFAP Concentrations by A/T/(N) Status
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+ Glial Fibrillary Acidic Protein (GFAP), a marker of astrocytosis, ;";'n' |
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» At the community level, the association and link between GFAP 0, [ !F| p = 1.02e-04 \ )
and amyloid, considered to be the hallmark pathological feature of ° \ | ||' ] PN |
AD, has not been thoroughly explored at the community level | a f P= 1'649;1_0

« This study aims to fill this gap and examine this in the context of ool g‘m | | Fl =|| 3_14/9-*"_05
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« Amyloid and tau positivity was determined based on a clinical read > =3.616-03 ﬂ s v s s v v v v
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n « GFAP levels were found to differ across race/ethnic groups with NHWs presenting with
higher levels as compared to NHBs

* Neurodegeneration was determined through Meta-ROI cut-off
« ANOVASs were conducted to examine differences in GFAP across

select demographic factors o / \ * While no difference was observed across race/ethnic groups in GFAP who were A+,
* Violin plots were also generated for GFAP stratified by race/ethnic 7 mfl%esv;assciglggrr:g (’ig Ier;tr?eFrAHljslg\a/iliisagol\rl]EI\'/A\V-Scases i lowerlevels found for
roup, A/T(N) status, and APOE e4 status . . .
. gtatigtical éig)nificance was set at p<0.05 « Stratified by APOE e4 carrier status, higher GFAP levels were found for both APOE e4
' 2001 | | carriers among NHB and Hispanics compared to non-carriers, while this was not found
\ ‘ / to be the case for NHWs
Table 1. Demographic Characteristics * |n the combined community cohort sample when stratified by A/T(N) status, violin plots
0 ' H 0] p = » revealed higher levels of GFAP among amyloid positive (A+) cases (regardless of T or
SEHLE 66) ek (7 82): S50 (8 09)0 ST (B 77b) " Figure 3. Violin plot of GFAP Concentrations by Race/Ethnic Group and APOE CONCLUSION
Sex Female, N(%) 2,542 61% 747 (62%)a 982 (66%)ac 813 7% c e4 Carrier Status
Education, Mean (SD) 13.39 (4.19)  14.64 (2.64)ab 10.33 (4.64)a¢  15.54 (2.58)b:¢ APOE4_Positivity ~ No 3 Yes » At the community Igvel, GFAP was shown to differ within the context of A/T(N) status
APOEA4 Positivity - across demographic factors
Yes, N(%) 1,082 (29%) 404 (40%)ab 278 (20%)2ac¢ 400 (30%) P  APOE e4 carrier status was shown to impact levels but for those other than NHWs
GFAP pg/mL, 206.35 186.15 189.94 248.32 highlighting differing risk
Mean (SD) (180.10) (173.07) (160.48)c (201.60)P o =377c-03
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