AD Brain Signature and Regional Patterns of Brain Atrophy in SuperAgers
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Background

@ SuperAgers are oldest individuals (ages 80+)
whose exceptional memory performance tests (NHB) participants across six well-established longitudinal cohorts of aging
resemble those of adults in their mid 50s to 60s

Methods

® Data were collected from non-Hispanic White (NHW) and non-Hispanic Black  Figure 1. Flow diagram for participant classification of SuperAgers, cases, and controls

® Harmonized T1-weighted magnetic resonance imaging (MRI) scans and
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Table 1. Participant characteristics by diagnostic group Figure 2. Boxplots of SPARE-AD and regional brain volumes of SuperAgers compared to AD cases and controls
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