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+ Participants underwent serial MRI and cognitive assessments At Week 240, no significant differences in PACC change from = . .

throughout the study period. baseline were observed among baseline CMH groups. All pairwise At Week 240, no significant differences in CDR-SB change from

comparisons were non-significant, and the 95% confidence baseline were observed among baseline CMH groups. All pairwise
intervals included zero. comparisons were non-significant, and the 95% confidence
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Age, years, mean (SD) 713(44) 723(48) T24(45  0.048 o , : ‘oo ;

L 60 + No significant differences in longitudinal changein ~ Baseline CMH burden is not associated
Female, n (% 373(606) 49(495)  20(51.3)  0.074

ihli i s o i - PACC, CDR-SB, CF!, or ADL were observed between with differences in cognitive or
Education, years, mean (SD)  166(2.7)  16.2(25)  157(27)  0.047 g 40 : CMH groups at Week 240. fiictiondl iraleciories over 240 weeks
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