Characteristics of Alzheimer's Disease in Down Syndrome:
Insights from a Nationwide Survey Using the DSQIID in Japan
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DSQIID scores show a bimodal age distribution in adults with DS: an early local peak (~28 yrs, reflecting non-DS-AD functional decline) and a later rise (>38 yrs,
reflecting DS-AD). A weighted model combining age with DS-AD-specific DSQIID subscores (memory/orientation, psychomotor/activity) significantly outperforms total
score alone for early DS-AD detection (AUC 0.888 vs. 0.643), enabling scalable caregiver-based pre-hospital screening from age 35.
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