Known and Unique Modifiable Risk Factors of Brain Health and
Dementia Biomarkers in an African Cohort
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Hearing loss, heavy alcohol use, and low SES are associated with worse global cognition in a

cohort of older adults in Uganda (mean age 60) living with well-treated HIV and without HIV.
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Semi-urban (Mbarara) 233 (41%) National Institute of Aging (NIH NIA; R56AG087790, RO1AG059504,
Rural (Kabwohe) 331 (59%) KO8AG090815, P3B0AG066546) and a research grant from the
HIV Positive, n (%) 275 (49%) Alzheimer's Association and The Michael J. Fox Foundation for
Parkinson’s Research (26BFDN-1579177A).

Hearing Loss = Speech-frequency pure tone hearing loss average = 25 dB in the better ear;
Vision Loss = Self-reported vision trouble, including with glasses (if applicable);
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