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The interval from symptom onset to diagnosis of early-onset AD exceeds that reported for late-onset AD. Patients with EOAD more frequently
present with non-amnestic clinical phenotypes, accounting for nearly 30% of cases, which may contribute to delayed diagnosis. Patients in our
EOAD cohort had an average survival of eight years from symptom onset. Advanced-stage diagnosis, reflected by lower MMSE scores; rapid

functional decline; and coronary disease were identified as the main negative survival predictors.
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