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BACKGROUND

e Subjective Memory Complaint (SMC) is considered a prodromal stage in the

RESULTS

Figure 2: State transition probabilities from SMC adjusted by fixed covariates sex, years
of education, and dose of APOE €4 and APOE €2 alleles, and time-varying covariates age,

Table 1 Cohort characteristics at baseline, stratified by SMC status. Results are n (%) or
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