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No strong evidence was found for an association between genetic liability to Alzheimer's disease

and common childhood infections.

Accumulating evidence suggests microbial infections may play a role Childhood infections were common in our sample. PRS,p and PRS,p oapoe Were associated with higher
in the aetiology of Alzheimer's disease (AD)'?. A number of pathogens risks of flu and urinary infections; however, these associations did not survive correction for multiple
have been implicated, with the most studied being herpesviruses. testing. There appears to be a trend of APOE €4 being associated with higher risks of certain infections,
However, the role of polygenic liability to AD or APOE €4 status has but the confidence intervals are wide and should be further investigated in larger samples.
not been comprehensively studied against a broad range of infections.
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