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e No SCD item was significantly associated with amyloid burden.
e No SCD item was significantly associated with hippocampal volume.

e [tem-level SCD assessment may have limited utility for identifying preclinical AD pathology in asymptomatic at-risk older adults.

INTRODUCTION

METHODS

RESULTS

CONCLUSION

Background: Alzheimer's
disease (AD) begins with the
accumulation of amyloid
proteins in the brain. This leads
to neurodegeneration with
atrophy developing in specific
brain regions, particularly in
the hippocampus. These
abnormalities are detectable
well before the first cognitive
impairments identified by
neuropsychological tests.
Cognitive complaints, or
subjective cognitive decline
(SCD)1, may constitute a
potential early indicator of AD.
However, cognitive complaints
encompass a wide range of
symptoms.

Aim: To examine, Cross-
sectionally, in asymptomatic at-
risk individuals, the association
between various cognitive
complaint items and two AD
biomarkers, brain amyloid
burden and hippocampal
volume.

Participants (INSIGHT-preAD cohort)>:
e 317 cognitively normal participants with cognitive complaints,
e Aged between 70 and 85 years,
o 27.2% amyloid-positive.
Measures:
e Amyloid burden: PET,
e Mean hippocampal volume: MR],
e Cognitive complaints: 47 SCD items drawn from the HABC-M and
additional cohort-specific items.

Distribution of amyloid burden and mean hippocampal volume in the sample
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Note : The red line represents the 0.792 SUVR threshold determining amyloid positivity.

Statistical analysis:

e Multivariate regression models: association between SCD items and
biomarkers, adjusted for confounding variables (age, sex, education
level),

e [nteraction: association between SCD items and amyloid status on
mean hippocampal volume.

Multivariate model:
No significant
association was found
between biomarkers
and each SCD item (all
adjusted p-values >
0.27 for amyloid
burden; > 0.97 for
mean hippocampal
volume).

Interaction: No
significant effect was
found in the
association between
SCD items and
amyloid status on
mean hippocampal
volume. The
strongest association
was observed for the
item regarding the
belief in having a
brain disease, without
reaching statistical
significance (8 = 0.23,
95% CI =[0.04-0.42],
p-adjusted = 0.13).

In asymptomatic at-risk
participants, no subjective
complaint item was able to
predict amyloid burden or
hippocampal atrophy.
Therefore, SCD questions
do not appear to be reliable
tools for very early
detection in this type of
population. It would be
interesting to examine
informant-reported SCD at
the item level.
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