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Introduction

Recruitment sources included the Mount Sinai Data Warehouse
MyChart, the Mount Sinai COVID-19 Biobank, and referrals/flyers.
Participants were compared with 400 demographically matched pre-
pandemic controls from the National Alzheimer’s Coordinating
Center (NACC) using propensity-score matching on age, sex,
race/ethnicity, and education (4:1).

The primary outcome was a harmonized quintile-based verbal
delayed recall measure derived from Craft Story delayed recall

in NACC and Consortium to Establish a Registry for Alzheimer’s
Disease (CERAD) word-list delayed recall in the COVID-19 cohort.
Montreal Cognitive Assessment (MoCA) served as a secondary
screening measure. Prorating, scaling, and quintile-based
approaches were examined as harmonization methods.
Multivariable linear regression examined associations with delayed
recall after partial demographic adjustment and full

adjustment, including depressive symptoms measured by the
Geriatric Depression Scale (GDS).
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Abbreviation: Cl = Confidence Interval
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Conclusions

MoCA findings were inconsistent
across harmonization methods and
were not interpreted.

In this pilot sample, prior COVID-

19 infection was associated with
poorer delayed recall in older adults
independent of demographic
characteristics and depressive
symptoms.

Although baseline cognition, vascular
risk factors, and ApoE4 status

were unavailable, findings support
further study of post-COVID memory
changes and possible AD/ADRD
vulnerability in diverse aging
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