Ethnicity Differences in Regional Tau PET Positivity and Cognitive Trajectories
among Amyloid-Positive Koreans and Non-Hispanic Whites
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Among AB-positive participants, regional tau PET positivity was similarly prevalent in Koreans and non-Hispanic Whites, but A+T+ was
associated with faster cognitive decline in symptomatic Koreans

INTRODUCTION RESULTS CONCLUSION
« Tau pathology is closely linked to cognitive decline and disease
6 Regional tau PET positivity \ / Tau-related cognitive trajectories \

progression in Alzheimer’s disease.
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