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- Neuropathology data from The 90+ Study (N = 454)
- ARTAG Classification (predictors):

- Severity: None, Occasional, Numerous
- Region: MTL, Lobar, Subcortical
- Tissue Subtype: White Matter (WM), Gray Matter 

(GM), Subpial, Subependymal
- Other NCs (outcomes):

- Ordinal: ADNC, LATE-NC, CAA, arteriolosclerosis, 
atherosclerosis

- Binary: Hippocamoal sclerosis of aging (HS-A), 
infafcts, Lewy bodies, microvascular lesions (MVLs)

- Statistical Analyses:
- Ordinal or binary logistic regressions
- Ajusted for age at death, sex, and education

1University of California, Irvine. 2University of California, Davis. 3Stanford University

Background

- Aging-related Tau Astrogliopathy (ARTAG) is a 
4R tauopathy associated with greater age

- How ARTAG fits in with other neuropathologic 
changes (NC) is still not well understood

- Study Aims: In an oldest-odl cohort:
- Characterize the frequency of ARTAG
- Examine how ARTAG features are 

associated with common aging-related NCs.

Results
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Methods

- Participant characteristics (Table-1)
- Average age at death of 97.5 years
- Around half of participants (57%) had ARTAG
- ARTAG strongly related to age
- ARTAG more common in men

- ARTAG regional co-occurence (Fig-1)
- Within participants with ARTAG, MTL was the 

most common (87%), followed by Lobar (51%)
- Within participants with ARTAG, subpial was the 

most common (44%), followed by WM (35%), 
GM (28%), and subependymal (14%)

- Varying degrees of overlap in ARTAG subtypes
- Regresion results (Fig-2)

- LATE-NC was strongly associated with ARTAG:
- Severity in a dose-dependent fashion
- Both MTL and lobar
- WM subtype specifically 

- Lobar ARTAG associated with ADNC
- MTL ARTAG associated with HS-A and Amyg LB

Table-1. Participant characteristics by ARTAG severity.

Fig-1. ARTAG subtypes frequency, across all regions
(within participants with ARTAG, n=274)

Fig-2. Results from regression models

- Even in this Oldest-Old cohort, ARTAG is highly prevalent with increasing age and the male sex, both in presence and in severity
- The strong association of LATE-NC to multiple ARTAG features (severity, region, and WM subtype) may suggest shared upstream factors
- Diverging, region-specific links (MTL vs Lobar association differences) could implicate that ARTAG may interact distinctively with localized 

co-pathologies like ADNC, HS-A, and Amygdala LBs
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