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Informant-reported ECog-12 strongly predicts AD pathology across disease stages; beyond severity, the participant—informant
discrepancy (awareness gap) resolves biomarker heterogeneity within equivalent strata — enabling sharper risk stratification and

prevention-trial enrichment.
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Cohort updated since abstract submission with additional ADNI-4 data (submitted N = 876 — final N = 859); estimates revised accordingly.



	Slide 1: Predictive Models for Alzheimer’s Disease Pathology Risk: Participant–Informant Reported ECog-12 Scores and Discrepancy

