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Take-Home Message: Results of this study support the use of diverse antihypertensive drug classes,
rather than specific types, for AD prevention, suggesting that lowering BP itself may be more important
for AD prevention than the specific mechanism by which BP is reduced. AD-protective effects were

smaller in APOE4 non-carriers compared with the overall sample. Results in APOE4 carriers did not reach
statistical significance and will require confirmation in larger datasets.
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