
There is some research exploring 

the differences in mortality, 

neuropathological, and vascular 

pathology data at autopsy between 

Hispanic and non-Hispanic White 

(NHWs) populations in the United 

States. Yet, it's still relatively 

unknown how these two 

populations’ pathological disease 

burdens vary at a larger scale.

We used the National Alzheimer’s 

Coordinating Center (NACC) 

neuropathology database and 

compared the prevalence of several 

different neuropathological signs of 

Alzheimer’s disease from autopsy 

between the two groups. The 

groups were assigned based on 

whether the donors self-identified as 

Hispanic or NHWs. Categories 

looked at include Thal phase 

amyloid, Braak stage for 

neurofibrillary tangles, neuritic 

plaques and several vascular 

pathologies (infarcts/lacunes, 

microinfarcts, arteriolosclerosis, 

cerebral amyloid angiopathy, 

laminar necrosis, and 

hemorrhages/microbleeds). There 

are 33,530 participants who 

identified as NHWs and 1,276 

participants that identified as 

Hispanic, for a total of 34,806 

participants whose 

neuropathological data is available.

The results highlight the notion that, for the observed 

populations at the time of death, Hispanics 

demonstrate a similar vascular pathology burden (ie, 

percentage of their own group) within the derived 

categories (ABC score, laminar necrosis, 

hemorrhages/microbleeds, cerebral amyloid 

angiopathy) while having significantly more advanced 

neuropathologic stages when compared to NHWs. 

There was a statistically significant difference between Hispanics 
and NHWs in the percentage of the group with advanced 
neuropathological burden. In Thal phase for amyloid plaques, the 
later stages (A3) contained a higher proportion of the Hispanic 
group when compared to NHWs (p<0.05). This pattern is also 
observed in Braak staging for neurofibrillary degeneration 
(significant differences in stage B3; p<0.05) and density of 
neocortical neuritic plaques (significant differences in stage C3; 
p<0.05). The National Institute on Aging - Alzheimer’s Association 
(NIA-AA) has an ABC score that considers these three parameters, 
and we see a substantial increase in the “high neuropathologic 
change” category for Hispanics (p<0.05). When looking at the 
vascular pathological burdens, we find that there is no 
statistically significant difference between groups for 
infarcts/lacunes, arteriolosclerosis, laminar necrosis, nor 
hemorrhages/microbleeds, while Hispanics show less 
microinfarct burden (p<0.05) and more severe cerebral amyloid 
angiopathy (p<0.05) than NHWs. When looking at overall vascular 
pathological burdens, Hispanics show a similar percentage of 
individuals affected, albeit with a difference of 1% more (p<0.05).
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Figure 1: The National Institute on Aging - Alzheimer’s Association (NIA-

AA)’s ABC score, formulated by combining the Thal phase for amyloid 

plaques (A score), the Braak stage for neurofibrillary degeneration (B 

score), and the density of neocortical neuritic plaques (C score). 
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