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Modifiable risk factor profiles may differ by dementia etiology, with depression and physical inactivity associated with AD pathology, while
traumatic brain injury, hypertension, and diabetes were associated with VD pathology, suggesting a role for etiology-specific dementia

prevention strategies.
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Sample characteristic:

e Cross-sectional study
using NACC (USA) and
BAS (Brazil).

Dementia prevention
increasingly targets
modifiable risk factors.
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for dementia in Brazil: Differences by

e Most evidence is based on | ® A\D: ©:020 participants.

associations between
modifiable risk factors and
neuropathologically
confirmed AD and VD.

e Logistic regression
adjusted for age, sex, and
factor-specific
confounders.

CONCLUSION

e AD and VL
e Findings highlight the importance of considering dementia

 showed distinct risk factor profiles.

etiology when targeting prevention strategies.
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