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INTRODUCTION METHODS (cont’d) RESULTS

Background: Hispanic/Latino individuals are the
largest minority group in the US and have twice-
fold risk of developing Alzheimer’s Disease and

stable/improved, transitioned to high-risk (high
risk at visit 2) and consistently high-risk (high risk
at both visits).

Statistical analysis: We used multinomial logistic regression models to estimate association
between our exposure (diabetes) and outcome (risk group) and adjusted for confounders.

Diabetes is associated with increased odds of transitioning
to high risk or placing consistently in high risk
in NfL and ptau, but not GFAP

Note: individuals that met criteria for prediabetes were placed in the no diabetes group

Related Dementias (ADRDs) compared to non- Descrlptlves
Hispanic whites. Diabetes has been linked to : : "
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L . . . z NfL
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fibrillary acidic protein (GFAP) remain | | 5 2.2477 [1.69,2.97] 2.927 [2.20;3.87]
understudled It |S aISO UnClear hOW these BMI mean (SD) 2906 (514) 31 47 (565) 2975 (541) P<OOO1 E + *=p<005, **=p<001, ***=p<0001
biomarkers change over time in individuals with Age 61.24 (7.85) 65.13 (8.12) 62.36 (8.12) P<0.001 g * ¢
diabetes, which could be useful for early detection Women % (SE) 54.24 (1.07) 55.40 (1.79) 54.57 (0.85) P=0 603 :
and predicting ADRD risk. Objectives: Examine Testing Center A K B
the associations of diabetes with changes in ~ & & A
plasma biomarker concentrations over 7 years. Bronx 26.48 (1.56) 29.28 (2.19) 27.28 (1.91) P=0.174 R | Plau-18;
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Next steps:
Examine longitudinal associations using an expanded NULISA
battery.
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