S Clinical and Cognitive Divergence in Early- vs. Late-Onset Alzheimer’s Disease:
A Large-Scale Analysis from an LMIC Cohort
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Statistical Analysis

|]l Independent samples t-tests for continuous
variables (cognition, education, duration) and
Chi-square tests for associations between

CONCLUSIONS CLINICAL IMPLICATIONS CONTACT

EOAD patients exhibit significantly more impaired global cognition due to multidomain
deficits compared to LOAD.
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ns = not significant (p = .05); * p < .05; *** p < .001

Improve awareness and early detection of EOAD
to reduce diagnostic delays.
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Provide specialized cognitive rehabilitation and
long-term support for EOAD patients.

EOAD is associated with greater clinical severity and longer iliness duration, likely
reflecting diagnostic delays or a more protracted disease course.

Balance vascular risk reduction strategies for
LOAD in public health programs.
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Vascular risk factors are more prevalent in LOAD; however, EOAD carries its own

substantial burden and should not be overlooked. Tailor interventions based on age at enset and

clinical phenotype.
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