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BACKGROUND & RATIONALE
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KEY RESULTS
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» Current gold-standard diagnostics {PET, CSF) are invasive and ¢ostly (ALID $3,000-5.000/scan}, . A 94.8%
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» APOE-24 genotype: ne significant effect on IgE within clinical groups (all p>0.49),

» MC65 neuronal cytotoxicity assay for functional neuroprotaction validation., I IYE positively corrdated with anti-inflammatory IL-10 (p=0.301, pm0.008&) in mechanistic subzet (n=§3).

» Participants classified: AB-CU (n=135}, AB+CU resilient (n=115), AB-Cl {n=1886}, AB+C| vulnerable (n=67}.

- APBE-s£4 stratification to assess genotype x isotype interactions.
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