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Background: The variability in the course of neurodegenerative diseases from the onset of clinical manifestations to dementia depends on various factors, including

neurobiological and neurophysiological features that prevent or delay the onset of the disease. These features form a kind of cognitive reserve (CR). This reserve can be developed
throughout a person’s lifetime through high educational attainment and related intellectual activities, such as work, cultural interests, and creative or leisure pursuits. CR may be
physiologically associated with enhanced neurogenesis, synaptic plasticity, and neuronal efficiency 1in neuromodulation systems. It may also be associated with the brain’s ability to
reorganize functional connectivity flexibly to compensate for neuropathological and neurodegenerative processes. A full, longitudinal characterization of the synergistic

contributions to CR 1n relation to large-scale structural and functional brain networks may help to develop effective dementia prevention strategies.

Method: In several studies, we
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