Hypertension and White Matter Damage Worsen Cognition in
Presymptomatic Genetic Frontotemporal Dementia: A GENF| Study
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Our study suggests that hypertension and white matter damage contribute to cognitive impairment in presymptomatic genetic frontotemporal dementia.
This highlights hypertension as a potential modifiable risk factor and points to PSMD as a candidate biomarker of vascular contributions to cognitive vulnerability.
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