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BaCkground * The final analysis cohort included 96 participants. Age was 71.1 £ 9.3 years (mean + SD), 37 participants (38.5%) were

male, and 59 (61.5%) were female. APOE €4 carriers accounted for 52 participants (54.2%).

* Response to lecanemab varies, and markers of amyloid-
related imaging abnormalities (ARIA) are incomplete. We
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