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BACKGROUND AND QUESTIONS CONCLUSION DISCUSSION

1) Sensory abilities = 7% of preventable dementia risk factors, while vascular factors 2% - Speech-to-noise discrimination associated
2) Intersectionality with sex and gender understudied, despite: to worse performance in visual tasks only in
* Men: more severe cardiovascular risk factors (CVRF), and vascular lesions in later lifel?] MCI females, whereas contrast sensitivity

1) Sensory health may be a resilient factor
against dementia factors, depending on

* Women: hypertension related to cognitive declinel3!, known impact of sensory impairment the underlying pathology associated to worse performance only in MCI
2) Analyses per sex of risk factors of ible i i ?
QUESTION: How do sensory abilities predict cognition in people ) Y : P : males = Possible mtermodal influence:
. . . . . dementia may reveal important - Differences of pathological factors found more
with different profiles of risk of dementia when considering: 6 @ , o , , .
e - dissociations with potential for better in MCl subgroups, but only plasma-measured
1) Sexidentity lived experience, and AB-42/40 seems to be associated to worse
2) CVRF, Alzheimer’s pathology and brain vascular damage prevention of cognitive decline

performance = sensory resilience over CVRF?

METHODS RESULTS
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