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KEY MESSAGE
* ARTS is associated with older-appearing brains, reflecting cumulative vascular burden.
* Viewed through a resilience lens, BAG offers a promising tool for quantifying brain maintenance.

* By identifying individuals who maintain younger-appearing brain structure in the presence of vascular risk, BAG provides a complementary
framework for distinguishing vulnerability from resilience along the brain-vascular aging continuum.

» Clarifying the cognitive consequences across this continuum remains the key next step.
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