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KEY TAKEAWAY

In adults with T2DM, GLP-1RA use was associated with 23% lower risk of incident Alzheimer's disease (pooled HR 0.77, 95% CI 0.69-0.87) and 40% lower risk of dementia/ADRD (pooled HR 0.60, 95% CI 0.55—
0.66) versus active antidiabetic comparators — findings that are associative and support prioritization of dedicated long-term RCTs.
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