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KEY TAKEAWAY: APOE €4 is a major genetic risk factor for all-cause dementia in British South Asians, accounting for ~13% of all dementia cases — slightly lower than in White British people

due to a lower €4 allele frequency.
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Genes & Health: >50,000 British South Asians with linked phased genotype data and electronic-health-record-defined dementia status, used to
test associations between APOE alleles and dementia, estimate population attributable fraction, and characterise phenome-wide impact.
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Phenome-wide analysis

Inferred genetic ancestry

Genes & Health (SAS) UK Biobank (EUR)

Bangladeshi Cohort

335 (54.6%) 29,614 (58.7%)

Pakistani 279 (45.4%) 20,876 (41.3%)
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Read the full paper: scan the QR code, or visit the Centre for Preventive Neurology / Genes & Health publications pages for the complete manuscript, methods, and supplementary results. [(0): 5% 4% (@)
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