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Reduced Alzheimer Neuropathologic Change in Long-duration Type 1 Diabetes:
Autopsy Evidence from Joslin Medalists and NACC Participants
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Diabetes roughly doubles the risk of dementia, but careful JoslinTID NACCDM+ NACCDM- Atherosclerosis Arteriolar Sclerosis
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The Joslin Medalist Study now provides the opportunity to - 20% 200 24% X
evaluate autopsy neuropathology of individuals with at least 754 17% 750 40%
50 years of T1D. A recent report (Shah et al.,, 2025) found § 30% S 45% 15%
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Here we expand on this work by directly comparing 33 Joslin 25% 25% o @20/
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THE JOSLIN MEDALIST STUDY 100% 100% sex-matched decedents with and without diabetes.
Founded at the Joslin Diabetes Center in 1948, the Medalist 36% 32% - Medalists also show less Lewy body disease and less
program recognizes individuals who have lived with _7>* 50% 7o 24% LATE-NC/TDP-43 than either comparator
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cator: high (3-4) vs low (1-2) for A-B-C scores, moderate/severe
vs none/low for vascular pathology, and presence vs absence

for gross and microinfarcts.
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