Neuropathological profiles of Latin Americans living in the US
and their associations with life course risk factors for Alzheimer’s disease and related dementias
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Latin American decedents from non-clinical, US community-based cohorts exhibited a generally mixed neuropathological profile despite the majority having an intermediate/high likelihood of AD at autopsy
As with other non Latin American studies, older age at death positively associated with cerebrovascular burden for both vessel disease and tissue damage
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Given the small and varying analytic samples of this preliminary work, we are actively expanding the quantification of our named neuropathologies and life course risk factors to all Latin American decedents of the RADC
« Cardiovascular — diabetes (ever), blood pressure, BP (slopes)
+ Exposomic — Census-level neighborhood vulnerability
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Diabetes, a known and robust contributor to adverse cognitive aging and plasma-based biomarkers of dementia for Latin Americans living in the US, showed associations with AD- and CVD-related neuropathologies
Neighborhood-level vulnerability differentially associated with individual neuropathologies but not always in the expected direction (e.g., LATE-NC)
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