
Quantified Neuropathologies (also pictured in Figure 1)
• Alzheimer’s disease (AD)

• NIA-AA diagnosis - high or intermediate
• Cortical β-amyloid - counts
• Tau tangles - counts

• Cerebrovascular disease (CVD)
• Atherosclerosis - moderate to severe
• Arteriolosclerosis - moderate to severe
• Cerebral amyloid angiopathy or CAA - moderate to severe
• Macro-infarcts - one or more
• Micro-infarcts - one or more

• Other non-AD neurodegenerative-related
• LATE-NC - moderate to severe
• Hippocampal sclerosis - presence
• Lewy bodies - presence

Life Course Risk Factors for AD/ADRD 
• Demographic – age at death, sex, education
• Cardiovascular – diabetes (ever), blood pressure, BP (slopes)
• Exposomic – Census-level neighborhood vulnerability 
Statistical Methods
• Regression models investigated associations of life course risk 

factors including demographic, cardiovascular, and exposomic 
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• Worldwide prevalence and incidence rates of Alzheimer’s disease 
and other forms of dementia are higher in Latin Americans, 
suggesting a significant global burden. 

• Despite this, less is known about their underlying neuro-
pathological profiles or what may be associated with these profiles 
during life. 

• While results from primarily clinic-based studies are emerging, we 
outline neuropathological profiles and their associations with life 
course risk factors in a non-clinical, US community-based sample 
of Latin American decedents. 

Participants and Methods2

Results3Background1

Conclusions4
• 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
• 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)
• 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
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Associations with Life Course Risk Factors for AD/ADRD

Neuropathological profiles of Latin Americans living in the US 
and their associations with life course risk factors for Alzheimer’s disease and related dementias

Max N=75
Age at death, mean(SD), years 83.0±11.2
Female, % 70%
Education, mean(SD), years 13.9±5.3
US-born, % 33%
Diagnosis at death, %

Normal cognition 24.7%

Mild cognitive impairment 16.4%

Dementia including Alzheimer’s dementia 50.0%

Post-mortem interval, mean (SD), hours 10.0±6.1

Neuropathological Profiles Overall and Individually
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Figure 2. Upset plot of Latin American decedents with all neuropathologies

Figure 1. Neuropathologies quantified and number of decedents represented

Valu es are  o d d s ratio s (O R ), 95%  co nfid en ce  interva ls [C I] an d  p -va lu es resu ltin g  fro m  C ox Pro p o rtio n a l H azard  m o d els. B o ld  red  b ox entries rep resent sign ifican ce  u sin g  95%  C I an d  a  p <0 .05  th resh o ld ; ita lic ized  entries rep resent 
sign ifican ce  0 .05<p <0.10 . A D =N atio n al In stitu te  o n  A gin g  d iagn o sis o f A lzh e im er ’s d isease; C A A =cereb ra l am ylo id  an gio p athy; LATE-N C =lim b ic  p red o m in ant age -re lated  TD P-43  en cep h alo p athy n eu ro p ath o lo g ica l ch an ge  

Figure 3. Forest plot of associations of cardiovascular risk factors and neuropathology

Figure 4. Associations of exposomic (i.e., Social Vulnerability Index, SVI) and neuropathology

Among decedents with 
available data,

 
• ~71% had 

intermediate/ high AD 
neuro-pathologic 
changes per NIA-AA 
criteria 

• 34% showed mixed 
AD/CVD 

 
• CVD profiles involved

• 55% mod/sev CAA 
• 33% micro-infarcts 
• ~33% LATE-NC 
• 26% Lewy bodies 

Fo rest p lo t d erived  fro m  o d d s ratio s an d  95%  co nfid en ce  interva ls [resu ltin g  fro m  C ox Pro p o rtio n a l H azard  m o d els. Red  b o u n d  entries rep resent sign ifican ce  A D =N atio n al In stitu te  o n  A gin g  d iagn o sis o f A lzh e im er ’s d isease; C A A =cereb ra l 
am ylo id  an gio p athy; LATE-N C =lim b ic  p red o m in ant age -re lated  TD P-43  en cep h alo p athy n eu ro p ath o lo g ica l ch an ge  

Neither systolic nor diastolic BP slopes associated with our quantified neuropathologies  

Table 1. Associations of demographic risk factors and neuropathology

Not Shown: Hippocampal Sclerosis, n=58; Lewy Bodies, n=75

H SPATH =H ip p o cam p al sc lero sis; LB =Lew y b o d ies; M acro =M acro -infarcts; M icro =M icro -infarcts; LATE-N C =lim b ic  p red o m in ant age -re lated  TD P-43  en cep h alo p athy n eu ro p ath o lo g ica l ch an ge; A rterio l=arterio lo sclero sis; A D =N atio n al 
In stitu te  o n  A gin g  d iagn o sis o f A lzh e im er ’s d isease; Ath ero =ath ero sclero sis; C A A =cereb ra l am ylo id  an gio p athy
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