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WITH AN ODD RATIO SIMILAR TO APOE, SOME COMBINATION OF RISK FACTORS, LIKE INFECTIONS, SHOULD BE INCLUDED IN PREDICTION MODELS FOR ALZHEIMER’S DISEASE
DEMENTIA, AD, MILD COGNITIVE IMPAIRMENT OR COGNITIVE DECLINE PREDICTION I\Z/IODELS
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1) Dementia or AD: 2) Prediction of AD: receiver operating characteristic, . Follow-up every 4,5 years cover 40 years band of aging CONTACT
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* Existing models tested with an external cohort (number of individuals in the sample) (vears of follow-up) (= presence in the model)
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