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Conclusions

Question Method

Neuromodulatory systems exhibit
particular vulnerability to protein
pathologies in dementia’

N
Data from the DZNE DELCODE sample?
P DZNE

N = 400 older adults split in 3 groups:

Protein pathologies are in particular
linked to decline in areas high in NA
receptors

Distinct links of cognitive function and

atrophy across areas more dependent
on NA, DA, SE or ACh

« 122 Healthy controls (HC, 67.75 years (SD 4.97)
152 subjective cognitive decline (SCD, 70.35 years (SD 5.77)

Do brain areas more reliant on
neuromodulation (higher receptor
densities) show more atrophy
linked to protein pathologies?

« 126 MCI/AD, 72.88 years (SD 5.67)

Volumes of brain areas split according to receptor densities high
and low, based on: https://www.proteinatlas.org

Structural equation modeling using lavaan® in R

Levels of tau & amyloid pathologies are
correlated in SCD (and MCI/AD), but
not in HC
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