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Background

The Alzheimer’s Prevention Clinic provides direct clinical care to
patients who receive evidence-based, individualized early
interventions applying principles of pharmacogenomics,
nutrigenomics and clinical precision medicine.

Our primary outcome measure was change in six AD, dementia,
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Cognition: Tests of learning, memory, executive function and language improved in
participants who completed cognitive assessments at baseline and 6 months (n=120).
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of AD and no or minimal cognitive complaints, and preclinical AD
or MCI. 168 participants met inclusion criteria (mean age 63 £14.6,
50.6% female). Using SPSS, paired sample t-tests were computed
to compare changes in risk scales in subjects with blood biomarker
data at baseline and six-months. Changes in blood biomarkers
were compared using ANOVA within and across different genotype
and adherence groups. Multiple repeated-measured general linear
models were computed to compare changes in cognition per
genotype and adherence. NIH Toolbox cognitive scores were
corrected for age, gender, ethnicity, and education to account for
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These data suggest a clinical precision medicine approach toward AD prevention
reduces AD, dementia and vascular risk and improves cognition. Differential effects
were observed based on genotype and adherence. These results are encouraging and
warrant further evaluation via randomized trial utilizing AD-specific biomarkers pre vs.
post-intervention. In addition to neuroimaging, we also plan to include an expanded
INTERVENTIONS (examples) genetics panel (including mitochondrial DNA) and microbiome assessments.
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