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Background Overall Results Results by Genotype

The Alzheimer’s Prevention Clinic provides direct clinical care to Risk Scales: After 6 months, improvements were observed in all Mediation by genotype: Stratification by APOE and MTHFR genotypes resulted in

patients who receive evidence-based, individualized -early risk scales (CAIDE Midlife, p=.046; MLDRI, p=.006; LLDRI, p<.001; variations in response for a host of blood biomarkers and cognitive tests.

interventions applying principles of pharmacogenomics, MAYO MCI, p<.001; Late-onset AD, p=.001; ANU-ADRI, p<.001). . . - .

nutrigenomics and clinical precision medicine. Change in Risk Scales Change in Blood Biomarkers & Cognition Mediated by ApoE and MTHFR Status
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Behavioral * Adapted MIND-DIET questionnaire (Patient- months (n= 142) see those with * in table on the right
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