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Background
• Most people with

•
•

dementia have at
least two comorbid conditions [1]
Having multiple chronic conditions is a
risk factor for developing dementia or
cognitive impairment [2]
We present novel results from the first
data release of the European
Prevention of Alzheimer’s Dementia
(EPAD) Longitudinal Cohort Study

Methods
• The EPAD study recruits participants

Results
• Of 445 participants, 156 (35.1%) were Aβ
positive and 289 (64.9%) Aβ negative
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n=156
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Mean age in
67.8 (7.0)
65.9 (6.3)
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73 (47.4)
160 (55.4)

Mean chronic
conditions (SD)

•

aged over 50 years at sites across
Europe, then phenotypes them in detail

•
•

•
•
•

We conducted cross-sectional analysis
of data from the initial phase
Medical history was self-reported. We
defined multimorbidity as ≥2 chronic
conditions

Amyloid β1-42 (Aβ) in cerebrospinal fluid
(CSF) was analysed centrally. Aβ
positivity was defined as <1000pg/ml
and negativity ≥1000pg/ml
Using binomial logistic regression, we
analysed Aβ status according to
multimorbidity
We generated network graphs of chronic
conditions according to Aβ status, using
the igraph R package [3]

Figure 1. Scatter plot of total chronic conditions
by age and Aβ status. Lines show linear
regression with 95% confidence interval
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The odds ratio for amyloid positivity with ≥2
chronic conditions (compared to 0-1) was
0.58 (95% confidence interval 0.35-0.92) and
P value 0.02, adjusted for age, gender, APOE
status and years of education
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Figure 1 shows the rate of increasing
chronic conditions with age is the
same for both Aβ groups
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Conclusions & future plans
• Multimorbidity is inversely associated with amyloid positivity
• We consider the established link between multimorbidity and dementia is
independent of the amyloid pathway, in keeping with other research [4]
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