Sex modifies predictive effects of imaging and CSF biomarkers on Alzheimer’s disease cognitive outcomes
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effects for each biomarker predictor,
additional bootstrapped (n=599) Chow tests | While prior studies mainly investigated sex effects on AD biomarkers, this work examined how sex modified the predictive effects of imaging and
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comparisons. our findings can create fair sex-stratified predictive models to promote precision medicine and help elucidate how biological factors drive the sex-
based pathological disparity in AD.
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