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	Participants with available baseline CDR-SOB (N = 823)

	
	A- 
(CL<12)
N = 483
	A
(12≤CL≤50)
N = 226
	A+ 
(CL>50)
N = 114
	p
	Post-Hoc

	
	Median
	Q1 – Q3
	Median
	Q1 – Q3
	Median
	Q1 – Q3
	
	

	Baseline age (years)
	65.0
	60.0 – 70.0
	68.0
	63.0 – 73.0
	73.0
	67.0 – 76.0
	< .001
	A < A  < A

	Sex (% women/men)
	58/42%
	52/48%
	51/49%
	.165
	–

	Education (years)
	15.0
	12.0 – 17.0
	15.0
	12.0 – 17.0
	14.5
	12.0 – 18.0
	.598
	–

	APOE 4 carriers (%Yes/No/Missing)
	33/67/0%
	48/51/1%
	69/29/2%
	< .001
	A  A  A

	Baseline MMSE (/30)
	30.0
	29.0 – 30.0
	29.0
	28.0 – 30.0
	29.0
	27.0 – 30.0
	< .001
	A < A  A*

	Baseline Global-CDR (% CDR=0/CDR=0.5)
	88/12%
	85/15%
	67/33%
	< .001
	A  A  A

	
	Participants with available baseline A-IADL-Q score (N = 560)

	
	A- 
(CL<12)
N = 331
	A
(12≤CL≤50)
N = 162
	A+ 
(CL>50)
N = 67
	p
	Post-Hoc

	
	Median
	Q1 – Q3
	Median
	Q1 – Q3
	Median
	Q1 – Q3
	
	

	Baseline age (years)
	64.0
	60.0 – 70.0
	67.0
	62.0 – 72.0
	75.0
	67.0 – 83.0
	< .001
	A < A < A

	Sex (% women/men)
	59/41%
	56/44%
	58/42%
	.776
	–

	Education (years)
	15.0
	12.0 – 17.0
	15.0
	11.0 – 17.0
	15.0
	12.0 – 18.0
	.694
	–

	APOE 4 carriers (%Yes/No/Missing)
	39/61/0%
	48/51/1%
	60/37/3%
	.002
	A  A

	Baseline MMSE (/30)
	29.0
	29.0 – 30.0
	29.0
	28.0 – 30.0
	29.0
	27.0 – 30.0
	< .001
	A < A†

	Baseline Global-CDR (% CDR=0/CDR=0.5)
	94/6%
	92/8%
	79/21%
	< .001
	A  A  A

	Note. CDR-SOB = Clinical Dementia Rating sum of boxes; CL = Centiloid; A-IADL-Q = Amsterdam Instrumental-Activities-of-Daily-Living Questionnaire.
* p-value for the difference between A and A- participants = .063
† p-value for the difference between A and A- participants = .086; p-value for the difference between A  and A+ individuals = .060










*Data used in the preparation of this article were obtained from the Prognostic and Natural History Study (PNHS), provided by the Amyloid Imaging to Prevent Alzheimer’s Disease Consortium (AMYPAD). As such, investigators within the AMYPAD PNHS and AMYPAD Consortium contributed to the design and implementation of AMYPAD and/or provided data but did not participate in the analysis or writing of this report. A complete list of AMYPAD investigators can be found at https://doi.org/10.5281/zenodo.7962737 



