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of HS, SCD alone predicts HS in the majority 
group. Neither construct predicts HS in the 
minoritized group—despite significant bivariate 
associations between HS, aging perceptions 
and SCD that varied across ethno-racial groups. 
Findings illustrate that SCD and aging 
perceptions may contribute differently to HS 
across ethno-racial groups in the US, and as 
such may indicate different priorities when 
implementing HS tools (e.g., screeners for 
detection of cognitive impairment).  Ongoing 
work is addressing illness perceptions, another 
key barrier in HS in these groups to further 
inform on tailoring of services. 
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Objective: There are many potential benefits of 
early identification of those with Alzheimer’s 
disease (AD), including more opportunity for 
early intervention to slow AD progression (e.g., 
treatment, lifestyle changes, etc.) and to plan for 
the future. Positron emission tomography (PET) 
scans for abnormal amyloid and tau are 
commonly conducted in research settings. 
Despite strong interest in learning AD biomarker 

results, participants rarely receive their research 
data, in part due to concern about the possibility 
of undue distress based on results. We aimed to 
explore both positive and negative emotional 
reactions following PET biomarker disclosure as 
a function of result received. 
Participants and Methods: Forty-three older 
adults (age = 72.0±6.21 years, education = 
16.5±2.62 years, 49% Female, 88% White Non-
Hispanic) completed PET amyloid and tau 
testing and disclosure. Sixty-three percent were 
diagnosed with mild cognitive impairment (MCI) 
while the remainder of participants were 
diagnosed with Dementia Alzheimer’s type 
(DAT). Participants completed pre-disclosure 
biomarker education and a decisional capacity 
assessment followed by baseline measures. 
Participants then completed a disclosure 
session where they received personal PET 
amyloid and tau results on an elevated vs. not 
elevated scale for each ligand. Results were 
discussed in relation to presence/absence of 
Alzheimer’s disease, how the result relates to 
their cognitive difficulties, and risk of developing 
Dementia-Alzheimer’s Type. At baseline (pre-
disclosure), immediately post-disclosure, and 1-
week post-disclosure, participants completed the 
Beck Anxiety Inventory (BAI), The Geriatric 
Depression Scale – 15 Item (GDS-15), Impact of 
Neuroimaging in AD (INI-AD) Scale, and the 
Positive and Negative Affective Scale – Short 
Form (PANAS-SF). All questionnaires were 
modified to apply to Alzheimer's disease and 
related experiences. 
Results: Of the 43 participants who participated 
in disclosure, 74% received biomarker positive 
results (either A+T- or A+T+); all others were 
biomarker negative. We conducted a series of 
mixed analysis of variance (ANOVA) tests to 
determine the effect of disclosure and biomarker 
status for each of the outcomes of interest. 
Neither the effect of time nor the time by 
biomarker status interaction was significant for 
any of the outcomes (all p>.05). The main effect 
of biomarker status was significant for BAI 
(F(1)=5.12, p=.031, ƞp2=.146) and INI-AD 
Distress (F(1)=12.70, p=.001, ƞp2=.241) and 
Positive (F(1)=34.57, p<.001, ƞp2=.464) subscale 
scores with A+T-/A+T+ participants reporting 
higher negative affect than those who were A-/T-
; however, even among biomarker positive 
individuals, scores did not exceed clinical 
thresholds. GDS-15, PANAS-Negative and 
Positive Subscale scores did not differ 
significantly by biomarker status (all p>.05) and 
no significant adverse events occurred following 
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disclosure. Additionally, no participants cited 
regret about receiving their results. 
Conclusions: While disclosure of biomarker 
positivity may result in mild increases in acute 
anxiety or distress, or fewer positive emotions, it 
does not result in clinically significant emotional 
reactions and was not associated with regret. 
Overall, findings are consistent with literature 
indicating safety of biomarker disclosure 
procedures for symptomatic individuals. Future 
research should follow participants over longer 
periods to evaluate the impacts of biomarker 
disclosure. 
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Objective: Among people with HIV (PWH), the 
apolipoprotein e4 (APOE-e4) allele, a genetic 
marker associated with Alzheimer’s disease 

(AD), and self-reported family history of 
dementia (FHD), considered a proxy for higher 
AD genetic risk, are independently associated 
with worse neurocognition. However, research 
has not addressed the potential additive effect of 
FHD and APOE-e4 on global and domain-
specific neurocognition among PWH. Thus, the 
aim of the current investigation is to examine the 
associations between FHD, APOE-e4, and 
neurocognition among PWH. 
Participants and Methods: 283 PWH 
(Mage=50.9; SDage=5.6) from the CNS HIV Anti-
Retroviral Therapy Effects Research 
(CHARTER) study completed comprehensive 
neuropsychological and neuromedical 
evaluations and underwent APOE genotyping. 
APOE status was dichotomized into APOE-e4+ 
and APOE-e4-. APOE-e4+ status included 
heterozygous and homozygous carriers. 
Participants completed a free-response question 
capturing FHD of a first- or second-degree 
relative (i.e., biologic parent, sibling, children, 
grandparent, grandchild, uncle, aunt, nephew, 
niece, half-sibling). A dichotomized (yes/no), 
FHD variable was used in analyses. 
Neurocognition was measured using global and 
domain-specific demographically corrected (i.e., 
age, education, sex, race/ethnicity) T-scores. t-
tests were used to compare global and domain-
specific demographically-corrected T-scores by 
FHD status and APOE-e4 status. A 2x2 factorial 
analysis of variance (ANOVA) was used to 
model the interactive effects of FHD and APOE-
e4 status. Tukey’s HSD test was used to follow-
up on significant ANOVAs. 
Results: Results revealed significant differences 
by FHD status in executive functioning (t(281)=-
2.3, p=0.03) and motor skills (t(278)=-2.0, 
p=0.03) such that FHD+ performed worse 
compared to FHD-. Differences in global 
neurocognition by FHD status approached 
significance (t(281)=-1.8, p=.069). Global and 
domain-specific neurocognitive performance 
were comparable among APOE-e4 carriers and 
noncarriers (ps>0.05). Results evaluating the 
interactive effects of FHD and APOE-e4 showed 
significant differences in motor skills (F(3)=2.7, 
p=0.04) between the FHD-/APOE-e4+ and 
FHD+/APOE-e4- groups such that the 
FHD+/APOE-e4- performed worse than the 
FHD-/APOE-e4+ group (p=0.02). 
Conclusions: PWH with FHD exhibited worse 
neurocognitive performance within the domains 
of executive functioning and motor skills, 
however, there were no significant differences in 
neurocognition between APOE-e4 carriers and 

https://doi.org/10.1017/S1355617723003582 Published online by Cambridge University Press

https://doi.org/10.1017/S1355617723003582

