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Controls Neurocognitive assessment

WAIS working memory

WAIS processing speed

ApoE ANT reaction times

MANOVA; p < .05 
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Presence of the Apoε2 allele  correct prediction of the absence of WM lesions for 87.5% of the non-lesion group (n=24) (χ² = 4.937, p=.026). 

Lesion vs. non-

lesion patients
Neurocognitive assessment

ANT reaction times

WAIS working memory

WAIS processing speed

QoLBDI SES

RVDLT total

Affected in patients

27% WM lesions 73% No WM lesions
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