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Abstract TheWisconsin Registry for Alzheimer’s Prevention is a longitudinal observational cohort study en-
riched with persons with a parental history (PH) of probable Alzheimer’s disease (AD) dementia. Since
late 2001, Wisconsin Registry for Alzheimer’s Prevention has enrolled 1561 people at a mean baseline
age of 54 years. Participants return for a second visit 4 years after baseline, and subsequent visits occur
every 2 years. Eighty-one percent (1270) of participants remain active in the study at a current mean age
of 64 and 9 years of follow-up. Serially assessed cognition, self-reported medical and lifestyle histories
(e.g., diet, physical and cognitive activity, sleep, and mood), laboratory tests, genetics, and linked
studies comprising molecular imaging, structural imaging, and cerebrospinal fluid data have yielded
many important findings. In this cohort, PH of probable AD is associated with 46% apolipoprotein E
(APOE) ε4 positivity, more than twice the rate of 22% among persons without PH. Subclinical or worse
cognitive decline relative to internal normative data has been observed in 17.6% of the cohort. Twenty-
eight percent exhibit amyloid and/or tau positivity. Biomarker elevations, but not APOE or PH status,
are associated with cognitive decline. Salutary health and lifestyle factors are associated with better
cognition and brain structure and lower AD pathophysiologic burden. Of paramount importance is es-
tablishing the amyloid and tau AD endophenotypes to which cognitive outcomes can be linked. Such
data will provide new knowledge on the early temporal course of AD pathophysiology and inform the
design of secondary prevention clinical trials.
Published by Elsevier Inc. on behalf of the Alzheimer’s Association. This is an open access article under
the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction

Although it is widely recognized that Alzheimer’s disease
(AD) has an extended preclinical stage, the cognitive and
neuropathobiological course of changes in late-middle-
aged people who may later develop AD dementia are rela-
tively unknown [1]. Such knowledge is crucial if AD is to

be identified in its inchoate form, its pathogenesis illumi-
nated, and the tempo and predictors of its progression char-
acterized as a predicate to successful prevention trials.

The Wisconsin Registry for Alzheimer’s Prevention
(WRAP), established in 2001 [2], is a longitudinal observa-
tional cohort of participants who enrolled at midlife (mean
age 54), and that is enriched with risk for late-onset AD due
to parental history (PH) of AD dementia. The cohort also
serves as a registry for linked studies. The overarching goals
of the study shown in Table 1 are to identify early cognitive
decline and to characterize midlife factors associated with
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Abstract of an article from the journal Alzheimer’s and Dementia, published 2018, by Sterling Johnson,  
WRAP Principal Investigator, and his collaborators. The full article is available at: https://go.wisc.edu/589c1l
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University of Wisconsin Foundation
Re: Wisconsin Alzheimer’s Institute
UW Bank Lock Box
PO Box 78807
Milwaukee, WI 53278-0807

Why GIVE?
Why NOW?

“Without philanthropic support for scientific discoveries, Alzheimer’s will  
be the defining disease of our generation, and generations to come.  

Because together with YOU at this moment, we have a chance to  
change lives, find a CURE and build a future without Alzheimer’s.”

 — Dr. Mark Sager, Founding and Emeritus Director,  
Wisconsin Alzheimer’s Institute

Make a donation online:
https://goo.gl/ghd8nG

OR, donations can be mailed, with checks made payable to:
UW Foundation — Wisconsin Alzheimer’s Institute*

*Donors will receive a receipt for tax purposes from the University of Wisconsin foundation, the official fundraising and gift-
receiving organization for the University of Wisconsin-Madison, including the Wisconsin Alzheimer’s Institute. The University of 
Wisconsin Foundation is a publicly supported charitable organization under sections 501(c)(3), 509(a)(1), and 170(b)(1)(A)(iv) of the 
IRS Code. A gift is fully tax deductible unless the donor receives goods and/or services in exchange for her or his contribution or as 
long as the value of any goods or services received qualify as ‘low cost articles’ under section 513(h)(2).

If you have any questions or need additional information, please contact:
Dori Suddarth — Director of Development
Naveena Jaspal — Development Relations Specialist
Phone: (608) 263-8818
Email: supportwai@mailplus.wisc.edu


