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It is known that individuals with Down syndrome develop Alzheimer’s disease with an early age at onset,
although associated genetic risk factors have not been widely studied. We tested whether genes that
increase the risk of late-onset Alzheimer’s disease influence the age at onset in Down syndrome using
genome-wide association data for age at onset of dementia in a small sample of individuals (N = 67) with

Down syndrome. We tested for association with loci previously associated with Alzheimer’s disease risk
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and, despite the small size of the study, we detected associations with age at onset of Alzheimer’s disease
in Down syndrome with PICALM (f = 3.31, p = 0.011) and the APOE loci (f = 3.58, p = 0.014). As dementia
in people with Down syndrome is relatively understudied, we make all of these data publicly available to
encourage further analyses of the problem of Alzheimer’s disease in Down syndrome.

© 2013 Elsevier Inc. All rights reserved.

1. Introduction

Down syndrome (DS), also referred to as trisomy 21, is caused by
an extra copy of chromosome 21. Occurring in approximately 1 in
800 live births, it is the most common chromosomal abnormality
resulting in learning difficulties.

The prevalence of Alzheimer’s disease (AD) in people with DS
increases significantly with age, and dementia in people with DS is
one of the most common forms of dementia among individuals
under the age of 50 years. Despite the occurrence of AD pathology,
including amyloid plaques and neurofibrillary tangles, in the brains
of individuals with DS as young as 40 years (Wisniewski et al.,
1994), the age at onset (AAO) of AD can vary widely. The mean
AAO of dementia is 50 to 55 years (Prasher and Krishnan, 1993),
with a range from 38 to 70 years.

The early-onset AD that occurs in people with DS is thought to
be largely due to the triplication of APP, which is located on chro-
mosome 21. Indeed, APP duplications have been shown to cause
early-onset AD in the disomic population (McNaughton et al., 2012;
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Rovelet-Lecrux et al., 2006; Sleegers et al., 2006), although these are
not always fully penetrant (Hooli et al., 2012).

As dementia in the DS population can develop over a range of
ages, it is likely that, as with sporadic AD in the general population,
genetic factors play a major role. Although mutations in a small
number of genes associated with the production of amyloid, such
as APP, PSEN1, and PSEN2, have been found to cause early-onset AD
in the general population, the majority of AD cases are sporadic
and are likely to have a complex genetic etiology. APOE is a key
genetic risk factor for late-onset AD in the general population
(Corder et al., 1993), and large genome-wide association studies
(GWAS) carried out in recent years have identified further risk
genes: CLU, PICALM, BIN1, CR1, ABCA7, CD2AP, EPHA1, CD33, and the
MS4 locus (Harold et al., 2009; Hollingworth et al., 2011; Naj et al.,
2011; Seshadri et al., 2010). Although we and others have shown
APOE to affect AD risk in DS individuals (Deb et al., 2000; Prasher
et al., 2008; Royston et al., 1996), this result has not been repli-
cated in all studies (Margallo-Lana et al., 2004; van Gool et al.,
1995).

A study by Patel et al. (2011) examined SNPs in 28 genes asso-
ciated with AD risk, selected from literature published up until
March 2008. Five genes including APOE were associated with AD
risk.

No therapies have specifically been developed for the treatment
of AD in DS, and, as the life expectancy of people with DS is
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increasing, it is becoming more important to understand the factors
affecting age-related diseases in this population (Coppus et al.,
2006; Holland et al., 2000).

Given the almost universal presence of early-onset AD
pathology in people with DS, factors affecting AAO, severity, and
disease progression need closer analysis. This may also provide
information relevant to those at risk of developing AD in the general
population. In this study, we examined the impact of SNPs that have
recently been associated with AD risk in the general population, in 2
large meta-analyses (Hollingworth et al., 2011; Naj et al., 2011),
upon AAO of AD in people with DS.

2. Methods
2.1. Samples

A total of 158 DNA samples were prepared from blood or
brain from individuals with DS using a commercially available
kit (DNeasy Blood and Tissue kit, Qiagen). Ninety-four blood
samples were collected from two clinical trials (MEADOWS (Hanney
etal., 2012), DOWNSLIT [http://public.ukcrn.org.uk/search/StudyDetail.
aspx?StudylD=5927]), and 64 brain samples from the Newcastle and
London Neurodegenerative Disease brain banks, and Thomas Willis
Oxford Brain Collection, as part of the Brains for Dementia Research
initiative, the Medical Research Council Alzheimer Brain & Tissue Bank
in Edinburgh, the NICHD Brain and Tissue Bank for Developmental
Disorders, University of Maryland (NICHD Contract No. NO1-HD-4-
3368 and NO1-HD-4-3383), the Alzheimer’s Disease Research Center,
Washington University in St. Louis, and the Netherlands Brain Bank. All
samples were anonymous to the researchers carrying out the geno-
typing and genotyping analysis. Samples were requested and collected
with permission from North West, and Newcastle and North Tyneside
Research Ethics Committees. Samples were collected with informed
consent using processes approved for each brain bank or by the
Research Ethics Committees.

The MEADOWS trial examined the use of memantine as
a treatment for cognitive decline in DS over the course of 52 weeks.
Similarly, the DOWNSLIT trial used lithium to improve cognitive
function in DS over the course of 8 weeks. The use of memantine in
the MEADOWS trial did not alter the risk of developing dementia or
AAO (XZ =0.031,p=0.861 and t = 0.291, p = 0.745 respectively). No
individuals in the DOWNSLIT trial had a diagnosis of or developed
dementia. Cohort demographics are shown in Table 1. There were
no differences in gender frequencies between the blood and brain
samples cohorts (%% = 0.013, p = 0.908). Individuals in the autopsy
cohort were older than those in the clinical cohort (Mann—Whitney
U test, p = 0.008).

For samples from the clinical trials, AAO of dementia was
recorded by the trial psychiatrist (M.H.) and the youngest AAO was
34 years. The mean duration of dementia before death in people
with DS is approximately 5 years (Prasher and Krishnan, 1993;
Prasher et al., 2008). For the autopsy cohort, diagnosis of dementia
and AAO had not been routinely collected. Therefore we defined
AAO as age of death minus 5 years for all individuals over the age of

Table 1
Age and gender of clinical and autopsy cohorts for all samples, and for the 67
samples used in the age at onset (AAO) analysis

Cohort Age, y (mean =+ SD) Gender (% male)
Clinical 46.61 (10.63) 55.3
Autopsy 49.03 (16.95) 56.3
Clinical (AAO) 54.18 (5.45) 52.9
Autopsy (AAO) 55.72 (7.97) 52.0

34. This, of course, assumes that all individuals over this age had
dementia.

2.2. Genotyping and quality control

DNA was genotyped in the UCL Genomics Centre using
HumanOmniExpress-12v1_H beadchips. The data were assembled
in Genome Studio (Illumina, San Diego, CA). A total of 158 samples
were genotyped. After the initial quality control check, 129 samples
(72 male and 57 female) and 642,251 SNPs remained.

SNPs were first curated in Genome Studio. Those SNPs in Chr 1
to 22 that failed the call frequency parameter (defined as <0.98)
were analyzed by re-cluster in Genome Studio. Within this group,
only those SNPS that passed quality parameters were kept (namely
Het excess between 0.1 and —0.1 and cluster separation >0.3). All
others were discarded (zeroed in Genome Studio). Samples with
call rates <0.975 after this process were excluded (9 samples and
29,537 SNPs were excluded in this step).

Samples were curated in PLINK (Purcell et al., 2007) for gender
check and relatedness (defined as PiHat >0.125), and SNPs were
checked for minor allele frequency (>0.01), haplotype missingness
(p < 10e-4), and Hardy—Weinburg Equilibrium (p < 10e-6). Ten
samples were excluded (6 were duplicates of another sample in the
study). 58,737 SNPs were excluded at this stage, of which 58,405
were due to MAF <0.01. The outcome of this process resulted in 139
samples (61 female and 78 male) and 642,251 SNPs for further
analysis.

Samples were merged with Hapmap data. MultiDimensional
Scaling on the combined samples was used for assessing population
outliers. Those samples that were 4 standard deviations away from
the mean of CEU/TSI combined data were excluded. Ten samples
were found to be nonwhite or mixed. At this stage, only 129
samples (72 male and 57 female) and 642,251 SNPs remained.

As dementia develops at a mean age of 50 to 55 years, and in our
clinical sample series, the earliest age of dementia onset was
34 years, we excluded all cases with age <34 at their last cognitive
assessment or autopsy. This resulted in 120 valid samples with 70
having dementia (clinically defined, or belonging to the autopsy
cohort). Among the 70 dementia cases, 3 had no AAO in the record.
The analysis was based on 67 cases (Table 1). The youngest age in
the autopsy series was 39, and therefore AAO in this case was 34 as
defined above. There were no differences in gender frequencies
between the clinical and autopsy samples used at this stage (y% =
0.005, p = 0.946) or age (Mann—Whitney U test, p = 0.419).

The MEADOWS trial showed that memantine was not an effec-
tive treatment for cognitive decline in DS (Hanney et al., 2012).
There were no AAO differences between those taking placebo and
memantine in the 17 samples used for the AAO analysis (t = —0.621,
p = 0.545). No individuals from the DOWNSLIT trial developed
dementia, and so were excluded from this further analysis.

Analysis was carried out in PLINK using a linear regression with
AAO and the SNPs in an additive model. The SNPs were selected from
previous GWAS meta-analyses (Hollingworth et al., 2011; Naj et al,,
2011) and had reached statistical significance or possible signifi-
cance (Supplementary Table 8 (Hollingworth et al., 2011), Tables 1
and 2, and Supplementary Table 5 (Naj et al., 2011)). Of the 531 SNPs
found in these 2 papers, only 157 SNPs were also successfully gen-
otyped by HumanOmniExpress-12v1_H in this study (most were
absent in this array). A detailed list can be found in Table S1. Among
these, 35 SNPs from 15 genes were around the APOE region.

Component 1 and component 2 in PLINK MultiDimensional
Scaling were used as covariates, in addition to gender and the
classification of the sample as clinical or autopsy. A nominal p value
of 0.05 was used as a cut-off for further analysis.

R was used for graph plotting (R Development Core Team, 2008).
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2.3. Risk score analysis

We generated a composite score of AD risk allele loading based
on the SNPs reported by Bettens et al. (2013). We correlated the age
of onset in our DS cases with the composite score derived from AD
studies. In addition, we compared AAO between the quintiles with
highest and lowest score. For details, please refer to the
Supplementary Method (MethodS1).

3. Results

We found a significant association between AAO and variation at
the chromosome 11 PICALM region. Three SNPS, rs2888903 (B =
3.31, p = 0.011), rs7941541 (B = 3.92, p = 0.016), and rs10751134
(B = 2.78, p = 0.040) were associated (Fig. 1A—C). All of these
PICALM SNPs show a decreased AAO in individuals who are
homozygous for the major allele.

There is also a significant association between AAO and APOE,
replicating associations found with AD risk in previous studies. The
median AAO in patients homozygous for the minor allele in
rs405509, a SNP linked with APOE, was 5 years older than those
homozygous for the major allele (f = 3.58, p = 0.014), (Fig. 1D). Two
SNPS in TOMMA40, which is immediately 5 to APOE, were also
associated with AAO; rs2075650 (B = —3.4, p = 0.036, Fig. 1E) and
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rs8106922 (B = 3.32, p = 0.031, Fig. 1F). These PICALM, APOE and
TOMM40 SNPs show the same direction of effect as in studies in the
general population: that is, an increased risk of AD in the general
population equates with an earlier AAO in the DS population in this
study.

The only SNP in our study that showed a significant effect in the
direction opposite to that found in the general population was
rs3865444 in CD33; but it is not protective, as was found in the AD
GWAS studies (Table S3). The other genes previously found to have
been associated with AD risk did not have significant associations
with AAO of AD (Table S3).

With regard to risk score analysis, when comparing the upper
and lower quintiles, AAO changed from 48.1 (£SD 6.3) to 52.9 (£SD
6.9) (Table S4) (Mann—Whitney U test, p = 0.084). There is a trend
toward an association between AAO and allele composite score (p =
0.166) (Figure S1). For every increase of 1 in the composite score,
AAO decreased by 0.67 year. All tests for the composite score were
insignificant if APOE SNP rs405509 is excluded.

4. Discussion

The major alleles of the 3 SNPS in PICALM, rs2888903, rs7941541,
and rs10751134, are associated with an increased risk of AD in the
general population and an earlier AAO in the DS population.
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Fig. 1. Median age of onset of dementia according to genotype. 0 = homozygous major allele, 1 = heterozygote, 2 = homozygous minor allele. A = rs2888903 (T/G). B = rs7941541
(A/G). C = 1510751134 (A/G). D = 15405509 (C/T). E = rs2075650 (A/G). F = rs8106922 (A/G).
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A further SNP in PICALM, rs561655, whose association with AD was
the most significant in the study by Naj et al. (2011) was not
significantly associated with AAO of AD in our cohort (data not
shown), but had the same protective result as that found by Naj
et al. (2011). The 3 PICALM SNPs noted in this study are in linkage
disequilibrium (LD). A further PICALM SNP that has been associated
with AD in the general population, rs3851179, is in LD with both
rs7941541 and rs10751134. As with rs561655, we do not find this
SNP to be significantly associated in our study, but its effect is
protective, as found in the general population.

Similarly, the results for the APOE SNP rs405509 and TOMM40 SNP
rs8106922 are in accordance with the study by Naj et al. (2011), with
the minor allele having a protective effect upon the onset of dementia.
The minor allele of rs2075650 in TOMMA40 is associated with
increased risk of AD (Naj et al., 2011) and an earlier AAO in our current
study, although this is most likely due to LD with the APOE locus.

With regard to the composite risk score analysis, the level of
significance is likely limited by our sample size; but this analysis
has shown that using a composite score may help in predicting the
risk and should be one of the directions in future studies.

The score is likely dominated by APOE, given that the other SNPs
have a much lower OR in the AD meta-analyses.

This GWAS was powered to detect only the risk associated with
APOE, and is too underpowered to detect the many more subtle
changes associated with AD risk in the general population.
Although APOE has previously been associated with the risk of
developing AD in individuals with DS, PICALM has not. This study
therefore highlights the value of carrying out GWAS in the DS
population. Even with a small sample size, we are examining
a population with a more homogeneous AD risk than that of the
general population, and by using the results of previous GWAS to
focus our study, we can detect genetic risk factors that have not yet
been associated with DS.

Any differences between our results and those of AD GWAS
meta-analyses (e.g., Hollingworth et al., 2011; Naj et al., 2011) are
most likely due to the much lower number of samples used in our
study. Because of this small sample size, we have not currently
applied a multiple testing correction to our data, which we
acknowledge to be a limitation of this study. AD in DS is still
a relatively understudied area in the field of neurodegeneration,
and this study highlights the need for larger collaborative studies
that would improve our chances of dissecting the key genetic
pathways which accelerate the onset of dementia. As studies in this
field continue, we can identify further similar genetic risk factors
between AD in the general population and DS. These similarities
can guide us towards therapies which may benefit both
populations.

Given the high occurrence of AD in people with DS, we have the
opportunity to examine factors that affect AAO and disease
progression, but only when large international collaborations are in
place will we be able to fully take advantage of this opportunity. For
this reason, we have made all of the genome-wide data available as
PLINK files (Data S1), which we hope other researchers in this area
will make use of in meta-analysis studies.

Disclosure statement

Julie Williams has research collaborations with Elly-Lilly and
Population Genetics Technologies Ltd (Cambridge) and has pre-
sented papers at conferences funded by Esai.

Acknowledgements

This research was funded by the National Institute for Health
Research (NIHR) Mental Health Biomedical Research Centre at

South London and Maudsley NHS Foundation Trust and King’s
College London, the Medical Research Council and a Wellcome
Trust Strategic Grant Award (PI Dr Andre Strydom). Emma Jones
was funded by an Alzheimer’s Society fellowship with support from
The Henry Smith Charity (grant 112). The views expressed are those
of the author(s) and not necessarily those of the NHS, the Wellcome
Trust, the NIHR or the Department of Health.

Appendix A. Supplementary data

Supplementary data associated with this article can be found, in
the online version, at http://dx.doi.org/10.1016/j.neurobiolaging.
2013.03.018.

References

Bettens, K., Sleegers, K., Van Broeckhoven, C., 2013. Genetic insights in Alzheimer’s
disease. Lancet Neurol. 12, 92—104.

Coppus, A., Evenhuis, H., Verberne, G.J,, Visser, F, van Gool, P,, Eikelenboom, P., van
Duijin, C., 2006. Dementia and mortality in persons with Down’s syndrome.
J. Intellect. Disabil. Res. 50, 768—777.

Corder, E.H., Saunders, A.M., Strittmatter, WJ., Schmechel, D.E., Gaskell, P.C,
Small, G.W., Roses, A.D., Haines, J.L., Pericak-Vance, M.A., 1993. Gene dose of
apolipoprotein E type 4 allele and the risk of Alzheimer's disease in late onset
families. Science 261, 921-923.

Deb, S., Braganza, J., Norton, N., Williams, H., Kehoe, P.G., Williams, ]J., Owen, M.,
2000. APOE ¢4 influences the manifestation of Alzheimer’s disease in adults
with Down’s syndrome. Br. J. Psychiatry 176, 468—472.

Hanney, M., Prasher, V. Williams, N. Jones, E.L, Aarsland, D., Corbett, A,
Lawrence, D., Yu, LM,, Tyrer, S., Francis, P.T., Johnson, T., Bullock, R., Ballard, C.;
MEADOWS trial researchers, 2012. Memantine for dementia in adults older than
40 years with Down’s syndrome (MEADOWS): a randomised, double-blind,
placebo-controlled trial. Lancet 379, 528—536.

Harold, D., Abraham, R., Hollingworth, P., Sims, R., Gerrish, A., Hamshere, M.L,,
Pahwa, J.S., Moskvina, V., Dowzell, K., Williams, A., Jones, N., Thomas, C,
Stretton, A., Morgan, AR., Lovestone, S., Powell, J., Proitsi, P., Lupton, M.K,,
Brayne, C., Rubinsztein, D.C, Gill, M. Lawlor, B, Lynch, A, Morgan, K,
Brown, K.S., Passmore, P.A., Craig, D., McGuinness, B., Todd, S., Holmes, C.,
Mann, D., Smith, A.D., Love, S., Kehoe, P.G., Hardy, J., Mead, S., Fox, N., Rossor, M.,
Collinge, J., Maier, W., Jessen, F,, Schiirmann, B., van den Bussche, H., Heuser, 1.,
Kornhuber, ]J., Wiltfang, J., Dichgans, M., Frolich, L, Hampel, H., Hill, M.,
Rujescu, D., Goate, A.M., Kauwe, ].S., Cruchaga, C., Nowotny, P, Morris, J.C.,
Mayo, K., Sleegers, K., Bettens, K., Engelborghs, S., De Deyn, PP, Van
Broeckhoven, C., Livingston, G., Bass, N.J., Gurling, H., McQuillin, A., Gwilliam, R.,
Deloukas, P., Al-Chalabi, A., Shaw, C.E., Tsolaki, M., Singleton, A.B., Guerreiro, R.,
Miihleisen, T.W. Nothen, M.M. Moebus, S. Jockel, KH. Klopp, N,
Wichmann, H.E., Carrasquillo, M.M., Pankratz, V.S., Younkin, S.G., Holmans, PA.,
O’Donovan, M., Owen, M.J., Williams, ]., 2009. Genome-wide association study
identifies variants at CLU and PICALM associated with Alzheimer’s disease
[Erratum in: Nat Genet. 2009 41, 1156]. Nat. Genet. 41, 1088—1093.

Holland, AJ., Hon, J., Huppert, FA., Stevens, F., 2000. Incidence and course of
dementia in people with Down’s syndrome: findings from a population-based
study. J. Intellect. Disabil. Res. 44, 138—146.

Hollingworth, P., Harold, D., Sims, R., Gerrish, A., Lambert, ].C., Carrasquillo, M.M.,
Abraham, R., Hamshere, M.L,, Pahwa, J.S., Moskvina, V., Dowzell, K., Jones, N.,
Stretton, A., Thomas, C., Richards, A., Ivanov, D., Widdowson, C., Chapman, ]J.,
Lovestone, S., Powell, J., Proitsi, P., Lupton, M.K., Brayne, C., Rubinsztein, D.C.,
Gill, M., Lawlor, B., Lynch, A. Brown, K.S., Passmore, P.A., Craig, D.,
McGuinness, B., Todd, S., Holmes, C., Mann, D., Smith, A.D., Beaumont, H.,
Warden, D., Wilcock, G., Love, S., Kehoe, P.G., Hooper, N.M., Vardy, E.R., Hardy, ].,
Mead, S., Fox, N.C,, Rossor, M., Collinge, J., Maier, W., Jessen, F, Riither, E.,
Schiirmann, B., Heun, R. Kolsch, H. van den Bussche, H., Heuser, I,
Kornhuber, ]., Wiltfang, J., Dichgans, M., Frolich, L., Hampel, H., Gallacher, ]J.,
Hull, M., Rujescu, D., Giegling, I, Goate, A.M., Kauwe, ].S., Cruchaga, C,
Nowotny, P., Morris, J.C., Mayo, K., Sleegers, K., Bettens, K., Engelborghs, S., De
Deyn, P.P, Van Broeckhoven, C., Livingston, G., Bass, NJ., Gurling, H.,
McQuillin, A., Gwilliam, R., Deloukas, P., Al-Chalabi, A., Shaw, C.E., Tsolaki, M.,
Singleton, A.B., Guerreiro, R., Miihleisen, TW., Nothen, M.M., Moebus, S.,
Jockel, K.H., Klopp, N., Wichmann, H.E., Pankratz, V.S., Sando, S.B., Aasly, ].O.,
Barcikowska, M., Wszolek, Z.K., Dickson, D.W., Graff-Radford, N.R,
Petersen, R.C.; Alzheimer’s Disease Neuroimaging Initiativevan Duijn, C.M.,
Breteler, M.M., Ikram, M.A., DeStefano, A.L, Fitzpatrick, A.L, Lopez, O.,
Launer, L.J., Seshadri, S.; CHARGE consortium, Berr, C., Campion, D., Epelbaum, J.,
Dartigues, ].F., Tzourio, C., Alpérovitch, A. Lathrop, M.; EADI1 consortium,
Feulner, T.M.,, Friedrich, P, Riehle, C., Krawczak, M., Schreiber, S., Mayhaus, M.,
Nicolhaus, S., Wagenpfeil, S., Steinberg, S., Stefansson, H., Stefansson, K.,
Snaedal, J., Bjornsson, S., Jonsson, PV., Chouraki, V., Genier-Boley, B.,
Hiltunen, M., Soininen, H., Combarros, O., Zelenika, D., Delepine, M.,
Bullido, M.J., Pasquier, F., Mateo, I., Frank-Garcia, A., Porcellini, E., Hanon, O.,
Coto, E., Alvarez, V., Bosco, P, Siciliano, G., Mancuso, M., Panza, F, Solfrizzi, V.,


http://dx.doi.org/10.1016/j.neurobiolaging.2013.03.018
http://dx.doi.org/10.1016/j.neurobiolaging.2013.03.018

E.L Jones et al. / Neurobiology of Aging xxx (2013) 1-5 5

Nacmias, B., Sorbi, S., Bossu, P, Piccardi, P.,, Arosio, B., Annoni, G., Seripa, D.,
Pilotto, A., Scarpini, E., Galimberti, D., Brice, A., Hannequin, D., Licastro, F,
Jones, L., Holmans, P.A., Jonsson, T, Riemenschneider, M., Morgan, K,
Younkin, S.G., Owen, MJ, O’Donovan, M., Amouyel, P, Williams, J., 2011.
Common variants at ABCA7, MS4A6A/MS4A4E, EPHA1, CD33 and CD2AP are
associated with Alzheimer’s disease. Nat. Genet. 43, 429—435.

Hooli. B.V., Mohapatra. G., Mattheisen. M., Parrado. A.R., Roehr. ].T,, Shen. Y., Gusella.
J.E, Moir. R, Saunders. AJ., Lange. C., Tanzi. REE., Bertram. L., 2012. Role of
common and rare APP DNA sequence variants in Alzheimer disease. Neurology.
78, 1250—1257. http://public.ukcrn.org.uk/search/StudyDetail.aspx?StudylD=5927.
Accessed 18/02/13

Margallo-Lana, M., Morris, C.M., Gibson, A.M., Tan, AL, Kay, D.W., Tyrer, S.P,
Moore, B.P, Ballard, C.G., 2004. Influence of the amyloid precursor protein locus
on dementia in Down syndrome. Neurology 62, 1996—1998.

McNaughton, D., Knight, W., Guerreiro, R., Ryan, N., Lowe, J., Poulter, M., Nicholl, DJ.,
Hardy, ]., Revesz, T., Lowe, ]., Rossor, M., Collinge, J., Mead, S., 2012. Duplication
of amyloid precursor protein (APP), but not prion protein (PRNP) gene is
a significant cause of early onset dementia in a large UK series. Neurobiol. Aging
33, e13—e21.

Naj, A.C,, Jun, G., Beecham, G.W., Wang, L.S., Vardarajan, B.N., Buros, J., Gallins, PJ.,
Buxbaum, ].D., Jarvik, G.P,, Crane, PK, Larson, E.B., Bird, T.D., Boeve, B.E,
Graff-Radford, N.R,, De Jager, PL., Evans, D., Schneider, ].A., Carrasquillo, M.M.,
Ertekin-Taner, N., Younkin, S.G., Cruchaga, C., Kauwe, J.S., Nowotny, P., Kramer, P.,
Hardy, ], Huentelman, MJ. Myers, AJ., Barmada, M.M., Demirci, EY.,
Baldwin, C.T., Green, R.C., Rogaeva, E., St George-Hyslop, P, Arnold, S.E., Barber, R.,
Beach, T., Bigio, E.H., Bowen, ].D., Boxer, A., Burke, J.R., Cairns, N.J,, Carlson, C.S.,
Carney, R.M., Carroll, S.L., Chui, H.C,, Clark, D.G., Corneveaux, ]., Cotman, C.W.,
Cummings, J.L, DeCarli, C, DeKosky, S.T. Diaz-Arrastia, R., Dick, M.,
Dickson, D.W., Ellis, W.G., Faber, K.M., Fallon, K.B., Farlow, M.R,, Ferris, S.,
Frosch, M.P,, Galasko, D.R., Ganguli, M., Gearing, M., Geschwind, D.H., Ghetti, B.,
Gilbert, J.R.,, Gilman, S., Giordani, B., Glass, ].D., Growdon, J.H., Hamilton, R.L,
Harrell, LE., Head, E., Honig, LS., Hulette, C.M., Hyman, B.T,, Jicha, G.A., Jin, LW.,,
Johnson, N., Karlawish, J., Karydas, A., Kaye, ].A., Kim, R., Koo, E.H., Kowall, N.W.,
Lah, JJ., Levey, Al, Lieberman, A.P., Lopez, O.L, Mack, W], Marson, D.C.,
Martiniuk, F, Mash, D.C., Masliah, E., McCormick, W.C., McCurry, S.M.,
McDavid, A.N., McKee, A.C., Mesulam, M., Miller, B.L,, Miller, C.A., Miller, J.W.,
Parisi, J.E., Perl, D.P, Peskind, E., Petersen, R.C., Poon, WW., Quinn, J.F,
Rajbhandary, R.A., Raskind, M., Reisberg, B., Ringman, ].M., Roberson, E.D.,
Rosenberg, R.N., Sano, M., Schneider, L.S., Seeley, W., Shelanski, M.L., Slifer, M.A.,
Smith, C.D., Sonnen, J.A., Spina, S., Stern, R.A., Tanzi, RE., Trojanowski, ].Q.,
Troncoso, J.C., Van Deerlin, V.M., Vinters, H.V., Vonsattel, ].P., Weintraub, S.,
Welsh-Bohmer, K.A., Williamson, ]., Woltjer, R.L., Cantwell, L.B., Dombroski, B.A.,
Beekly, D., Lunetta, K.L., Martin, E.R., Kamboh, M.I,, Saykin, AJ., Reiman, E.M.,
Bennett, D.A., Morris, J.C., Montine, TJ., Goate, A.M., Blacker, D., Tsuang, D.W.,
Hakonarson, H., Kukull, W.A. Foroud, T.M. Haines, ].L, Mayeux, R,
Pericak-Vance, M.A., Farrer, L.A., Schellenberg, G.D., 2011. Common variants at
MS4A4/MS4AGE, CD2AP, CD33 and EPHA1 are associated with late-onset
Alzheimer's disease. Nat. Genet. 43, 436—441.

Patel, A., Rees, S.D., Kelly, M.A., Bain, S.C.,, Barnett, A.H., Thalitaya, D., Prasher, V.P,,
2011. Association of variants within APOE, SORL1, RUNX1, BACE1 and ALDH18A1
with dementia in Alzheimer’s disease in subjects with Down syndrome.
Neurosci. Lett. 487, 144—148.

Prasher, V.P,, Krishnan, V.H., 1993. Mental disorders and adaptive behaviour in
people with Down’s syndrome. Br. ]. Psychiatry 162, 848—850.

Prasher, V.P, Sgjith, S.G., Rees, S.D., Patel, A., Tewari, S., Schupf, N., Zigman, W.B.,
2008. Significant effect of APOE epsilon 4 genotype on the risk of dementia in
Alzheimer’s disease and mortality in persons with Down syndrome. Int. ].
Geriatr. Psychiatry 23, 1134—1140.

Purcell, S., Neale, B., Todd-Brown, K., Thomas, L., Ferreira, M.A., Bender, D., Maller, ].,
Sklar, P., de Bakker, P.I, Daly, M.J., Sham, P.C., 2007. PLINK: a tool set for whole-
genome association and population-based linkage analyses. Am ] Hum Genet.
81, 559—-575.

R Development Core Team, 2008. R: A Language and Environment for Statistical
computing. R Foundation for Statistical Computing, Vienna, Austria.

Rovelet-Lecrux, A., Hannequin, D., Raux, G., Le Meur, N., Laquerriére, A., Vital, A.,
Dumanchin, C., Feuillette, S., Brice, A., Vercelletto, M., Dubas, F, Frebourg, T.,
Campion, D., 2006. APP locus duplication causes autosomal dominant early-
onset Alzheimer disease with cerebral amyloid angiopathy. Nat. Genet. 38,
24-26.

Royston, M.C., Mann, D., Pickering-Brown, S., Owen, F., Perry, R., Ragbavan, R.,
Khin-Nu, C., Tyner, S., Day, K., Crook, R., Hardy, J., Roberts, G.W., 1996.
ApoE2 allele, Down’s syndrome, and dementia. Ann. N. Y. Acad. Sci. 777,
255-259.

Seshadri, S., Fitzpatrick, A.L, Ikram, M.A., DeStefano, A.L,, Gudnason, V., Boada, M.,
Bis, ].C., Smith, A.V., Carassquillo, M.M., Lambert, ].C., Harold, D., Schrijvers, E.M.,
Ramirez-Lorca, R., Debette, S., Longstreth Jr., W.T., Janssens, A.C., Pankratz, V.S.,
Dartigues, J.F, Hollingworth, P, Aspelund, T, Hernandez, 1., Beiser, A,
Kuller, L.H., Koudstaal, PJ., Dickson, D.W., Tzourio, C., Abraham, R., Antunez, C.,
Du, Y., Rotter, ].I, Aulchenko, Y.S., Harris, T.B., Petersen, R.C., Berr, C., Owen, M.J.,
Lopez-Arrieta, J., Varadarajan, B.N., Becker, ].T., Rivadeneira, F,, Nalls, M.A., Graff-
Radford, N.R., Campion, D., Auerbach, S., Rice, K., Hofman, A., Jonsson, P.V,,
Schmidt, H., Lathrop, M., Mosley, T.H., Au, R., Psaty, B.M., Uitterlinden, A.G.,
Farrer, L.A., Lumley, T., Ruiz, A., Williams, ]., Amouyel, P., Younkin, S.G., Wolf, PA.,
Launer, LJ., Lopez, O.L, van Duijn, C.M., Breteler, M.M.; CHARGE Consortium;
GERAD1 Consortium; EADI1 Consortium, 2010. Genome-wide analysis of
genetic loci associated with Alzheimer disease. JAMA 303, 1832—1840.

Sleegers, K. Brouwers, N., Gijselinck, I, Theuns, ], Goossens, D., Wauters, J.,
Del-Favero, J., Cruts, M., van Duijn, C.M., Van Broeckhoven, C., 2006. APP
duplication is sufficient to cause early onset Alzheimer’s dementia with cerebral
amyloid angiopathy. Brain 129, 2977—-2983.

van Gool, W.A,, Evenhuis, H.M., van Duijn, C.M., 1995. A case-control study of
apolipoprotein E genotypes in Alzheimer’s disease associated with Down'’s
syndrome. Dutch Study Group on Down’s Syndrome and Ageing. Ann. Neurol.
38, 225-230.

Wisniewski, H.M., Silverman, W., Wegiel, J., 1994. Ageing, Alzheimer disease and
mental retardation. J. Intellect. Disabil. Res. 38, 233—239.


http://public.ukcrn.org.uk/search/StudyDetail.aspx?StudyID=5927

	Evidence that PICALM affects age at onset of Alzheimer's dementia in Down syndrome
	1. Introduction
	2. Methods
	2.1. Samples
	2.2. Genotyping and quality control
	2.3. Risk score analysis

	3. Results
	4. Discussion
	Disclosure statement
	Acknowledgements
	Appendix A. Supplementary data
	References


