
Here’s a clear summary of the main points from the New York Times article “A Different Type of 

Dementia Is Changing What’s Known About Cognitive Decline”: 

    Key Takeaways on LATE Dementia 

• Definition & Recognition 

o LATE (Limbic-predominant age-related TDP-43 encephalopathy) is a newly 

recognized form of dementia. 

o It was formally defined in 2019 after researchers identified abnormal accumulations 

of the protein TDP-43 in the brain. 

• Prevalence 

o Estimated to affect ~10% of people 65+ and ~33% of those 85+. 

o Many patients previously diagnosed with Alzheimer’s may actually have LATE. 

• Symptoms & Differences from Alzheimer’s 

o LATE primarily causes memory problems and sometimes difficulty with word-

finding. 

o Alzheimer’s also impacts planning, organization, mood, and behavior. 

o LATE typically emerges at an older age and progresses more slowly than 

Alzheimer’s. 

• Interaction with Alzheimer’s 

o On its own, LATE is less severe. 

o When combined with Alzheimer’s, symptoms worsen significantly—leading to faster 

decline and more severe outcomes (e.g., psychosis, incontinence). 

• Diagnosis Challenges 

o Misdiagnosis is common because LATE can look clinically similar to Alzheimer’s. 

o Diagnosis often involves brain imaging of the hippocampus and ruling out 

Alzheimer’s pathology. 

• Treatment & Research 

o No specific treatment currently exists for LATE. 

o Alzheimer’s drugs targeting amyloid don’t work for pure LATE cases. 

o A clinical trial at the University of Kentucky is testing nicorandil, a heart medication, 

for potential benefits in slowing hippocampal shrinkage. 

• Patient & Family Perspectives 

o Some patients feel relief knowing they don’t have Alzheimer’s, since LATE often 

progresses more slowly. 

o Others express uncertainty, as naming the condition doesn’t change the reality of 

cognitive decline. 

• Genetic Risk 

o The APOE4 variant, known to increase Alzheimer’s risk, also elevates risk for LATE. 

     In short: LATE dementia is reshaping how doctors understand cognitive decline. It’s common 

in older adults, often mistaken for Alzheimer’s, progresses more slowly on its own, but worsens 

outcomes when combined with Alzheimer’s. Research is just beginning to explore treatments. 

 


