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Abstract
Patients with Alzheimer’s disease (AD) show a deficit in olfactory threshold sensitivity. The
Apolipoprotein E (ApoE) ε4 allele is associated with increased risk of AD and earlier symptom
onset. Hormone therapy (HT) may exert neuroprotective effects on brain areas affected by AD.
The current study investigated the effect of HT on performance on an olfactory threshold test in ε4
positive and ε4 negative non-hysterectomized, non-demented, elderly females and AD patients.
Among the non-demented participants, ε4 positive females who had received HT performed 1)
significantly better than those without HT, and 2) at levels similar to those of ε4 negative females.
In contrast, those without HT who were ε4 positive performed significantly worse than those who
were ε4 negative. HT had no effect on performance in AD patients regardless of ε4 status. These
results suggest that HT may offer protection against loss of olfactory function in ε4 positive
individuals in preclinical stages of AD. Future research is warranted in order to investigate further
the neuroprotective role of HT on sensory and cognitive functions in non-demented aging
individuals.
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Introduction
Alzheimer’s Disease (AD) is an age-associated degenerative brain disorder afflicting over
five million Americans. AD is difficult to detect in its early stages because of the gradual
progression of cognitive impairment and this difficulty in early detection has placed great
value on research focusing on the initial neurodegeneration of the brain and its symptomatic
expression in very early AD. Neuropathologically, AD is characterized by the presence of
amyloid plaques, neurofibrillary tangles and cell atrophy in susceptible brain regions. These
cytoskeletal abnormalities develop initially in brain regions of the medial temporal lobe that
are involved in processing olfactory information such as the entorhinal and transentorhinal
cortex (Braak et al., 1996). The brain degeneration proceeds from these initial areas to other
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temporal lobe structures and eventually reaches association areas (Braak et al., 1996). This
pattern of brain degeneration suggests that AD patients may show impairments in olfactory-
mediated tasks in the early stages of the disease. Damage to the olfactory system would
suggest that olfactory sensitivity may be impaired in AD patients and that olfactory
thresholds should be poorer in AD patients when compared to non-demented older adults.

If olfactory sensitivity is impaired in AD patients, then an olfactory threshold task may
contribute to the diagnosis and the understanding of the disease. Results from
psychophysical studies found that olfactory thresholds of probable AD patients and
questionable AD patients were significantly elevated (indicating olfactory impairment)
relative to non-demented older adults and were significantly correlated with disease severity
(Murphy et al., 1990; Nordin & Murphy, 1996). A study analyzing early changes in
olfactory functioning due to AD demonstrated significant changes in olfactory threshold the
year preceding the change in the patients’ diagnosis from non-demented older adults to AD
(Bacon et al., 1998). These results suggest that olfactory impairment can occur early in the
disease process (Nordin & Murphy, 1996).

The ε4 allele of the apolipoprotein E (ApoE) gene is the genetic risk factor most robustly
associated with sporadic AD as well as a higher rate of incidence in some families (Bretsky
et al., 2003; Saunders et al., 1993). The ε4 allele has been associated with increased risk of
AD (Corder et al., 1993; Saunders et al., 1993) as well as an earlier age of disease onset
(Corder et al., 1993). Some studies have shown an association between the ε4 allele and
increased risk of cognitive decline through measurements on a variety of cognitive tests in a
normal elderly population (Bretsky et al., 2003; Dik et al., 2001). These findings suggest the
involvement of the ε4 allele in the initial neurodegenerating changes associated with AD in
individuals at risk for AD. Other studies have shown that presence of the ε4 allele may be
associated with olfactory functioning deficits in a normal elderly population. Non-demented
ε4 positive participants showed impairments in olfactory functioning such as odor
identification when compared to non-demented ε4 negative participants (Murphy et al.,
1998). Graves et al., (1999) reported that impaired odor identification in ε4 positives was
associated with more rapid cognitive decline over a two year period. Schiffman et al. (2002)
suggested that familial risk may be separate from that associated with the apoE ε4 allele and
thus, multiple genes are likely responsible for AD and associated neurocognitive symptoms.
Handley et al. (2006) observed the greatest deficits in odor identification to be in siblings of
AD patients who also carried the ε4 allele relative to siblings without the ε4 allele. It has
also been found that individuals with the ε4 allele demonstrated greater odor threshold
impairments than individuals without the ε4 allele in the year preceding a change in
diagnosis from non-demented to AD (Bacon et al., 1998).

Recent studies have investigated the potential benefits of hormonal replacement therapy
(HT) in preventing AD, delaying onset of the disease, and/or minimizing symptoms post
onset of AD in females. Estrogen plays a key role in normal brain functioning and estrogen
may have a positive effect on cognition in AD (Fillit, 1994; Henderson et al., 1994).
Although the findings of research investigating the effects of HT on AD have been
disparate, some studies have reported that females who have used HT are significantly less
likely to suffer from AD than females who have never used HT, although HT administered
after the diagnosis of AD has not been shown to reverse the pathology (Compton, van
Amelsvoort & Murphy, 2001; Tang et al., 1996; Zandi et al., 2002).

Whether the ApoE allele type interacts with HT and its potential neuroprotective effects has
been of considerable interest and the results have been conflicting. Some studies found that
HT’s positive influence on cognition was dependent on the ApoE allele type where only ε4
negative females experienced a beneficial effect from HT treatment while ε4 positive
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females experienced no benefit (Yaffe et al., 2000). Population studies done by Zandi et al.
(2002) failed to find a statistically significant interaction between HT’s neuroprotective
effects and ApoE allele type; however, results suggested a trend towards an increase in AD
risk reduction associated with HT in women who were ε4 positive. Results from another
prospective study also provided evidence of a slightly greater positive effect of HT on
women with one ε4 allele (Tang et al., 1996). Wang, Irwin and Brinton (2006) have reported
that estrogen receptor alpha (ERα) increases and estrogen receptor beta (ERβ) decreases
ApoE expression in the hippocampus in rats. They have argued that the interaction of ε4
allele status and estrogen receptor type may partially explain the complex results in human
clinical trials of HT on cognitive function. HT has been shown to increase the risk of AD in
those with the ε4 allele and to decrease risk in those with the ε2 or ε3 allele (Kaplitt et al.,
1996; Mahley et al., 2006; Saunders et al., 2000). Wang et al., 2006 suggest that an increase
of ERα combined with HT will increase ApoE which would selectively increase the risk of
cognitive impairment in ApoE 4 positive individuals, in a heterogeneous population in a
large clinical trial.

In view of the potential positive effect of estrogen on cognition in AD, the question arises
whether or not HT protects against the olfactory impairment associated with AD. To date,
research on HT’s effects on olfactory dysfunction has been minimal but it has presented
circumstantial evidence suggesting that HT may lessen the degree of olfactory loss
associated with aging or AD in women (Deems et al., 1991; Dhong et al., 1999;
Sundermann, Gilbert, & Murphy, 2007). In a retrospective study by Deems et al. (1991),
only four of 99 postmenopausal women experiencing loss of olfactory functioning were
taking estrogen before onset of the problem. This proportion is extremely low in comparison
to the proportion of women of similar age and demographic background taking estrogen in
the general population (Deems et al., 1991). Another study treated 22 ovariectomized rats
with olfactotoxicant 3-methylindole (3-MI), a toxin that decreases behavioral performance
on olfactory, but not visual, discrimination tasks (Dhong et al., 1999). Following 3-MI
treatment, twelve rats received daily injections of estrogen and it was found that the estrogen
treated rats performed better on odor discrimination tasks relative to rats not treated with
estrogen (Dhong et al., 1999). The results of these studies suggest that estrogen may offer
protection against olfactory dysfunction.

In light of the known olfactory impairments in the early stages of AD coupled with the
evidence of HT’s positive effect on cognition and possibly olfaction in the elderly, the
current study investigated the effect of HT on performance in an olfactory threshold task in
non-demented, elderly females as well as females diagnosed with AD. The discovery of the
ApoE-related risk for developing AD and the potential positive effect that HT may exhibit
on olfaction has led the current study to further investigate whether the effect of HT on
olfactory threshold varies in relation to the ApoE allele type. Comparing ε4 positive and ε4
negative individuals within the HT-user population sample and the HT-non-user population
sample will allow new insight to be obtained into how olfactory impairment is differentially
affected by HT use and the ApoE ε4 allele.

Methods
Participants

In both Experiments 1 and 2, all participants were volunteers in a longitudinal study at the
Alzheimer’s Disease Research Center (ADRC) at the University of California, San Diego
(UCSD). All diagnoses were made by two senior staff neurologists at the ADRC according
to the criteria for primary degenerative dementia outlined in the Diagnostic and Statistical
Manual of Mental Disorders, 3rd Edition Revised (DSM-3R) (American Psychiatric
Association, 1987) and according to the criteria for probable AD developed by the National
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Institute on Communicative Disorders and Stroke-Alzheimer’s Disease and Related
Disorders Association (Mckhann et al., 1984). Genomic DNA was prepared from blood
samples. ApoE genotyping was performed using the polymerase chain reaction with
oligonucleotide, followed by digestion with the HhA1 restriction enzyme and
polyacrylamide chain gel electrophoresis. Participants were categorized as ε4 positive
(having at least one ε4 allele: ε2/4, ε3/4, and ε4/4) or ε4 negative (having no ε4 allele ε2/2,
ε2/3, and ε3/3).

All participants were females who had never had a hysterectomy. The most common form of
HT is estrogen in combination with a progestin; however, females with a hysterectomy
typically use an unopposed ERT (estrogen without a progestin). The study did not include
hysterectomized females in order to help control for the differing effects estrogen has
demonstrated in recent studies when taken alone versus taken in conjunction with a
progestin. Limited information concerning the HT type taken by participants was available;
however, it was known that the participants who had used ERT had taken it orally, except
for one who received estrogen intramuscularly and three participants who did not report
their estrogen intake method. In Experiment 1, participants included 51 females diagnosed
as non-demented older adults that were recruited for testing through newspaper
advertisements or among the spouses of the questionable or probable Alzheimer’s patients at
the ADRC. In addition to meeting the DSM-3R exclusion criteria for dementia, the non-
demented participants showed no objective cognitive impairments on the Mini-Mental State
Examination and the Dementia Rating Scale and no scores fell into the range indicating
possible Mild Cognitive Impairment. Sixteen of the 51 females had a history of post-
menopausal HT use. These 16 participants were referred to as the HT comparison group.
The total number of years that HT was used ranged from one to 27 with the average number
of years falling at 11.9. Within the estrogen comparison group, eight participants were
categorized as ε4 positive and the remaining eight were categorized as ε4 negative. Thirty-
five of the non-demented older adults identified for the study had never used HT at any
point in their life and these 35 participants were referred to as the no HT comparison group.
Within the no HT comparison group, eleven participants were ε4 positive while 24 were ε4
negative.

In Experiment 2, participants included 77 females diagnosed with Alzheimer’s disease.
Eighteen of the 77 females had used HT at some point post menopause. These 18
participants were referred to as the HT AD group. The total number of years that the HT was
used ranged from one to 27 with the average number of years falling at 11.9. Within the HT
AD group, 12 participants were categorized as ε4 positive and the remaining six were
categorized as ε4 negative. Fifty-nine of the female AD patients had never used HT at any
point in their life and these 59 participants were referred to as the no HT AD group. Within
the no HT group, 35 participants were ε4 positive while 24 were ε4 negative.

Procedure
Odor Threshold—Odor threshold was assessed for each nostril with a two-alternative,
forced-choice, ascending method of limits design with the odorant butanol for each nostril
(Cain et al., 1983; modified as in Murphy et al, 1990). The two alternative choices consisted
of a blank and the butanol odor stimulus. The butanol odorant was used because it is a
potent stimulus for the olfactory nerve at concentrations that have no impact on the
trigeminal nerve. A series of 10 aqueous (deionized water) dilution steps was used, ranging
from 349 parts per billion (dilution step 9) to 3055 parts per million (dilution step 0).
Therefore, dilution step 9 contained the lowest butanol concentration and dilution step 0
contained the highest butanol concentration. Each successive dilution was one-third the
concentration of the preceding dilution. The stimuli, vapor phase from 60-ml solutions, were
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presented via 250 ml squeezable polyethylene bottles with pop-up spouts. The spout was
inserted into the nostril of the participant for monorhinic testing. To avoid adaptation, the
test began with the lowest concentration (dilution step 9), and progressed toward the higher
concentrations. The order in which the odorant and blank were presented was randomized in
each trial. In each trial, the participant was instructed to choose which of the two bottles
contained the odorant. An incorrect choice (selection of the blank), led to a one-step increase
in concentration on the next trail. A correct choice (selection of the odorant) led to
presentation of the same concentration to a criterion of five consecutive correct choices.
Each trial was separated by at least 90 seconds to avoid adaptation. An odor threshold,
which ranged from 0 to 9 was determined for each nostril. The two threshold scores were
averaged together for final analysis. The same procedure was used for both Experiment 1
and 2. The research assistant who administered the psychophysical test was blind to the
hormonal history and status of the participant.

Results
Table 1 provides a summary (mean ± standard error) of the demographic information and
neuropsychological test scores for the non-demented older adults and Alzheimer patients.
Both the healthy non-demented older adults and the patients diagnosed with AD showed no
statistically significant mean differences in demographic variables between participants in
the HT group and the no HT group as well as between participants in the ε4 positive and the
ε4 negative group. The demographic variables included age, years of education, MMSE
(Mini Mental State Examination) scores and DRS (Dementia Rating Scale). The statistical
results were based on a multivariate analysis of variance (MANOVA).

Experiment 1
A 2 × 2 ANOVA with a two-factor between-subjects design was used to examine mean odor
threshold differences as a function of HT group (2 levels: HT group, no HT group) and ε4
allele status (2 levels: ε4 positive, ε4 negative) for the non-demented older females. Among
the non-demented older females, there was a significant main effect for HT where odor
threshold levels were significantly better for females in the HT comparison group relative to
females in the no HT comparison group. There was no significant main effect for ε4 allele
status. Odor threshold levels for females who were ε4 positive did not significantly differ
from odor threshold levels for females who were ε4 negative. Finally, there was a significant
interaction between the HT group and the presence of the ε4 allele status. Table 2 (left
panel) provides a summary (mean ± SE) of odor threshold scores and the results of the
ANOVA conducted for non-demented older adults.

A one-way analysis of variance was conducted with the non-demented older adults with HT
group as the between-subject variable to examine the simple effects of HT use at each level
of ε4 allele status. For those who were ε4 positive, the HT comparison group had
significantly higher odor threshold sensitivity than the no HT comparison group F(1, 17) =
6.28, p < .05. For those who were ε4 negative, no significant differences were found
between the HT comparison group and the no HT comparison group (Figure 1).

Next, a one-way analysis of variance was conducted with ε4 allele status as the between-
subject factor in order to examine the simple effects of ε4 allele status at each level of HT
use. For those in the HT comparison group, no significant differences were found between
ε4 positive females and ε4 negative females. For those in the no HT comparison group,
females who were ε4 negative had significantly higher odor threshold sensitivity than
females who were ε4 positive F(1, 33) = 4.91, p < .05.

Sundermann et al. Page 5

Horm Behav. Author manuscript; available in PMC 2011 February 18.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Experiment 2
A 2 × 2 ANOVA with a two-factor between-subjects design was used to examine mean odor
threshold differences as a function of HT group (2 levels: HT group, no HT group) and ε4
allele status (2 levels: ε4 positive, ε4 negative) for the AD patient group. Among the AD
patients, no significant main effects occurred for HT group or ε4 allele status and no
significant interaction occurred between HT group and ε4 allele status. Table 2 (right panel)
provides a summary (mean ± SE) of odor threshold scores and results of the ANOVA
conducted for AD patients.

Discussion
Olfactory impairment occurs in the initial, silent stages of AD when clinical impairments are
not detected. It has been suggested that the presence of the ε4 allele could lead to the clinical
manifestation of AD through an association with the neurodegenerative changes. Among the
non-demented older females, the only group showing olfactory sensitivity impairments was
the ε4 positive no HT group. This suggests that preclinical impairments in odor threshold
may be emerging in participants at risk for AD due to presence of the ε4 allele. However,
the ε4 positive HT group showed no olfactory sensitivity impairments. These results indicate
that HT use may offer protection against loss of olfactory function in ε4 positive females
who may be in the early stages of AD.

Circumstantial evidence suggests that estrogen deprivation in post-menopausal women
could be harmful to brain function due to the key role estrogen plays in maintaining normal
neural activity (Simpkins, Singh & Bishop, 1994). Estrogen’s role in healthy brain function
could result from a variety of effects that estrogen has on cellular mechanisms in the brain.
These neuroprotective effects include increasing dendritic spine density and the stimulation
of axon sprouting and connectivity (Gould et al., 1990) as well as nerve growth factor
activity (Gibbs, 1998). This effect was found specifically in the entorhinal cortex when
estrogen supplements restored synaptic sprouting in entorhinal cortex lesioned mice that
were devoid of synaptic sprouting after ovariectomy (Kadish & van Groen, 2002). These
findings highlight estrogen’s key role in promoting neuron growth in areas of the brain
devastated by AD.

Lastly, evidence suggests that the neuroprotective effects of estrogen are, in part, dependant
on Apolipoprotein E, which is a protein responsible for the metabolism and transportation of
lipids used in the repair and growth of cell membranes. Studies have shown that, in mice,
exogenous 17β-estradiol treatments increased the production and expression of the
Apolipoprotein ε (McAsey et al., 2006) particularly in the olfactory bulb and cerebellum
(Struble et al., 2003) and in the cortex and hippocampus (Levin-Allerhand et al., 2001;
Srivastava et al., 1996). This effect has been demonstrated in brain glial cells as well when
high levels of endogenous 17β-estradiol are present (Stone et al.,1997). In addition, Stone et
al. (1998) demonstrated that, in the dentate gyrus, estradiol replacement restored decreased
levels of synaptic sprouting in an AD mouse model that was estrogen deficient due to
ovariectomy. However, this restorative effect of exogenous estradiol on decreased sprouting
was absent in ApoE-knock-out mice (Stone et al., 1998). Further demonstrating the
interaction between estrogen and ApoE is the finding by Nathan and colleagues (2004) that
estradiol increased neuron growth in cultured mouse cortical neurons in neurons expressing
the ApoE ε2 or ε3 allele; however, estradiol had no effect on neurons expressing the ε4
allele.

The location of estrogen receptors in the brain as well as the demonstrated effect of HT on
medial temporal lobe activity also may help to explain the observed positive effect of HT on
olfaction. The neuroprotective action of estrogen is mediated by the estrogen receptors, ERα
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and ERβ (Ostlund, Keller & Hurd, 2003). Estrogen receptors are located in peripheral
regions and central brain regions that are involved in olfaction such as the olfactory
epithelium (Barni et al., 1999), the olfactory bulb, and the entorhinal cortex (Dhong et al.,
1999; Osterlund et al., 2003). The medial temporal lobe is a brain region involved in
olfactory processing that has shown beneficial effects on cognitive activity in long-term HT
users during a PET study (Maki & Resnick, 2000; Resnick et al., 1998). Consequently, it is
possible for olfactory sensitivity to benefit from neuroprotection that may be provided to
brain areas involved in olfaction through the use of HT.

There were no significant differences in odor threshold between the HT AD group and the
no HT AD group. In addition, both groups demonstrated mean odor threshold values that
signify olfactory sensitivity impairments as indicated by previous odor threshold studies in
an older population (Murphy et al., 1990; Nordin & Murphy, 1996; Murphy, 1999). The data
suggest that the possible protective effect of HT on olfaction may diminish in the later stages
of the disease. This result corroborates with other recent studies investigating differences in
olfactory-related tasks between ε4 positive and negative non-demented older adults and AD
patient populations (Gilbert & Murphy, 2004; Murphy et al., 1998). Generally, these studies
have only found differences between ε4 genotype in AD onset and severity of symptoms in
the very early, preclinical stages of AD but these differences seem to wash out in the middle
to later stages of AD.

The results of the current study are also in accord with the proposed critical window of time
hypothesis. Observational studies, basic science studies as well as a number of early
randomized controlled trials have provided evidence of HT exerting a beneficial effect on
cognition and risk of AD in women (Henderson, 2006; Maki, 2006; Sherwin, 2006).
However, The Women’s Health Initiative Memory Study (WHIMS), a randomized clinical
trial investigating hormone therapy and dementia, provided discrepant results where
hormone therapy demonstrated a detrimental effect on cognition and risk of dementia
(Shumaker et al., 1998). The females in the WHIMS study were all 65 years of age and
older with an average age of 70. Therefore, a convincing argument for the discrepant results
between the WHIMS study and previous studies is the critical window of time hypothesis,
which proposes that HT must be initiated near the menopausal transition time in order to
maximize the potential for HT to exert beneficial cognitive effects (Brinton, 2004; Maki,
2006; Sherwin, 2006). Further evidence supporting the critical window of time hypothesis
was found in a study by Suzuki and colleagues that demonstrated that estradiol
administration immediately following ovariectomy in a mouse stroke model exerts a
neuroprotective effect via antiinflammatory action. However, estradiol administration ten
weeks post ovariectomy had no neuroprotective effects (Suzuki et al., 2007).

In support of this hypothesis, the ε4 positive healthy older adults experienced a benefit of
HT in olfaction. In addition, 10 of the 16 non-demented females that were HT users also
reported an age of menopause. Nine of the 10 females who reported an age at menopause
had begun HT during the time period from the start of menopause to 3 years post
menopause. One female initiated HT 6 years following menopause. Consequently, the
majority of the non-demented, HT users are known to have received HT during the
purported critical window of time. A large proportion of neurons may have been healthy in
this time period; therefore increasing the potential for HT to exert neuroprotective effects
and minimize any further development of degeneration in brain areas mediating olfaction.

The present study has several limitations that should be addressed in future investigations.
There are a disproportionately high number of ε4+ non-demented older females in the HT
group considering that the prevalence rate of the allele in the general population of non-
demented individuals is approximately 30% (Corder et al., 1993). It is possible that this
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higher rate reflects a bias where the study sample of non-demented ε4+ females share a
certain characteristic that predisposes them to HT usage. This potential bias should be taken
into consideration when drawing conclusions from the study results. The HT and no HT
groups were matched on a number of demographic variables, i.e., age, ethnicity, education,
MMSE and DRS scores; however, the possibility cannot be excluded that other factors
related to HT use may contribute to odor threshold differences between groups. The study
relies on self or companion report of HT. Different progestational hormones differ in their
interaction with estrogen and their effects on brain behavior (Brinton, 2004). The current
sample size and the limited information concerning HT type did not allow for investigating
differences in the effects of different hormonal combinations. The results suggest that future
large-scale, prospective trials that have access to patients’ long-term medical records are
warranted to investigate how the effect of HT on olfactory sensitivity, and other sensory and
cognitive measures, may differ as a function of different hormone combinations.

In conclusion, the present study revealed that HT had no effect on olfactory sensitivity in
female AD patients regardless of ε4 genotype. In contrast, within the non-demented no HT
group, ε4 negative females had a significantly better threshold score than ε4 positive
females. Importantly, within the HT comparison group, no significant differences existed in
odor threshold scores between the ε4 positive and ε4 negative females. The results suggest
that non-demented females who are at risk for AD may be experiencing the early olfactory
system deficits associated with AD. HT use may offer protection against olfactory
impairment in healthy older females; however, this effect may diminish in the middle to
later stages of AD. Future research is warranted in order to investigate the neuroprotective
role of HT on other cognitive and sensory functions in non-demented aging individuals.
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Figure 1.
Mean (±SE) odor threshold step, shown as a function of ε4 allele status and HT use for non-
demented older females
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Figure 2.
Mean (±SE) odor threshold step, shown as a function of HT use and ε4 allele status in AD
patients.
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Table 2

Mean (± SE) odor threshold step as a function of HT use and ε4 allele status and significant results from a 2 ×
2 ANOVA with ApoE (ε4 positive, ε4 negative) and HT group (HT, no HT) as the between-group variables
for non-demented older females (left panel) and AD patients (right panel).

Non-demented Older Females
(N = 51)

HT No HT

ε4 Positive 6.94 ± .695*
(n = 8)

4.41 ± .593*
(n = 11)

ε4 Negative 6.00 ± .695
(n = 8)

6.06± .401
(n = 24)

ApoE F(1, 47) = .346 p = .559

HT Group F(1, 47) = 4.109 p < .05

ApoE × HT
Group

F(1, 47) = 4.537 p < .05

Alzheimer’s Disease
(N = 77)

HT No HT

ε4 Positive 5.04 ± .673
(n = 12)

4.31 ± .394
(n = 35)

ε4 Negative 3.67 ± .952
(n = 6)

4.71 ± .476
(n = 24)

ApoE F(1, 73) = .552 p = .460

HT Group F(1, 73) = .057 p = .812

ApoE × HT
Group

F(1,73)= 1.797 p = .184

*
Denotes a significant difference in mean odor threshold steps between the ε4 positive and ε4 negative groups at the .05 alpha level. Within non-

demented older females that are ε4 positive, HT users had significantly higher mean odor threshold compared to HT non-users.
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