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What did we find out?

Mild behavioral impairment (MBI) is the validated syndrome that Ta kl ng care Of YOU I hea rt e The meanzstandard deviation age was 73.7£8.9 years, 56.8% female
describes later-life emergent and persistent behaviours that represent Table 1. Time to MBI+ Status by Presence of Vascular Risk Factors

What do we already know?

a high-risk state for cognitive decline and future dementia [1] The — oredictor i Ratio 059 C -value
most common cause of dementia is Alzheimer’s disease (AD), often
S - Diabetes 0.85 (0.81, 0.90) <0.001
comorbid with vascular pathology [2]
Hypertension 0.97 (0.92, 1.03) 0.32

e However, the link between vascuar pathology and MBI is
relatively unexplored

Ta ki N g care Of yo ur High Cholesterol 0.92 (0.88, 0.97) 0.0029

BMI Categories

Overweight 0.97 (0.89, 1.05) 0.45
Obese 0.99 (0.90, 1.08) 0.77

What was our objective?

e To investigate whether vascular risk factors (VRF) were associated
with the development of MBI over time

The presence of diabetes and high cholesterol
may speed up the development of MBI.

Table 2. Time to MBI+ Status by Years Smoked

e Research Question: Are older adults who present VRF more likely Predictor Time Ratio 95% Cl p-value
to develop MBI overtime compared to older adults who do not L Smoking (10 years) 0.92 0.87.0.97) 0.0013
dlsplay/ dlsplay IeSS VRF? oY - 1o Smoking (10-20 years) 0.96 (0.92, 1.02) 0.1687
. . . . ? Smoking (20-30 years) 1.02 (0.97, 1.08) 0.4077
How did we achieve our objective: ST PPy oo lonom
" % § Smoking (40-50 years) 0.81 (0.76, 0.85) <0.001
Cohort ACC —-} /924 individuals aged 250 years g Tanmaaasfwsm S 50 TQHYPERCH@HW Smoking (>50 years) 0.81 (0.76,0.85) <0.001
N iy i g E
AP X B
MBI status __} Derlved From the Neuropsychiatric 25 - ’5. : :
Inventory Questionnaire [3,4] What does this mean?
0- o 0- K
smoking high cholesterol Based on Medical o2 4§ & 1 oz 4§ & 1 . T?IevI LI)BrIesence of specific VRFs is associated with the development
rlistory S.urveys Flgure 1and 2. Kaplan-Meier Curves of Survival Probability to . cE)arl management of VRFs could be a potential strategy to dela
and Clinical MBI+ status based on the presence of diabetes (left) and high Y & P gY y
diabetes hypertension Indication cholesterol (right). or prevent onset of MBI and subsequently, MBI-related dementia

o Next Steps: Explore the relationship between VRF, MBI, and

Smoking 0-10 years IS associated with 8% dementia using biomarkers including Ag42 and phosphorylated
acceleration to MBI+ status while tau

. , mw amm smoking >40 years is associated with
e Adjusted for age, sex, race, years of education, 2 19% acceleration. Acknowledgements

marital status, and cognition using inverse
probability treatment weighted propensity

obesity

Accelerated
time failure
models

_»Model time to MBI+ status (outcome) based on the ‘
presence of each individual risk factor (exposure)

For more

N l.l Alberta Health 'nformation :
e Does the presence of VRF cause the time to High blood pressure, being overweight or B Services — Presenting AUthoTbadat Watting
MBI+ status slow down or speed up? obese had non-significant associated University of Calgary
e Coefficients and confidence intervals (Cl) were accelerations. VA ST ibadat.warring@ucalgary.ca

exponentiated for interpretation SCAN ME




