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* Reductions in grey matter volume (GMV) and cerebral blood _ subgroup. Results were thresholded at p < 0.05 FEW-corrected).
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vascular burden have yet to be examined. Table 5 Associations between the significant CBF regions-of-interest and
NCN > CCN 4 4.29 Right Thalamus cognitive status, adjusting for GMV and white matter hyperintensity volume.
-9 5.13 Right Lateral Occipital Cortex, inferior division Visual
48 -64 3 4.68 Right Lateral Occipital Cortex, inferior division Visual Brain Region Coefficient
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risk for dementia due to vascular contributions using 42 38 8 3.98 Left Frontal Pole Default
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46 12 28 4.29 Right Inferior Frontal Gyrus, pars opercularis Dorsal Attention
36 3 58 4.23 Right Middle Frontal Gyrus Control
P . CCN > vM(l 48 8 48 3.35 Right Middle Frontal Gyrus Control Figure 1 Significant voxels identified from the voxelwise
’ Partici pa ntS . . 52 9 40 3.16 Right Middle Frontal Gyrus Dorsal Attention CBF sensitivity analysis.
° 57 COgn Itive ly normal non-ca rd IOvVasSCU la r d 1IS€EASE (CVD) Table 3 VBM sensitivity analysis of the age- and sex-matched subgroup. GMV differences were thresholded at p < 0.05 (cluster-level FWE corrected).
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* History of CVD and/or vascular risk factors and e T——
demonstrated modest cognitive deficits on a
neuropsychological battery
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