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Cognitive impairment in community-dwelling older adults:
The Sefuri-Yoshinogari Study
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The Sefuri-Yoshinogari Study
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Stroop 5th quintile 23/22

Cut off 30/29
95% ClI P OR

95% CI P
Age, /10y 2.323 —4.785 0.000 4267 2.732—6.665 0.000
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eGFR, /10 mL/min/m? 1.007 — 1.289  0.038
Silent brain infarction

ZAdvance

2.415
1.818

1.331 — 4.378 0.004

1.026 — 2.249  0.037 1.129 — 2.928 0.014

The Sefuri-Yoshinogari Study
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Lower Brain-derived Neurotrophic Factor levels are Associated with Age-related
Memory Impairment in Community-dwelling Older Adults: The Sefuri Study

Mizoguchi Y, Yao H, Imamura Y, Hashimoto M, Moniji A

Sci Rep 2020;10:16442

* P<0.05
** P<0.01
*** P<0.001
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Factors associated with SCD and DTWD

5th quintile
(0]
Age, /10y
MoCA, /5 points
Depressive symptoms*
Apathy scale, /100

SCD
95%Cl P

0.348 0.241 — 0.611 <0.001
1.477 1.166 —1.871 0.001
0.574 0.447 — 0.736 <0.001

DTWD
OR 95%Cl P
2.092 1.232 —3.553 0.006
0.569 0.368 — 0.880 0.011

Age, sex, education, MoCA, mSTt, physical activity, sport, depressive symptoms, apathy scale,

and ZAdvance were entered into logistic regression analysis with the forward stepwise method.

*Depressive symptoms = depressed mood (0/1/2/3) + insomnia (0/1/2/3)

ECa7A7+a54E
LE=FPINO—RT—IL
(Hypertens Res 2009;32:586-590)
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