Usual Versus Quick Walking Speed: Differential Associations with Cognition, Depression, qazuemes
Stroke, and Dementia in the Framingham Heart Study
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KEY TAKE AWAY: Gait adaptability and volitional gait capacity may help distinguish neurological vulnerability associated with dementia from patterns more
closely linked to depression or stroke

Framingham Heart Study

BACKGROUND METHODS RESULTS

Associations between Slower Walking Speed (Quick Walk and Usual Walk) and Various Outcomes, Adjusting for Age and
Sex!

Quick Walking Speed May Be
More Informative for Dementia Risk

e Gait speed is a well-established marker of Study Population

neurological and cardiovascular health.

Framingham Heart Study
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ﬂ Executive Function
(Trails B-A) n=2,326 Incident Stroke
Depressive Symptoms n = 2,334 Q Incident Dementia n=1,240

UWS = usual walking speed; QWS = quick walking speed; Adaptability = QWS - UWS

n=2,332
Forbementia:1 Qyerall Model: adjusted for sex;2Usual Walk Speed, Quick Walk Speed, and Difference between Quick Walk and Usual Walk are natural log transformed to
normalize their distributions, standardized, and then multiplied by -1.

For Neuropsychological testing, depression and stroke

1 Overall Model: adjusted for sex;2Usual Walk Speed, Quick Walk Speed, and Difference between QW and US are natural log transformed to normalize their distributions,
standardized, and then multiplied by -1.

3Adjusted for education.
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