
KEY TAKE AWAY : 

l Accelerated IC decline (slope -0.52/yr) confers a 3.2-fold elevated MCR 
risk (HR = 3.21, 95% CI: 2.14 4.82). 

l Elevated YKL-40 predicts both IC decline and MCR onset, implicating 
neuroinflammation as a mechanistic pathway. 

l IC-based stratification identifies a 7-fold difference in 5-year MCR 
incidence (8.5% vs 1.2%).
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INTRODUCTION

 

Accelerated Intrinsic Capacity Decline Predicts Incident Motoric 
Cognitive Risk: Trajectory Analysis and Neuroinflammatory 
Mechanisms in a 5-Year Prospective Cohort

GRAPHICAL ABSTRACT

 INTRODUCTION

CONCLUSIONS

l Motoric Cognitive Risk (MCR) syndrome defined by slow gait
and subjective cognitive complaints is a pre-dementia state
strongly predicting cognitive decline, falls, and mortality.
l The WHO Intrinsic Capacity (IC) framework (ICOPE) captures 

five domains of physical and mental reserve: Locomotion, 
Cognition,  Psychology, Vitality, Sensory.

p Hypothesis
Accelerated IC decline predicts incident MCR, mediated in
part by neuroinflammatory pathways (YKL-40/CHI3L1).

RESULTS

p Each 1-SD increase in IC decline rate confers a 3.2-fold elevated MCR risk (HR = 3.21, 95% CI 2.14–4.82).
p Elevated baseline YKL-40 predicts both IC decline and MCR onset,implicating neuroinflammatory pathways.
p A 7-fold difference in MCR incidencebetween high-risk (IC 3: 8.5%) and low-risk (IC = 5: 1.2%) groups.
p Integrating WHO ICOPE assessment into primary care enables early,multi-domain preventive interventions.


