WHEN COGNITIVE AGE AND BRAIN AGE DIVERGE: Poster
DISTINCT NEUROPSYCHIATRIC SYMPTOM NETWORKS IN OLDER ADULTS #0754

Jing Li' , Zhaohua Huo', Ngo Wang Leung!, Cuichan Lin', Xuechen Xiong?, Benjamin HK Yip?3, Allen TC Lee!, Linda CW Lam’

Affiliation: 1. Department of Psychiatry, The Chinese University of Hong Kong, 2 Department of Applied Social Sciences, The Hong Kong Polytechnic University, 3 The Jockey Club
School of Public Health and Primary Care, The Chinese University of Hong Kong, Hong Kong SAR, China

Take away messages: (1) Cognitive ageing and brain ageing may diverge in older adults. (2) Different ageing discrepancy profiles are linked to
distinct neuropsychiatric symptom networks. (3) Depression and sleep disturbance emerged as profile-specific core symptoms.
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