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In this large prospective cohort, vestibular disorders were associated with a significantly increased risk of all-cause dementia,
Alzheimer's disease, and vascular dementia. The association between vestibular disorders and dementia was partially mediated by

specific plasma metabolites.
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Dementia remains a serious
challenge for healthcare
systems Worldwidel. Recent
research has suggested that
vestibular disorders, which
affect the inner ear and
balance system, may Dbe
associated with an increased
risk of cognitive decline and
dementiaZ2.

The objective of this study is
to examine the associations
between vestibular disorders
and risks of all-cause and
cause-specific dementia, as
well as the possible biological
mechanisms and
neuroimaging changes
underlying these associations.

We used a population-based
cohort study of 406,348
participants from the UK
Biobank data. The IPTW was
employed to balance baseline
covariates between
participants with and without
vestibular disorders. The
primary outcomes were
Incident all-cause dementia,
Alzheimer’'s Disease (AD),
vascular dementia (VD) and
non-AD non-VD (NAVD). Cox
proportional hazards models
were utilized to estimate the
nazard ratios (HRs) and 95%
confidence intervals (CI)
between vestibular disorders
at baseline and the risks of
all-cause dementia and its
subtypes. Furthermore, the
potential roles for
iInflammatory markers,
plasma metabolites and brain
structures changes were also
a n a l|l vy z e d

During 13.9 (SD 2.1) years of
follow-up, 6702 dementia
cases occurred. Vestibular
disorders were linked to
higher risks of all-cause
dementia (HR 1.86 and 95%
Cl 1.04-3.30), Alzheimer's
disease (AD, 2.36, and 1.01-
5.51), and vascular dementia
(VD, 3.35, and 1.48-7.59).
Eight metabolites (e.g., VLDL
cholesterol, and histidine)
mediated the vestibular
disorder-dementia
association. Vestibular
disorders also correlated with
alterations | N
dementia-related brain
structures (cortex, subcortical
regions, and white matter
t r a ¢ t s )

Vestibular disorders
Increased the risk of all-
cause dementia and its
subtypes, including AD and
VD. This modifiable risk
sSshould be
Incorporated dementia
prevention initiatives for

d e m e n

factor
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