
Among adults aged ≥75 years, psychiatric disorders were the strongest predictors of reduced cognitive resilience, whereas 

antihypertensive medication use was associated with greater likelihood of remaining free of cognitive disorders beyond age 90 .

Konstantina Skolariki1,2,*; Paul B. Rosenberg1,2; Esther S. Oh1,2,3; Jeannie Leoutsakos1,2; Constantine G. Lyketsos1,2; Roy Adams1,2,4

1 Department of Psychiatry and Behavioral Sciences, Johns Hopkins Universi ty School of Medicine, Balt imore, Maryland, 21205, USA

2 Richman Family Precision Medicine Center of Excellence in Alzheimer ’s Disease, Johns Hopkins University, Balt imore, Marylan d, 21205, USA

3 Division of Geriatric Medicine and Gerontology, Department of Medicine, Johns Hopkins University School of Medicine, Baltim ore, Maryland, 21205, USA

4 Department of Computer Science, Johns Hopkins University, Balt imore, Maryland, 21205, USA

P3-13

INTRODUCTION & METHODS RESULTS CONCLUSIONS

Background

• The population ≥75 years is the fastest-growing age group 

worldwide.1

• Many individuals remain cognitively healthy into very late life.

Objective

• To identify demographic, clinical, laboratory, and medication-

related predictors of cognitive resilience.2

Study Design

• Retrospective and observational study of EHR data (n=43,178). 

• Inclusion criteria:

-Age ≥75 years

-Dementia/MCI-free at baseline

-≥2 visits ≥1 year apart

Main Outcome

Cognitive resilience: defined as no cognitive disorders by age 

90.

Predictors

81 clinical predictors evaluated (demographics, comorbidities, 

medications, laboratory values, vital signs, and healthcare 

utilization)

Analysis

• Multivariable Cox proportional hazards models 

• Hazard ratios inverted to Resilience Ratios (RR) 

• Psychiatric disorders were the 

strongest predictors of reduced 

cognitive resilience.

• Antihypertensives was the only 

medication class independently 

associated with increased 

cognitive resilience.

• Black race, Medicaid 

enrollment, stroke, & higher 

HbA1c were independently 

associated with lower resilience. 
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• Psychotropic use showed the largest 

reduction in cognitive resilience.

• Anticoagulant and cholesterol use 

exhibited lower cognitive resilience.

• Most adults ≥ 90 remained free 

of cognitive disorders, suggesting 

cognitive resilience even among 

the oldest-old. 

• Large-scale real-world EHR 

data could be used to identify 

clinical phenotypes associated 

with healthy cognitive aging and 

generate hypotheses for future 

preventive interventions.3
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