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BACKGROUND RESULTS Summary of Findings

- Black Americans are twice as likely to develop Alzheimer’s disease and Ta'ile 1. Me:\ns (SDs) an;' proportiorzis (%);%\SEGI on person-wave observations * AL-cognition associations were weaker among NHB participants, though adjusting for
related dementias (ADRD) than White Americans (N=37,413) for NHW and NHB, HRS 2006-2016 missingness and substituting WC for WWI strengthened the relationship in both samples
: . . . . . NH White NH Black * Some biomarkers showed unexpected positive associations with cognitive function:
* Allostatic load (AL), representing cumulative multisystem physiological N=29 801 N=7 612 , ,
dysregulation from chronic psychosocial stress, could be a potential ” : (il Yy ** * Unadjusted total cholesterol levels between persons in both samples
mechanism for racial disparities in ADRD ’ cla?g::::’lfe::/:\clfgt‘atic Load (AL 15.7(4.1) 12.9(4.3) * WC between persons in both samples and within person for NHW (before and after
, adjusting)
. . . : : : ey Glycosylated Hemoglobin (HBA1C 5.8 (0.88 6.3 (1.31)*** , , _
Current |.nf0rmat|0n on b.|0|0g|ca|. patl‘jways l.Jnderly”]g adverse Cogn|t|ve HI;h-DyenSIty Llpoprgote|n ((HDL) ) ey é (17)) 5£(|_ g (1)7) ° CRP between persons N the NHB Sample (before and after adjusung)
changes is based on studies of primarily White samples; thus Total Cholesterol 19é 6 (43) ™ 3 (42) | . N o
population-level research including Black adults is needed to better Cystatin C 1 .(o 47) » 0.71) ° HDLand A1C were not associated with cognitive function in the NHB sample
understand racial disparities C-reactive Protein (CRP) 3.8 (7.5) 5.4 (9.9)*** * Cystatin C showed the strongest longitudinal effects
o ' ized: i i Waist Ci f WC 40.0 (6 41.1 (6)*** . . . . L. .
AL m.easu.rement Is not standar.dlz.ed, und.er.standmg blom.arker . W:i:ht :;;Jur:t:(;evr:l;eig(ht Ir:dex (WWI) 444 (o( 5)9) 449 (o( 3)4)*** * WWI is more strongly and negatively associated with cognitive function compared to WC
contributions and patterns of missingness is important for interpreting the _ ' ' ' S
composite measure Systolic Blood Pressure 129.2 (20) 133.7 (22)*** » Missingness in measuring AL may be important to consider as a balance between highly
2:_?“\’/'\;1?\7\7: :;:‘:griess ot adjusted 17;0&1:;) f;'g ((111)0)** restricted (sample loss) and less restricted (reduced accuracy)

RESEARCH AIMS AL 2. With WC, > half missing set to missing ~ 1.93 (1.43) 1.91 (1.39) !
AL 3. With WC, any missing set to missing 1.99 (1.45) 1.98 (1.41) COnCI usions
 To explore longitudinal relationships between cognitive function, AL 4. With WWI, any missing set to missing ~ 1.97 (1.42) 1.97 (1.38)

Demographics

multisystem biomarkers, and multiple measures of AL in midlife and older Age 69.2 (10) 64.7 (10)*** - Biomarker-cognition associations may differ in advanced age, highlighting the importance
adults in the Health and Retirement Study (HRS), stratified by race. Women 57% 62%* ** of considering nonlinear biomarker effects when calculating AL in older adults.
Income (logged $) 10.74 (1.14) 10.00 (1.67)*** * Observed race-specific biomarker associations indicate that race stratified or race specific
METHODS \I('V:rilzzr(:)f\s::rf)in o 12(5)2 g;g; 192'2731((365962(3;***** analyses should be considered in AL assessment.
Urban Dwelling ' 45%' ' 64%;** * WC may be less informative in older adults, whereas WWI may better capture health
Study sample: Non-Hispanic Black (NHB) and Non-Hispanic White (NHW) Health Behaviors status and enhance AL assessment.
participants >50 years old in the 2006-2016 HRS waves Current Smoker 44% A19* **
Never Drink 59% 70%* * * Acknowledgements: This research was supported by NIH grant number NINDS 1R16NS141736-01. The content
Key Variables Never Vigorous/Moderate Physical Activity 58% YUALE is solely the responsibility of the authors and does not necessarily represent the official views of the NIH.

* Biomarkers: Systolic/diastolic blood pressure, waist circumference (WC), and

. . . . . . *=p<.05;**=p<.01;***=p<.001
weight were collected during in-home exams. Weight-Adjusted Waist Index

(WWI) was calculated as WC divided by the square root of weight. Remaining Figure 1. B.eta coefficients .and p values Age Adjusted + Age Adjusted +

biomarkers were measured from dried blood spot samples using NHANES- for regressions between biomarkers and Age Adjusted Demographics Demographics + Behaviors

adjusted values (Table 1) cognitive function HBA1C  0.02 0.03 0.01 0.04 0.03 0.03  -0.08** 0.04 0.04 -0.01 -0.03
* Allostatic Load (AL): Biomarkers were categorized into race-specific quartiles. High Density Lipoprotein  0.06 .0.03 0.04 0.06 .0.04 .0.04 0.06 .0.04 .0.06  0.12**

High risk was defined as the highest quartile for all biomarkers except HDL,
where the lowest quartile indicated high risk. Then binary high-risk indicators

Total Cholesterol 0.03 004  0.15* 047 0.03 0.04 0.09 0.06 0.03 0.03 0.08 0.03

were summed as a count variable (range:0-8). AL measures are as follows: Cystatin C 007 i -0.0¢" b - | 0.0 0.2 04T Estimate
1) Included participants regardless of missing biomarkers C-reactive Protein  -0.01 -0.00 - -0.00  0.15™ I -0.10*** - 0.00 -0.00 -0.04 l 0.4
2) Set AL to missing if 250% of biomarkers were missing Waist Circumference (WC) = 0.17 0i13*™ 1 0.15 | 0.12** - -0.00 044 013*™ 0.04 L
o . . . . . — 0.0
3) Set AL to missing if any biomarker was missing Weight Adjusted Waist Index (WWI) 0.07* 008  -0.06" -- .0.09 .0.05
4) Replaced WC with WWI and set AL to missing if any biomarker was , -0.2
missing Systolic Blood Pressure 0.04 0.09*** 0.03 0.09*** -0.10 0.00 0.04 0.08*** -0.10 0.00 id
Diastolic Blood Pressure  0.03 0.08*** 0.02 0.08*** 0.01 -0.02 0.03 0.07*** 0.00 -0.04
Analyses : f-
. _ : : . . . AL1l: With WC missingness not adjusted 0.01 0.02 -0.06 ; : : 0.01 0.02 0.07  -0.09***
* Descriptive statistics: Differences in baseline characteristics and biomarkers 5 ‘ i i 9
between NHB and NHW Samples were examined using Chi_square and t-tests AL2: With WC, >half m|SS|ng setto m|SS|ng -0.04 0.01 -0.07 -0.04 0.01 -0.03 0.01 0.06 -0.07**
* Mixed linear regression models with random intercepts: Predicted the AL3: With WC, any missing set to missing  -0.05 -0.02 -0.06 -0.02 -0.05 -0.01 0.03  -0.08***
relationship between cognitive function, quartile biomarkers, and AL AL4: With WWI , any missing set to missing  .008  -0.05* - 08 T
* Between-person effects indicate how differences between individuals
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