Cognitive Change During Midlife in Diverse Populations:
A Pooled Cohort Study in the United States

Jiawen Chen,! Kristine Yaffe,? Richard N. Jones,*® Seo-Eun Choi,* Sid E. O’'Bryant,® Lisa C. Bratzke,® Jessica Z. K. Caldwell,” Xiaqing Jiang'?® s

1. Department of Psychiatry and Behavioral Sciences, University of California San Francisco; 2. Department of Neurology, Epidemiology and Biostatistics, University of California San
Francisco; 3. Department of Psychiatry and Human Behavior, Warren Alpert Medical School, Brown University; 4. Division of General Internal Medicine, Department of Medicine, University
of Washington; 5. Institute for Translational Research, University of North Texas Health Science Center; 6. School of Nursing, University of Wisconsin-Madison; 7. School of Medicine and

Public Health, University of Wisconsin-Madison; 8. Department of Population Health, New York University Grossman School of Medicine

INTRODUCTION RESULTS RESULTS

o COgnitive aging during midlife (aged 40_65) has Table 1. Baseline characteristics of 3,750 participants Figu.re 2. .DiabEteS.Was aSSPCiated with faster
e . . L) N () (N=5750)  (N=2333] (N =1,034) (N = 383) particularly among NHW and Black participants

* Objective: To investigate the average cognitive Age 56 (52-59) 56 (52-59) 55 (52-58] 58 (54-51)  <0.001 A Executive Funct
change during midlife, its predictors, and whether Female 2452 (65.4)  1502(64.4) 667 (64.5)  2B3(739)  0.001 - EXeCHiive FUnetion
these associations differ by race/ethnicity Educ:atlnn. 16 (13-17) 16 (14-18) 14 {12-16) 12 (9-14) <(.001 05,

\_ y Hypertension 2,169 (57.9) 1,170 (50.2) 708 (68.6) 231 (76.0) <0.001
METHODS Diabetes 463 (12.4) 144 (6.2) 203 (19.9) 116 (30.9) <(0.001 5 .
High cholesterol 426 (11.5) 312 (13.4) 82 (8.1) 32 (8.6) <(.001 S }
(o} —_

. . . Obesity 1,639 (43.9) 828 (35.6) 628 (61.1) 183 (48.0) <(.001 % e T
Cohorts: 3,750 Part_'C'pan_ts Wer.e pooled from Current smoker 377 (10.1) 162 (7.0) 178 (17 4) 37 (9.7) <0.001 g 001 3% i ( -2 2 6 T3 I LK } ! IE E
three US cohorts: Wisconsin Registry for Standardized annual cognitive change o FloE0e : .
Alzheimer’s Prevention, Health and Aging Brain Executive -0.06 -0.02 0.09 -0.50 0.00- S -01 ] -~ 1
Study-Health Disparities, and Coronary Artery Function (0.17 to 0.03)  (-0.11100.05) (-0.19t0-0.01) (-0.77 to -0.26)

: - -0.02 -0.01 0.04 -0.16 0.9 -
Risk Development in Young Adults Study Memeny (012100.07) (0.10100.09) (-0.13100.04) (039100.07) - = < < 3
. . . » ' <. .
* 62% non-Hispanic White (NHW), 28% Black, anguage 0.01 0.01 0.02 004 oo PN o0 % o &%
10% Hispanic: 65% female (-0.09 to 0.07) (-0.08t0 0.07) (-0.0Bto 0.05) (-0.19to 0.09) SN \@\0
’ Mumbar of parfipants with missing valuss: aducation (N = 2], hypatanson (M = 5], diabatas (M = 25} high chalastaral [N = 34},
. abesity (M = 15}, smokong stabus (N = 24} apnual change in exsculive funclion (M=2), mamoary (M=2), and languagps (K=d4 ).
’ The medlan age was 56 (Q1 _Q3: 52_59) at 'I-'-'.r-.lla-?ﬂl-'."-falia wast tor -:Elﬂllm.lwlli- variablas, -:hn-anqn.m-i{l tast for categancal ula:lrlahlala-. ! o B. Memory
gegseilrg)eé V;")th a median follow-up of 5 (Q1- Figure 1. Patterns of decline differed by race/ethnicity 0.2-
: - years Executive Function Memory Language . —

« Cardiovascular risk factors (CVRFs): ’] S 0 “ T ¢

. %
Hypertension, diabetes, obesity, high cholesteroal, d = o 5 IE ? 33} i IE{ 5
and smoking status at baseline identified through i S $3 ¢ { | ? $ { {
objective measures, laboratory values, medical 0] S 01 1 1
history, and self-reports 8-

« Cognition: We harmonized cognitive scores 2 , 2 . | . . .

. . . : ; \ :
across three domains (executive function, = 6@@\0“ 0@\0@@6 s “0\65@0 . OF°
memory, and language) using confirmatory factor 4] o S
analysis, accounting for differential item s C. Language
funCt|On|ng by InterVIeW Ianguage 40 45 50 55Age60 65 70 75 40 45 50 55Age60 65 70 75 40 45 50 55Age60 65 70 75

yn Race/Ethnicity — Non-Hispanic White — Black — Hispanic 0.21
Cognltlve Change WaS measured aS the yearly Bold curves represent estimated group means by Lo;ss re;iession with sr:oothing. | p . -
change in standardized cognitive scores between ||« Mean annual cognitive changes during midlife in executive S 01 T
two visits function, memory and language were -0.11£0.25, -0.0410.21, 3 e .. T ; T : ¢
. . : S0l €8

- Analysis: We evaluated the associations of and -0.01+0.15 SD, respectively g 0.0 L P $ { $24 £1]
sociodemographic and baseline CVRFs with » Older adults had faster decline in all domains; females and 8 o
standardized annual cognitive change by linear those with higher education had slower decline in executive
regression, with racial/ethnic differences assessed . function and memory , 0.2-
ettt Conciusions

- . CONCLUSIONS & o o °
‘S &0
. N . o . . . WO
CORRESPONDENCE » Racial/ethnic differences in cognitive trajectories emerge during
. : : : : Race/Ethnicity @ Total - Non-Hispanic White - Black -® Hispanic
L midlife, particularly in executive function and memory. CVRFs
XlaqlngJIang-@nyUIanqone'Org. AL 141 | " Stratified models adjusted for age, sex, education, hypertension, diabetes, obesity, high cholesterol
| N may affect midlife cognitive change differently across racial and 2nd smoking. Modsls for e total study sample furihar adjusted for race/ethnialy. -p < 0.05 compared
X@X|aq|ngJ|ang ethniC grOUpS to the non-diagnosed group.
\ VAN AN J

Acknowledgement: The Coronary Artery Risk Development in Young Adults Study is supported by contracts 75N92023D00002, 75N92023D00003, 75N92023D00004, 75N92023D00005, and 75N92023D00006 from the National Heart, Lung, and
Blood Institute. The Health and Aging Brain Study - Health Disparities is supported by the National Institute on Aging (NIA) of the National Institutes of Health under Award Numbers RO1AG054073, RO1AG058533, RO1AG070862, P41EB015922 and
U19AG078109. The Wisconsin Registry for Alzheimer’s Prevention is funded by the NIA RO1AG027161 and RO1AG021155. This work was supported by the Alzheimer’s Association Research Fellowship AARFD-23-1150636 and NIA 1K99AG083211.


mailto:xiaqing.jiang@nyulangone.org
mailto:iang@nyulangone.org

	Slide 1

