Association of CSF vascular biomarkers with cerebrovascular and cardiovascular health, and cognition

in cognitively unimpaired Veterans Virtual Poster #66238

RESULTS:

e The sample was mostly male (86%), and non-Hispanic, White; 15% of the

Key result: Placental Growth Factor (PGF) derived from
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sample did not attend higher education (see Table 2).

cerebral spinal fluid (CSF) showed promise in identifying

e Older participants had higher WMH than younger participants, t(161.7)=-
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fluid biomarkers for vascular dysfunction are lacking. White matter hyperintensity per|phera| and Central VaSCUIar r|Sk. * There is a cluster of positively inter-related CSF vascular biomarkers (see
lesions index cerebrovascular disease burden (CVD) and increase with both typical Fig 1)

aging and CVD progression and are associated with cognitive impairment. We * Placental growth factor was the only biomarker correlated with white

evaluated novel vascular related CSF biomarkers identified by Alomar Biosciences matter hyperintensity, cardiovascular health (ASCVD risk score), andi

for possible associations with cerebrovascular and cardiovascular health anc Table 1. Association of PGF with cerebrovascular health, cardiovascular health, and global cognition global cognition (PACC score).
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cognitive decline.

OBJECTIVE: To explore the association between twelve putative CSF biomarkers for

vascular dysfunction (Alamar Biosciences USA) with white matter hyperintensity
lesion volume, cardiovascular health, and global cognitive function in a sample of

VA eligible Veterans.

CONCLUSION:

PGF measured in CSF identified cognitively unimpaired individuals with
significant WMH burden. Replicating these analyses in blood samples would

The sample included N = 114 Veterans Affairs (VA) eligible Veterans enrolled into an Months 002 001 -003 <.001 003 002 -004 <.001 further enhance accessibility in research and clinical settings.
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Cardiovascular health: We used AHA/ACC’s atherosclerotic cardiovascular disease
(ASCVD)-10 year risk score (measured at baseline only)

Table 2. Baseline sample characteristics (N=114)

Cerebral vascular health: Global white matter hyperintensity (WMH) lesion volume Age, M (SD) 65.4 (7.00)

(mL) was calculated from T2-weighted FLAIR scans using the automated lesion APOE4 carrier n(%) 31 (27 4%)
, :

)

, )

PDGFRB
PGK1
VEGFA

)
prediction algorithm from the Lesion Segmentation Tool version 3.0.0 for SPM12, o
and normalized to total intracranial volume. WMH was adjusted for total Male, n A’) 77 (85°8/°
intracranial volume. Non-Hispanic, White, n (%) 112 (98.2%
WMH Partici lassified i b | WMH V+ (=2.06 ce9cation
groups: Participants were classified into abnorma groups: V+ (=2. o

High school graduate 16 (14.2%)
CSF bliz)rTarkers: Baseline CSF V)aSCL|J|adr Ic()jiomarkers from the NULISAseq CNS120 Attended college 52 (45.60/0)
o o osenses o neuces College graduate ?
e FLT1 = FMS related receptor tyrosine kinase 1 O"ege graduate 44 (38’9/0;
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	Slide 1: Key result: Placental Growth Factor (PGF) derived from cerebral spinal fluid (CSF)  showed promise in identifying peripheral and central vascular risk.  

