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This cross-sectional study demonstrates an association between functional performance, assessed using the Performance-Oriented Mobility Assessment (POMA), and cognitive

status in adults with Down syndrome (DS), supporting the potential of gait and balance as clinically accessible functional biomarkers of cognitive impairment.

INTRODUCTION

Adults with Down syndrome (DS) are at high risk for Alzheimer's disease (AD)

due to APP gene overexpression and accelerated cerebral β-amyloid

accumulation1. Gait and balance impairments have emerged as potential

functional biomarkers of neurodegeneration2,3; however, their association

with cognitive performance3 and AD biomarkers in DS remains poorly

understood. This study investigated these associations using the

Performance-Oriented Mobility Assessment (POMA)5, CAMCOG-DS Total6

and PET-PiB7.

OBJECTIVE

METHODS

RESULTS

Figure 1. Frequency of observed cognitive and functional decline

during follow-up

CONCLUSIONS

Gait and balance performance, assessed using the POMA, was

associated with cognitive status in adults with DS, supporting its potential

as a clinically accessible functional biomarker of cognitive status.

Cognitive decline was more frequent than functional decline during follow-

up. Functional performance was not associated with cerebral amyloid PiB-

PET, whereas age was independently associated with greater amyloid

burden, as expected. Larger longitudinal studies are needed to determine

whether gait and balance alterations predict cognitive decline and AD

progression in adults with DS.
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Figure 2. Multivariable Regression Analysis of Amyloid PET Positivity

Only age was significantly associated with amyloid PET positivity after adjustment for sex and

POMA risk category.
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