Gait and Balance as Clinically Accessible Functional Biomarkers of Cognitive Status in

Adults with Down Syndrome
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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.
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o p Table 1. Baseline demographic and clinical characteristics
Mobility Assessment CAMCOG-DS
(POMA) ¢ ¥ s A S
Mild Cognitive Impairment (MCI) Characteristic Value . s
Chorectensic  Vae Variable Coefficient (B) | Standard Error (SE)
assessment Participants, n 135
Age (years), mean = 5D 37.7 £ 11.5 = —— T — —
KEY COMPONENTS OFI THE PRIMARY OBJECTIVE Male sex. n (%) 74 (54.8) |
! : | l Body mass index (kg/m?), mean + SD 28.97 + 5.85 Intercept | 4,090 1,105 | 0,001
o 9 e BMI classification | |
- ‘, | |
COGNITIVE IMPAIRMENT COGNITIVE DECLINE AMYLOID PET USING Normal weight 13(27.1)
(MCI AND DEMENTIA) OVER TIME PITTSBURGH COMPOUND B Overweight 16 (33.3)
(PIB-PET) Obesity 19 (39.6)

Clinical diagnosis

T

Cognitively stable 80 (74.8)
Mild cognitive impairment 10 (9.3) ‘ |
Dementia 17 (15.9) P K | ‘ .
| Age (years) | <0,001
- .y | k [
Association between POMA Association between POMA Association between POMA Intellectual disability level |
and cognitive status in and cognitive decline in and amyloid burden measured Mild 41 (48.8) | ‘ |
cross-sectional analysis. longitudinal follow-up. by PIB-PET. — | . . - — .
Moderate 37 (44.0) Only age was significantly associated with amyloid PET positivity after adjustment for sex and
Severe 6(7.1) POMA risk Category.

COHORT OF ADULTS This cross-sectional investigative study aims to identify associations
WITH DOWN SYNDROME : i it
betweehfuncdonal performanics (gait ari batance); Gognitive statir, Abbreviations: BMI, body mass index; SD, standard deviation; MCI, mild cognitive impairment.
Cross-sectional sample: N =135 and Alzheimer's disease biomarkers, contributing to the early identification

b

Longitudinal sample: N = 42 of individuals at higher risk.

Gait and balance performance, assessed using the POMA, was

Table 2. Association between POMA performance and
cognitive impairment at baseline

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

as a clinically accessible functional biomarker of cognitive status.

Cognitively Stable MCIl/Dementia Adjusted OR

n (%) n (%) (95% Cl) Cognitive decline was more frequent than functional decline during follow-

Total score : : . : :
(mean + SD) 21.1x5.4 17.0 £ 6.7 0.89 (0.82-0.97) 0.005 up. Functional performance was not associated with cerebral amyloid PiB-
_ cow fall ek 20187 21293 neference = PET, whereas age was independently associated with greater amyloid

Moderate fall risk 30 (78.9) 8 (21.1) 2.24 (0.54-9.40) 0.268
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