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STUDY DESIGN & COHORT

Retrospective
observational study in
a memory clinic

Cognitive impairment
(CDR 0.5-1)
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DETERMINANTS OF FUNCTIONAL DISABILITY (FAQ SCORE)
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NEURODEGENERATION

Medial Temporal Lobe Atrophy (MTA)

VASCULAR BRAIN INJURY
White Matter Hyperintensity (Fazekas)

Higher WMH burden
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FUNCTIONAL DISABILITY

Pfeffer's Functional Activities Questionnaire (FAQ)

Higher FAQ score = Greater disability

CORRELATION ANALYSES (SPEARMAN)

¢, Fazekasvs FAQ ", ACE-lll vs FAQ
ot's p=0.36 -..., p=-0.56
o Vi p < 0.01 N p < 0.01

AT COMPARABLE LEVELS OF MTA,
HIGHER WMH BURDEN IS ASSOCIATED WITH HIGHER FAQ SCORES

KEY TAKE-HOME MESSAGES

Both MTA and vascular brain injury
are independently associated with
greater functional disability.

In fully adjusted models,
MTA and Fazekas remain
independent predictors of
higher FAQ scores.

At comparable levels of MTA,
higher WMH burden is associated
with worse functional outcomes.

Better global cognition is associated
with lower disability.

Vascular pathology plays a major
modulatory role in daily functioning
In cognitive impairment.
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