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Introduction

• Having a stroke doubles the risk of dementia which 
significantly increases the risk of a recurrent stroke and 
mortality1

• Stroke is associated with an increase in cognitive deficits2 and 
cognitive deficit severity may vary by sex3

• Exercise (EX) and Social and Cognitive Enrichment (ENRICH) 
are promising, non-pharmacological, approaches to improving 
cognitive health post-stroke4,5

• EX and ENRICH may promote cognitive health through changes 
in blood lipid composition6

1. EX significantly improved ADAS-Cog-13 scores and both 
EX and ENRICH increased total cholesterol ENRICH also 
increased HDL. No indirect mediation effects were 
observed (Figure 2). 

2. There were no direct or indirect mediation effects for 
males. ENRICH increased HDL among females. No indirect 
mediation effects were observed (Figure 2).

Conclusions

• Blood lipid composition did not mediate changes in cognitive 
function in either EX or ENRICH vs. BAT

• EX and ENRICH may promote cognitive function through 
alternative pathways

Figure1 Mediation analysis outcomes controlling for sex and baseline MMSE score.
Notes: Values indicate ß [95% confidence interval]; *p <0.05

Objectives

1. To determine if blood lipid composition mediates the 
relationship between EX and ENRICH on cognitive function

2. To determine if this mediation varies by sex

Methods

Study Design

• A secondary analysis of a three-arm, six-month randomized 
controlled trial of 120 adults aged ≥55 years living with chronic 
stroke (i.e., ≥12 months since stroke) 

Measurement 

• Participants with baseline and trial completion (i.e. 6-months) 
blood draws and Alzheimer’s Disease Assessment Scale (ADAS-
Cog-13) score

• The primary outcome was change in ADAS-Cog-13 (i.e., 6 
months – baseline)

• Mediators were change in blood lipid composition markers 
(i.e., total cholesterol, triglycerides, low-density lipoproteins 
(LDL) cholesterol, Non-high-density lipoprotein (HDL) 
cholesterol, and HDL cholesterol)

Statistical Analysis

1. A bootstrap mediation analysis (5000 resamples) to test 
whether blood lipid composition mediate the effect of EX or 
ENRICH on ADAS-Cog-13 

2. Analysis were repeated stratified by sex

Results

• Of the 120 participants, 77 participants had 
complete case ADAS-Cog 13 and blood lipid data 
and were included for analysis 

Figure 2 Mediation analysis outcome for females controlling for baseline MMSE score.
Notes: Values indicate ß [95% confidence interval]; *p <0.05
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Table 1 Baseline demographics
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