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Figure 2. Relationship between Al in Step length

and plasma levels of Neurofilament-light (NfL)

METHODS

CONCLUSIONS

cognitively normal older adults from the NYU . MRS Pt Asymmetry of step length uniquely

 We conducted a cross-sectional study of 106

, . p = 0.0363

95% Cl: [0.029, 0.876] correlates with plasma NfL in cognitively

unimpaired older adults, thus suggesting that
this may relate to preclinical cerebral axonal
injury. This supports future work on the
relationship of step length symmetry to
neurodegeneration and longitudinal
outcomes on the AD spectrum.
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Alzheimer's Disease Research Center (see
Figure 1) who were cognitively unimpaired by
consensus diagnosis and completed quantitative
gait assessment using the GAITRIite electronic
walkway.

» Participants performed eight walkway passes at
a single study visit, and asymmetry indices were
calculated for step length, toe-in/toe-out angle,
foot width, and leg length.

* Plasma ApB42, ABR40, total tau, NfL, and pTau181
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Asymmetry index in step length log transformed
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