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* Only creatinine showed an interaction with age, suggesting that most blood markers

may not be direct indicators of age-related brain changes.

Interactions with sex for several markers were found, suggesting sex-specific blood

biomarkers of brain health.

* Overall, high HbA1c (blood sugar), low albumin, and high hsCRP (inflammation)
appear to indicate potential brain health risks (lower brain volume).

* Males are particularly susceptible to the impact of high triglycerides and LDL on brain
volume.

* Poor kidney function (high creatinine) in older adults (=65) seems to be related to poor

brain health.

Behavioral changes (e.g., diet) that modify blood markers (e.g., LDL, HbA1c) may in

turn restore brain volume, in turn, improving brain and cognitive health.

* High-sensitivity C-reactive protein (hsCRP): A marker of inflammation; levels rise in
response to inflammation and can indicate risk for cardiovascular disease and other
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 Vitamin D: A fat-soluble vitamin essential for bone health, immune function, and overall well-
being; levels are influenced by sun exposure, diet, and supplements, and low levels may be 2.
associated with various health conditions.

* Triglyceride: A type of fat found in the blood; stored in fat cells and released as energy when
needed. Elevated levels may increase the risk of heart disease.

 High-density lipoprotein (HDL): ("good" cholesterol); helps remove LDL cholesterol from the
bloodstream, reducing the risk of heart disease.

* Low-density lipoprotein (LDL): ("bad" cholesterol); can build up in the walls of arteries,
leading to atherosclerosis and an increased risk of heart disease.
* Creatinine: A waste product produced by muscle metaholism; is filtered out of the blood hy

the kidneys. Elevated levels may indicate impaired kidney function.
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