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CR Is a universal predictor of performance, yet its capacity to buffer cognition against
brain volume loss is diagnhostic-specific.
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lll. RESULTS

CR significantly predicted cognitive performance across the entire cohort (=0.19, p=0.002), acting as a robust independent
predictor of better outcomes. Analysis of the moderating effect of CR on cognitive performance in clinical groups was ‘JAPESP
positive only for the long-COVID group. This effect remained negative for the others, although it was significantly smaller MEDICINA -

only for the PMS group (Fig 1.A). The post-hoc analysis can be seen in fig 1.B. There was no effect of CR score on brain i MaR Campanholo
volume (Fig 1.C), although some differences in post-hoc analyses were observed (Fig 1.D). CR significantly predicts CONTACT. Daniele de Paula Faria
performance across groups ($3=0.19, p=0.002), particularly = moderates the impact of brain volume on cognition in RRMS anielefaria@usp.or

(Fig 2).
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