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* Sensory difficulties were associated with higher odds of MCI and
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| . . To investigate the association of co-occurring hearing and visual lower alobal coanitive z-scores
Dementia Prevention, Intervention, and difficulties with cognitive impairment in the population-based Mayo J J
Care report identified hearing and vision Clinic Study of Aging. - Sensory difficulties were associated with increased risk of incident
loss as key modifiable risk factors for MCI and dementia.

dementia. (1) Dual sensory impairment is

. . Figure 1. Cumulative hazard of dementia by sensory difficulties. Analyses adjusted for sex and education set to samp
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experience worse cognitive outcomes (2,
3); findings across studies have been
heterogeneous and often limited by study
design and outcome ascertainment.
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cognitive domains. MCSA is a population- CONCLUSIONS

based cohort study of cognitive aging and Table 1. Participants’ Characteristics by Sensory Impairment Status at Study

impairment. (4) Baseline

Participants with dual sensory deprivation exhibited the
greatest odds for MCI and the highest MCIl and dementia

Visual and hearing difficulties were based

on the informant’s response to whether Characteristics @ risks.
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