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Associations of cardiorespiratory fitness with structural brain networks in ageing:

Insights from The Maastricht Study
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Background Results - continued Discussion
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Figure 1: CRF-by-age interactions on WM network metrics (model 2) health renders the brain more responsive to
.y CRF-related neuroprotective processes.
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* Structural brain networks were
derived from 3T diffusion MRI
images using Brain Connectivity
Toolbox (MATLAB; 94 brain
regions = nodes) (5)
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* Our findings hint that CRF may help preserve
WM connection count, especially in older age
(approx. >70 years), possibly in part via
cardiometabolic pathways.
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