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- - - - - Age 41 411t . . Clobataverage femporat average Nasalaverage Figure 5. Boxplots with individual data
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not yet fully explored in individuals with Down Syndrome (DS), the largest genetically predisposed . g . e counts and. percentgges. P values were - . . » . . (micron) for each available eye. An
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Le"e‘;ifk;f’n(%) 19 0474 " NA contlnupus anq Pearson’s Ch|-§quared test for o o . N B ol to DS regardless the area assessed
Methods Moderate, n (%) 10 (52.6) NA categorical variables. Abbreviations: DS, Down S0l |Buso ll % 8 isol| 7|k | Frso S0 || o (arterioles: B 15.3 - 18.3; venules: B:
. . . . - DS syndrome; Ctrl, control; Level ID, Level of S ol 1 E’mf gm% s B s ™ ;130{51 % 17.6 - 20.5; P<0.01) indicating thicker
Opr:cos uItra-W|dZ?‘|eDld (U\;VF’ thtos pic) afndI_O_C'I;—EDI (Helldelberg1; Englne_grmlg r?m:a: Germany) was " N(':fgf)n M°f::f;f'° "V intellectual disability; CAMCOG-DS, Cambridge gmﬂf-_,. gm_ H T = '| E = 1 f gm_r‘ , gm RE vessels at the optic disk margin.
pe orr]mC?dCorlw o S be oredt e Qnset 0 C|T|ca dementia and 7|cogn|t|vey 3_&# y, age- andd she>§— Age To1 0531 Cognition Examination DS.; SD, standard i} A TEE T go.;rl i ‘ T Abbreviations: Cirl. control- DS. Down
matc ed tr._ e ext.rgcte various vascular parameters to eva ulate group differences an t_elr Mean (SD) 37.4(89 39562 deviation: *Pearson’s Chi-squared test + | | el T syndrome:; Wia, arterial width intercept;
association with cognition using the VAMPIRE software, and series of ImagedJ plugins (Creative & ’ * - _ . m ° ° 0 0 B B WIv. venular width intercept: ***

. . . L . . . CAMCOG-DS  19% 0.030t  Wilcoxon rank sum test; ¥ Three individuals | | | | | - ) PL, )
Computing: Kenneth Sloan). Data wrangling, visualisation and analysis was carried out in R (4.3.2 Mean (SD) 88 (12) 73 (16) with DS had no CAMCOG-DS available: %0 . %0 . %0 — %0 . %0 — %0 — P<0.001: **, P<0.01: *, P<0.05
(2023-10-31 ucrt). The Cambridge Cognition Examination DS (CAMCOG-DS) was used to assess Range 50,100 44,99 ’ ° e © e v v © v
areas of cognition known to decline with the onset of dementia. Supernumerary blood vessels at the optic disk
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Figure 1. Number of vessels 20- _
were counted around the Q Figure 2. Supernumerary oS ool GEE Figure 6. Shows the
optic disk on peripapillary ~ vessels associated to DS (5 o number of individuals in
. D15 =253 P < 0.001 ted UWF imaging (n=33) (n=34) .
scans (A) using the S = £.99, .001) counte - each cohort presenting
OCTSEG software (A3). o Diagnosis on peripapillary OCT scans. n (%) OR 95% ClI P- with peripheral
Retinal vasculature was © 10 DS Average vessel count in DS valuet microvascular
segmented on UWF images > Ctrl was 202, with controls only Microvascular ~ 12(36.4) 3(8.8) 8.332 1.570,44.21  0.038 abnormalities. Higher
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(FD) values (Fig1 B) were Q participants; DS, participants Haemorrhage (YES) 5 (15.2) 1(2.9) 8.455  0.880,81.26  0.191 abnormalities was
extracted for posterior pole 0- with Down syndrome: predicted in the DS
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(Fig1 C) for the entire image
(globally) and for the Central increase and peripheral decrease in retinal vessel complexity (fractal dimension)
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hemispheres. Vessel calibre . - - - . . Figure 3. Boxplots with individual data points Choroidal vascularity
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P=0.030). Abbreviations: Ctrl, control; DS, ] ]
Down syndrome; WGa, arterial width We found that retinal and choroidal vascular changes are

Jradions N o, venuiar wchy radient present in DS adults before the clinical onset of AD and might

@ become early surrogates for cerebral vascular abnormalities.
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