Proteomic Aging Clocks and Incident Mild Clinical Implications #0379

\CI:V%?:::\VQ mpairment and Bementia in Older Elght OUt Of 1 3 Organ's peCiﬁC prOteOmiC Accelerated biological aging across multiple

Long Ngo, Tavleen Bhattia, Towia Libermann, Steve Nguyen, Andrea Z. bOdy organs, inCIUding the arter'y, heart, brain,

LaCroix, Susan M. Resnick, Ramon Casanova, Alexander P. Reiner,

aroline M. Nievergelt, Adam X. Maihofer, Eric Hyde, Bowei Zhang, Linda - - - - and inteStine, was associated with incident
oo NeserSe: oty X Mehote. Eric e, Bowel Zhang, Lin clocks were associated with incident MCI or

MCIl/dementia among older women. These
findings suggest that multisystem biological

dementia, increasing disease risk by up to aging, especially in the cardiovascular system,

may increase the risk of cognitive impairment.

INTRODUCTION

®* Chronological age is a strong predictor of chronic diseases,
including mild cognitive impairment (MCI) and dementia

®* Organ-specific biological age, predicted from proteomic
biomarkers, links aging with molecular changes that improve
our understanding of disease etiology and mechanisms

®* Aim: To estimate organ-specific biological age clocks and
assess their associations with incident MCI and dementia in the
Women Health Initiative Memory Study (WHIMS)

Distribution of AGEGAP

19% per 3 years of AGEGAP

40 -

30 4

0
METHODS Organ HR (95% CI)

* Setting: 39 clinical sites in the United States, 1996-1999, nested
case-control from a cohort of N=7479 postmenopausal women
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- Exposure: AGEGAP, estimated from SomaScan 11K, is the Heart Aging Clocks
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* Distribution of AGEGAP centers around zero, with the standard Organismal 1.15 (1.08, 1.22) BMI 28.6 (5.6)
deviation varying from 2 to 5 years
« Organ-specific AGEGAP estimate of brain was correlated with Conventional 1.16 (1.09, 1.24) I Current Smoker 148 (5.4%)
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	Slide 1: Eight out of 13 organ-specific proteomic clocks were associated with incident MCI or dementia, increasing disease risk by up to 19% per 3 years of AGEGAP  

