Cardiovascular mechanobiomarkers relate to poorer cognition in older Australians. The Mind-Your-Heart Study.
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Arterial disease and heart failure cause vascular dementia and progress all dementia subtypes. The heart-brain nexus warrants investigation to determine cardiovascular mechanobiomarker associations with cognition.
Aims. To examine relationships between cardiac and arterial function and cognitive performance in older people without dementia. 

Methods. Sydney Memory and Aging Study 2 is a longitudinal study of community-dwelling individuals. Mind-Your-Heart, a substudy (n=128), measured pulse wave velocity (PWV, applanation tonometry) and echocardiography (systolic function [left ventricular ejection fraction, global longitudinal strain, GLS; diastolic dysfunction [mitral E/A, E/E]; and left atrial size). Cognitive performance by neuropsychological testing of (i) executive function (Trail Making Test [TMT} A & B); (ii) memory (Logical Memory Story immediate- & delayed-recall, Rey Auditory Verbal Learning Test (RAVLT), Benton Visual Retention Test); (iii) attention-processing speed (Digit Symbol-Coding test [DSCT]; (iv) language (Boston Naming Test, oral word association (FAS), Semantic Fluency [animals]); (v) visuospatial function (Block Design) and (vi) global performance (Montreal Cognitive Assessment-MoCA, with mild cognitive impairment [MCI]: 19-25/30). Data were analysed by logistic regression (covariates: age, blood pressure).
Results. The mean age was 76±4y (51%F); 31% had mild cognitive impairment Mean PWV was 7.5±2.1 m/sec. Higher PWV related to lower executive function, memory and language (DSCT [β=-0.21, p=0.048], Logical Memory Immediate Recall [β=-0.26, p=0.016], FAS [β=-0.19, p=0.042]). GLS was associated with poorer memory and language (Logical Memory Story Delayed Recall [β=-0.24, p=0.011], RAVLT [β=-0.24, p=0.013, FAS [β=0.19, p=0.044], Animals [β=-0.28, p=0.002]). Diastolic dysfunction (mitral E/A) associated with poorer memory (RAVLT delayed recall [β=-0.26, p=0.007]).
Discussion. Mechanobiomarkers of GLS, diastolic dysfunction and arterial stiffness relate to poorer cognitive performance in older Australians. Longitudinal studies determining their impact on cognition are planned.
Do not change the margins, the font, size or any other setup on this template. The abstract should be left-and right-justified. Line spacing must be single. The abstract must be one A5 page only. The abstract must be typed in Calibri 10 point. Do not use bold in the abstract text, only the title should be in bold. As abstract pages may be printed in black and white only, you may consider including tables and images in greyscale. Please pay particular attention to these instructions as abstracts that do not conform will not be accepted by the editors. 
The text should be as informative as possible. If you have any problems please call Expert Events on +61 7 3848 2100 or ascept-hypertensionau@expertevents.com.au 
