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Figure 1. Cycle of frailty hypothesized as consistent with demonstrated pairwise associations and clinical signs and symptoms of frailty. Re-
produced with permission from (14).
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Abnormality of gait as a predictor of non-Alzheimer's dementia.
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1 otouc 3 avBpwTmouc Avw Twv 65 MEPTOUV €TNCLWC
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Katdypota Tou Loxiou eivol Ta cUXVOTEPA KATAYUOTO

1 otouc 5 neBaivouv Tov EMOUEVO XPOVO LETA OO
Katayporta Loyiou

60 — 80 % TWV NAKIWUEVWYV HE LETPLA EWC BapLd dvola
nédtouv etnoiwg nepirmov dnAadn pe duthdola
ouxvoTnTa Ao Toug avBpwrouc pue GUOLOAOYLKN
VONTLKN AELTOUpYLa




Age 40-49
n=143

Distribution of magnetic resonance imaging white
matter hyperintensity (WMH) by age decade. Red-to-
yellow color indicates the probability of WMH at that
location.

Covert cerebrovascular disease and its consequences
on cognitive and gait performance and brain atrophy
are manifest in some clinically asymptomatic persons
as early as the 5th decade of life
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Badion ekdSNAwvovTal € QLOUUTTTWUATIKOUC aoBeVAC
non amo tnv 5" dekaetia tng {wnc.

Ann Neurol. 2015 Feb; 77(2): 251-261.

Early Cerebral Small Vessel Disease and Brain Volume, Cognition,
and Gait

Frequency Eric E Smith, MD, MPH
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