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Predicting cognitive decline: A dementia risk score vs the
Framingham vascular risk scores

A aeal) (BTG sl

4 gadl) Lo D algaisa) B Uil dpad Jolia dliad) Ui 4o

Gaildas ) Al al) e Aol ek 2ie 006N yae o i (553 bty Yla ) @sSliall S rad) A8y sk
sl Al dale 4 gadl) dge V) (al el Jia) £ gane Ljliey Lad Y Jlgil y slaall 4 gadll 2l Y
(CAIDE) aiall 5 cpuall a8 Zpe oY1 jUial Jal say elld g Lz loall cihalal) JUSTA) ¢ ganay algaisal 58
o A peadl sy cladl | alidl atelly Sl eall Chaiie HUaiA) Jalse addig il
e jlae o @l je GO0 sl 2ty Gladl GVl dalll Clajie Akadll) daliadl 3 SIAN Gl

-

| PRI

Lagd ol iAW) aand ST jre (alisily due W) Uaia) ol sad 2o pall Vsl cidai ) ¢ gl
ve el @)Vl Al @l he (8 ahe) b adell aia) el hagl 3,8 e
LS dpelaal) cillaladl jUaial 5 4 geall dae V) Gl pal HUiA) (b adedl Uil i el & sanay 43 )\l
AIVal A8l Lilias) 4dls culS ClEUAY) o281l giu) v e A rall Graliaayl Ual ) @l
Dl e aladl 8 el @l 5oV (mlaasly e ) U dagi ) JUall Jaws Ao aladl 8 el &l Yl
Lii)l (ps & 0.06 SD (95% confidence interval [CI] = —0.08, —0.05),cpiw il
difference in B ) , —0.03 SD (95% Cl = -0.04, —-0.01) (=lisil  4iall jUaial

.(coefficients = 0.03; 95% CI = 0.01, 0.05

(CAIDE)Aiadl 5 cpuall anii Ao V) JUaia) Jal gey @lld g dpelaall cllalal) HUSIA) £ sane sclaliiin)
oalaaVL 5t e 55l Lagd algaisel 8 4l 5l dale 4y gl Ao 5Y) (al yal i) £ sama

L alenisal i dd ol ddle 4y el Lo 5V Gial el JUial ¢ sana (S5 jend) Caaiiia g A jadl)

e Aomall ) jUia) sl Al A8 gl 3 alaaiudl atell JUaia) el g sena e Bl
LCaaaall AL HULSAY) Jal se Calagin duilSa)




Objective: Our aim was to compare 2 Framingham vascular risk scores with a dementia risk score in
relation to 10-year cognitive decline in late middle age.

Methods: Participants were men and women with mean age of 55.6 years at baseline, from the Whitehall
Il study, a longitudinal British cohort study. We compared the Framingham general cardiovascular
disease risk score and the Framingham stroke risk score with the Cardiovascular Risk Factors, Aging and
Dementia (CAIDE) risk score that uses risk factors in midlife to estimate risk of late-life dementia.
Cognitive tests included reasoning, memory, verbal fluency, vocabulary, and global cognition, assessed
3 times over 10 years.

Results: Higher cardiovascular disease risk and higher stroke risk were associated with greater cognitive
decline in all tests except memory; higher dementia risk was associated with greater decline in
reasoning, vocabulary, and global cognitive scores. Compared with the dementia risk score,
cardiovascular and stroke risk scores showed slightly stronger associations with 10-year cognitive
decline; these differences were statistically significant for semantic fluency and global cognitive scores.
For example, cardiovascular disease risk was associated with —0.06 SD (95% confidence interval [CI] =
—0.08, —0.05) decline in the global cognitive scores over 10 years whereas dementia risk was associated
with —0.03 SD (95% Cl = —0.04, —0.01) decline (difference in B coefficients = 0.03; 95% CI = 0.01,
0.05).

Conclusions: The CAIDE dementia and Framingham risk scores predict cognitive decline in late middle
age but the Framingham risk scores may have an advantage over the dementia risk score for use in
primary prevention for assessing risk of cognitive decline and targeting of modifiable risk factors.
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