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Prediction models and generating causal structure hypotheses for cognitive
decline in patients with chronic kidney disease

Ogata, Soshiro
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This study collected the followin? information from chronic kidney disease
(CKD) patients: clinical background information at each clinic visit, and cognitive function scores,
activity of daily living, and depressive symptom scores approximately per 6 months. We used a
mediated analysis model to examine causal structure. We found significant association of CKD stage
progression with low cognitive score. Additionally, this association was explained by
instrumental-ADL decline, approximately 20%, suggesting that preventing instrumental-ADL decline in
CKD patients may partially prevent cognitive function decline associated with CKD stage progression.
Furthermore, a prediction model for cognitive decline was developed using an Al/machine learning
model and information that can be easily collected in daily medical practice (accuracy of about 80
%). Al can determine if a patient"s cognitive function is declining at the time of medical

examination.
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