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he associations between the amount of vegetable intake and cognitive function or bio
-markers in a community-dwelling population aged 80 years and over.
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The aims of this study are to evaluate that the correlations between the amount of
vegetable intake and cognitive function or bio-markers in a community-dwelling population aged 80 years a
nd over. We examined the association betvveen plasma omega-3 fatty acid levels and global cognitive functi
on by the MMSE scores. Low cognitive function groups had low plasma EPA leveis and the EPA/AA ratio. That
were independently associated with global co?nitive function even among the oldest old.
And also we found that a lower Ankle-Brachial index was an independent risk factor for cognitive decline i

n community-dwelling older populations aged 80 years and over.
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MMSE-L* MMSE-H** p-value

DHA 124.64+4.31 132.00%3.40 l 0.187

Log EPA 1.64%0.03 1.74%£0.03 0.014

Log AA 2.28%0.01 2.28%+0.01 ‘ 0.806

Log EPA/AA -0.06£0.03 -0.05+0.03 0.016

Log DHA/AA -0.21+0.02 -0.17£0.01 ‘ 0.068

Log (DHA+EPA) 2.22+0.18 2.27=%+0.01 0.031
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Table 4: MMSE-L® 3R & & F

Model 1*
OR (95%Cl)
p &

1.18(1.06,1.31)
0.003

0.17(0.05,0.51)
0.004

0.10(0.01,0.81)
0.035

Model 2**
OR (95%Cl)
p fiE

1.18(1.06,1.14)
0.002

0.18(0.04,0.05)
0.676

0.13(0.02,0.93)
0.042

Model 3***
OR (95%Cl)
p fiE

1.16(1.05,1.30)
0.078

0.97(0.48,2.00)
0.004

0.14(0.01,1.27)
0.080

OR=0dds Ratio ; Cl= Confidence Interval

*Model 1: HEE F (7. M. ZF F 2. Body Mass Index(BMI), S I0E . HERIF -

BEE R E) & 1ogEPATHIE
**Model 2: Model 1D EF D35, logEPAIZX1>Y logEPA/AATHHIE
***Model 3: Model 1DEF D%, logEPAIZHX 1Y log(DHA+EPA) THHIE
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Preserved group (n-51) Declined group (n-8)

Age (years) 88.2+2.4 89.4+25 ns
Gender: female(%) 38 (74.5) 6 (75.0) n.s
Education (years) 7.2+2.2 6.6+3.6 n.s
MMSE at baseline 24.4£36 25.3+1.8 n.s
MMSE at followup ~ 24.3+3.1 19.4+26 <0.05
AMMSE -0.1+£23 -5.9+1.1 <0.05
2007-ABI-Low 0.98+0.02 0.96+£0.03 <0.05
2007-baPWV-High ~ 2200.8+401.8 2232.6+257.5 n.s
AABI-Low -0.06+0.13 -0.12+0.06 n.s
AbaPWV-High -154.0£310.9 -157.5+£505.4 n.s
2007-systolic BP 143.3+£17.9 143.3£18.0 n.s
2007-diastolic BP 75.4+£10.0 80.1+6.7 n.s
2007-BMI (kg/m?) 241+29 24.8+3.1 n.s
Aweight (kg) 11£23 2417 n.s
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