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A longitudinal study of factors associated with higher brain functions and
prevention of cognitive decline in the middle-aged and elderly.

Hattori, Sonomi
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With community residents aged 40 and over, we conducted a longitudinal
guestionnaire survey on neuropsychological testing and arterial stiffness testing, and also
lifestyles and intellectual activities, and then examined how neuropsychological functioning of
older adults changes as they age and how lifestyles that include intellectual activities contribute
to prevention of cognitive decline.

From the results, types of lifestyles including intellectual activities that lead to prevention of
cognitive decline were identified. Preventive measures can be expected to be effective by being put
into practice at earlier stages of life.
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