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Association of orthostatic hypotension with
incident dementia, stroke, and cognitive decline
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Longitudinal Association Between Orthostatic Hypotension
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Longitudinal Association Between Orthostatic Hypotension
at 30 Seconds Post-Standing and Late-Life Depression

25+
Symptomatic OH

s 2 suggests cerebral
% hypoperfusion
n',15.
5
c 1 i

‘S 4

o

I NooH [ 20H
sOH




OH: marker of CV
Inefficiency

Dementia

How?

Depression

Hypothesis: Structural / functional brain changes,
possibly due to cerebral hypoperfusion

100
3 [ subjects with late-life
» depression (N=83) o
$Ew -
M comparison
subjects (N=32)
60

=
S

Mean Regional Whi
Hyperintensity Volume (mm3)
.
5

Right superior Right superior Second right  Left superior  Left uncinate  Right extreme  Right inferior

longitudinal  longitudinal superior longitudinal  fasciculus/ capsule longitudinal
fasciculus 1/ fasciculus longitudinal fasciculus frontal fasdculus
Fronto-occipital ~ 2and 3 fasciculus 2and3 operculum
fasciculus 2and3

Brain Region?

Regional White Matter Hyperintensity Burden in Automated
ion Distil i Late-Life Depi j From
Comparison Subjects Matched for Vascular Risk Factors

Yvette I. Sheline, M.D., Joseph L. Price, Ph.D., S. Neil Vaishnavi, B.S., Mark A. Mintun, M.D.,
Deanna M. Barch, Ph.D.. Adrian A. Epstein, B.A., Consuelo H. Wilkins, M.D., Abraham Z.
[Snyder, M.D., Lars Couture, B.A., Kenneth Schechtman, Ph.D. and Robert C. McKinstry,

Figure 1.3 Important Frontal in Dej

DLPFC

Caudate

Ventral Striatum Amygdala

‘Disconnection Hypothesis’: WMH disrupt important neural
networks in mood, cognition and gait regulation
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Frontal Lobe more susceptible to
hypoperfusion & therefore tract / network
injury

Gait

The association between frontal lobe perfusion
and depressive symptoms in later life

Robert Biges, Danil Carey, PaulClffe, Trona McNholas, Louise Newnan, Hugh Noian,
Sean P.Kennely and Rose Anne Kenry

Links BP values with index of Frontal Lobe
perfusion
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The association between frontal lobe perfusion
and depressive symptoms in later life
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Significant drop in Frontal Lobe
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Fig. 2 Drop in tissue saturation index (TS) from baseline after standing, by depression status. 616 (depressed n=209; non-depressed

verage of the readings between 30-60

n=2407). TSI was measured by near-infrared spectroscopy at baseline (lying down, denoted as 05,
before standing) and 30, 60 and 90 s post-standing. Resuls from muitilevel modelling with TSI as the dependent variable nested within participant.
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Structural (& Functional)

Brain Changes

Clinical Syndromes:
Depression, Dementia, Gait

Conclusion

* Functional heart-Brain Axis key role in brain
health

* Example: OH, marker of caridovascular
inefficiency/failure of cerebral autoregulation,
reliably predicts dementia, depression, gait
problems

¢ Clinical relevance: Now measurable at bedside;
Potentially modifiable?
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