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Figure 1. Cumulative incidence of cardiovascular
disease according to number of ideal
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Association of Older-Age Cardiovascular Health With Cognitive Decline and Incidence of Dementia

Figure 2. Mean Trajectories of Change in Global Cognition and Memory Predicted by a Multivariable Linear Mixed Model for a Specific Profile
of Covariates, by Increasing Number of Recommended Optimal Cardiovascular Health Metrics and by Higher Total Cardiovascular Health Score
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OBJECTIVE To evaluate whether better baseline cardiovascular health and improvement of
cardiovascular health over time are associated with a lower risk of both incident depressive
symptoms and unfavorable trajectories of depressive symptoms.



Burden of depression

e 2to 15% of the adult population with major
depression and clinically relevant depressive
symptoms

* Impact on quality of life

e 1.5 to 2.0 times higher risk of mortality

 Low Adherence to (antidepressant) treatment
* Vascular depression hypothesis

Kok RM, JAMA. 2017 Barefoot JC,. Circulation. 1996 Alexopoulos Arch

Gen Psy 1997
Chachamovich E,. Gerontologist. 2008 Thomas A,. Lancet. 2015 10
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Figure 1. Study Design and Flowchart of Selection Process
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Table 2. Associations of Cardiovascular Health and 7-Year Change
in Cardiovascular Health With Incident Depressive Symptoms?®

Participants, Adjusted OR

Measure No. (952% CI)?
Cardiovascular health in 1997
Per 1 additional intermediate or MNA 0.87 (0.84-0.91)
ideal metric

Intermediate or ideal metrics, No.

0-1 30 1 [Reference]

2 177 0.62(0.32-1.19)
3 616 0.54(0.29-1.00)
4 1540 0.50(0.27-0.91)
5 2481 0.41(0.22-0.74)
6-7 2136 0.36(0.20-0.66)

Change in cardiovascular health
between 1990 and 1997"

Per 1 higher intermediate or NA 0.91 (0.86-0.96)
ideal metric over time

Abbreviations: NA, not applicable; OR, odds ratio.
@ Odds ratios were adjusted for age, sex, education, and occupation.

b Analyses on 7-year change in cardiovascular health between 1990 and 1997
were additionally adjusted for number of metrics at intermediate or ideal level
in1990.




Figure 2. Trajectories of Depressive Symptoms From 1997 to 2015
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Table 3. Associations of Cardiovascular Health and 7-Year Change in Cardiovascular Health With Trajectories of Depressive SymptomsP

Participants,

Adjusted odds ratio (95% CI)*

Cardiovascular health in 1997
(per additional intermediate

Change in cardiovascular health
between 1990 and 1997
(per 1 higher intermediate

Trajectory No. or ideal metric) or ideal metric)
Low 2868 1 [Reference] 1 [Reference]
Mild 3379 0.89 (0.88-0.91) 0.93(0.91-0.95)
Low-increasing 57 0.70(0.64-0.76) 0.71(0.64-0.79)
Remitting 585 0.91(0.88-0.94) 0.96 (0.92-1.00)
High-increasing 91 0.73 (0.68-0.79) 0.71(0.64-0.77)
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CENTRAL ILLUSTRATION Promoting Health in Children: Factors and Components of Effective Imterventions
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eTable 5. Associations of individual cardiovascular health metrics (measured in
1997) with incident clinically relevant depressive symptoms

Number of individuals
with intermediate/ideal Adjusted odds ratio

cardiovascular health of [95% confidence interval]?

Intermediate/ideal vs poor level of
each cardiovascular health metric in

1997 the individual metric

Smoking 5875 0.73[0.64 - 0.83]
Body mass index 6398 0.86 [0.72 - 1.03]
Physical activity 2653 0.83[0.75-0.93]
Healthy diet 1985 1.03[0.91-1.15]
High blood pressure 5649 0.82[0.72 - 0.93]
Hyperglycemia 6681 0.68 [0.54 - 0.86]
Dyslipidemia 4807 0.86 [0.77 - 0.97]

a Odds ratios were adjusted for age, sex, education and occupation. For each metric, the poor level is used as the reference
cateqory.



eTable 6. Associations of 7-year change in each cardiovascular health metric
(between 1990 and 1997) with incident clinically relevant depressive symptoms
Change in cardiovascular health between Adjusted odds ratio

1990 and 1997 n [95% confidence interval]?
Smoking
Consistently poor 939 1 [reference]

Poor to intermediatefideal 565 0.79[0.63 - 0.99]
Intermediatefideal to poor 166 1.33[0.98 - 1.80]
Consistently intermediate/ideal 5310 0.76 [0.66 - 0.88]
Body mass index

Consistently poor 258 1 [reference]
Poor to intermediate/fideal 39 1.55[0.86 - 2.79]
Intermediatefideal to poor 324 0.69 [0.49 - 0.97]
Consistently intermediate/ideal 6359 0.70[0.55-0.90Q]
Physical activity

Consistently poor 3651 1 [reference]
Poor to intermediate/ideal 673 0.97[0.81 - 1.16]
Intermediate/ideal to poor 676 0.84[0.70-1.02]
Consistently intermediate/ideal 1980 0.76 [0.67 - 0.86]
Healthy diet

Consistently poor 4144 1 [reference]
Poor to intermediatefideal 1139 0.99[0.85-1.14]
Intermediate/ideal to poor 851 094 [0.79-1.11]
Consistently intermediate/ideal 846 0.89[0.82 -1.24]
High blood pressure

Consistently poor 637 1 [reference]
Poor to intermediate/ideal ob -
Intermediate/ideal to poor 694 097[0.78 -1.22]
Consistently intermediate/ideal 9649 0.80 [0.68 - 0.96]
Hyperglycemia

Consistently poor 122 1 [reference]
Poor to intermediatefideal oe -
Intermediatefideal to poor 177 1.28[0.81 - 2.02]
Consistently intermediate/ideal 6681 0.79[0.55-1.19]
Dyslipidemia

Consistently poor 903 1 [reference]
Poor to intermediatefideal ob -
Intermediate/ideal to poor 1270 093[0.77 - 1.11]
Consistently intermediate/ideal 4807 0.83[0.71 -0.97]
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