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Table 1, Characteristics of subjects

Male (n=79) Female (n=156) P

Age(year) 730+ 68 730+ 78 0.980*
Formal education(year) 57+ 46 19+ 28  (0.001*
Pulse pressure 521 £781 607 =213 0.203*
Arm length(cm) 81+ 32 762+ 37 (0001*
Drinker(%) 519 237 (0001 *
Smoker (Ever-smoked, %) 873 199 <0001 *
Hypertension (%) 35.4 417 03571
Type 2 diabetes mellitus(®6) 16,5 199 0870 *
K-mMMSE(median(IQR)) 79 (62-88) 59(44-73) <0001 *
K-TADL(median(IQR)) 0.11(000038)  0.25(0.11-060) 0001

K-mMMSE, Korean version of modified Mini-Mental State
Examination; K-IADL, Korean Instrumental Activities of Daily Living;
IQR, inter-quartile ranges.

Values are mean =* standard deviation unless noted otherwise,

* Independent samples t-test; T Chi-square test; T Mann-Whitney test,
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Table 2, Correlations between scores on assessment
scales and arm length

Armlength K-mMMSE  K-IADL
Arm length 1.00
K-mMMSE 0.48* 1.00
K-IADL -0.37* 0.61* 1.00

K-mMMSE, Korean version of modified Mini-Mental State
Examination; K-TADL, Korean Instrumental Activities of Daily Living.
Values are Spearman rank correlation coefficients; * P0.001,

4, 2Z0[2t HAIZ S| ity

H7o|¢} K-mMMSE ¥ KIADLA 9] 594 AAde 33

off AlAlstodct. S S|HEA oA BHol= 1A% FAE

T7¢) K-mMMSE 358t frof gk Al S AL (37141

=2.16, 7 92}=0.26, P(0.001], o] &fat A= 5, A,
[e)

A, F, &5, U, 1Y, 2 B 5L FYWIe
2 4733 il SR Feld SRHe) Gl

A Ee},

Table 3, Associations between scores on assessment scales
and arm length (per 1 cm increase)

K-mMMSE
Arm length B(SE) 95% CI P 2
Unadjusted 216(020) 164,267 <0001 026
Ageand sexadjusted  1.36 (037) 062,209 <0.001 033
Fully adjusted* 079035 011,147 0023 048
K-IADL
Unadjusted 0,04 (0.01) -0.06,-0.02 <0001  0.14

Age and sex adjusted  -0.03 (0.01) -0.06,-001 0003 028
Fully adjusted* -0.03(0.01) -0.05, -001 0.017 030

K-mMMSE, Korean version of modified Mini-Mental State
Examination; K-IADL, Korean Instrumental Activities of Daily Living;
SE, standard error; CI, confidence intervals,

* Adjusted for age, sex, education, smoking, alcohol drinking, pulse
pressure, hypertension, and type 2 DM in linear regression models
with robust SE,
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Table 4. Associations between dementia and arm length
(per 1 cm decrease)

OR 95% CI P
Unadjusted 1.23 (1.13-135) {0,001
Age and sex adjusted 1.19 (1.05-1.33) 0.005
Fully adjusted 1.18 (1.04-1.33) 0.011

OR, odds ratio, In the fully adjusted model, age, sex, education,
smoking, alcohol consumption, pulse pressure, hypertension, and
type 2 DM were adjusted.,
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[Abstract]

Arm Length for Cognitive Reserve Capacity

Seul-Ki Jeong

Department of Neurology, Chonbuk National University Hospital

Backgrounds

Methods

Key words

Some kind of adult anthropometry was reported as a marker of early life environment, and could be
associated with cognitive impairment or dementia. This study aimed to examine whether arm length

was associated with cognitive and functional abilities.

Screening interviews were conducted in community dwelling 235 individuals aged 65 and over. The
assessment scales included the Korean version of modified Mini-Mental State Examination (K-
mMMSE) for cognition, and the Korean Instrumental Activities of Daily Living (K-IADL) for
functional ability. All the participants were examined clinically and a diagnosis of dementia was

ascertained. Anthropometric measurements included total arm span.

Arm length correlated significantly with the cognitive and functional scales. In the multivariate
regression models, these associations were significant, independent of age, sex, education, and other
variables. Shorter arm length was also significantly associated with dementia(odds ratio=1.23, 95%
confidence intervals=1.13-1.35; p<0.001), and the significance persisted even after an adjustment for the

potential confounders.

Arm length could indicate cognitive and functional ability. Anthropometric measurements like arm
length could provide a stable indicator for cognitive and functional reserve capacity, independently of

educational attainment.

Arm length, Cognitive reserve, Dementia, Population
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