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Biex &8 O ORI B L OV IHE A 2R 1 B
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Table 1. Profile of participants.

Index

Number

Age

Men

Presently smoking
BMI

SBP

HbAlc [NGSP]
sCr

eGFR

UACR

LDL-C
HDL-C

TG

hsCRP

BNP

baPWV

THA

SAF

Unit

year
number (%)
number (%)
kg/m?
mmHg
%
mg/dL
mL/min/1.73 m?
mg/gCr
mg/dL
mg/dL
mg/dL
mg/L
pg/dL
cm/s

x10"%cm?

MCI

18
76.5 + 6.7
9(50)
2(12)
229+ 2.1
1244 £ 133
59+08
0.84 + 0.18
50.1+95
39.2 + 66.5
119.2 + 32.6
61.6 + 117
90.2 + 38.1
0.10 = 0.09
475+ 279
1770 + 319
245+ 122
2.56 + 0.55

Normal

208

67.2+99
75(37)

8(4)

228+ 3.0
1237+ 149

5.8+0.6
0.74 £ 0.16
68.4 + 11.1
24.0 £ 48.7
117.1 £ 29.7
619 + 14.6
979 + 48.5
0.08 £ 0.12
28.8 £ 357
1577 £ 277
130+ 7.6
2.10 £ 0.41

Glycative Stress Research

p value

<0.001
0.190
0.189
0.826
0.843
0.256
0.012
0.002
0.242
0.779
0.952
0.528
0.610
0.039
0.006

<0.001

<0.001

MCI, mild cognitive impairment; BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; HbAlc [NGSP], HbAlc equivalent to the
internationally used HbAlc defined by the National Glycohemoglobin Standardization Program; sCr, serum creatinine; eGFR, creatinine-based estimated
glomerular filtration rate; UACR, urinary albumin-to-creatinine ratio; LDL-C, low-density lipoprotein cholesterol; HDL-C, high-density lipoprotein cholesterol;
TG, serum triglyceride; hs-CRP, high sensitivity C-reactive protein; BNP, brain natriuretic peptide; baPWV, brachial ankle pulse wave velocity; SAF, skin
autofluorescence; THA, temporal horn area

Table 2. Simple correlation analysis between SAF and MClI-related parameter.

Age
sCr
eGFR
BNP
baPWV
THA

T

0.423
0.251
-0.255
0.290
0.182
0.419

p value

<0.001
0.001
0.001
<0.001
0.017
<0.001

Pearson’ s correlation analysis, n = 226. SAF, skin auto fluorescence; MCI, mild cognitive impairment;
BMI, body mass index; SBP, systolic blood pressure; DBP, diastolic blood pressure; PR, pulse rate; FBS,
fasting blood sugar; IRI, immunoreactive insulin; LDL-C, low-density lipoprotein cholesterol; HDL-C,
high-density lipoprotein cholesterol; TG, serum triglyceride; sCr, serum creatinine; eGFR, estimated
glomerular filtration rate; UACR, urinary albumin-to-creatinine ratio; hs-CRP, high sensitivity C-reactive
protein; BNP, brain natriuretic peptide; baPWV, brachial ankle pulse wave velocity

Table 3. Odds ratio of predictor variables regarding to the objective variable “Presence of MCI .

SAF = 2.27
Age
THA

OR

6.402
1.116
1.059

95% CI p value
1.590 —25.773 0.009
1.013 —1.231 0.027
1.002 - 1.119 0.044

Multivariate logistic regression analysis, n = 226. OR, odds ratio; CI, confident interval; SAF, skin autofluorescence;

THA, temporal horn area
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Fig. 1-a Fig. 1-b
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Fig. 1. Analysis of MCI prevalence by participant’s profile index

a) Age, b) eGFR, ¢) BNP, d) baPWV, e) THA, f) SAF. MCI prevalence (%) in the participants is analyzed by each index. In these analyses,
there are significantly differences in tertiles by one way analysis of variance (ANOVA). MCI, mild cognitive impairment; eGFR, estimated

glomerular filtration rate; BNP, brain natriuretic peptide; baPWV, brachial ankle pulse wave velocity; THA, temporal horn area; SAF, skin
auto fluorescence.
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