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RISK FACTORS ASSOCIATED WITH RADIOLOGIC CHANGES
IN THE AGING BRAIN AND RELATED
PSYCHO-NEUROLOGICAL FUNCTION OF ELDERLY

Eri TsukisHIMA*, Reiko Kisur*
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Since the introduction of CT and MRI, brain atrophy, silent infarction, and leukoaraiosis are fre-
quently detected in community-dwelling healthy elderly. Although these changes may influence cognitive
function or other neurological function of the elderly, their clinical significance and associated risk factors
are incompletely understood.

The present paper provides a review of the results obtained by epidemiological and clinical stu-
dies of healthy-aging brain. We summarize, first, risk factors of the aging brain, particularly from popula-
tion-based epidemiological studies, and then population-based radiological and clinical studies.

Few longitudinal population-based studies have been made of healthy elderly, so we describe
some studies of healthy volunteers. Almost all studies showed that increasing age and hypertension were as-
sociated with ventricular enlargement, silent infarction and leukoaraiosis. Other cerebrovascular risk fac-
tors such as diabetes mellitus and heart disease were also associated with silent infarction and leukoaraio-
sis. Slight decline in cognitive function were shown among elderly with ventricular enlargement, or silent
infarction, or leukoaraiosis in cross-sectional studies of large study-populations. The same trends were
seen in the longitudinal studies of healthy volunteers.

These findings provide some direction in the utilization of geriatric health programs with brain

radiological tests in community health screening.
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