HMMEDY R 7 EFRI

ESRVESE S

R ETA

-

FOFEY Y —X

EHRMAEEA
EiRSFERAREYY—
National Center for Geriatrics and Gerantalogy

E WS R EA
ERFERMIRE X —
bowontryx— {(ErnBEfs

www.icrweb.jp



. ERXIRE D fEPR R
. ZTDOMORIEY X7

H®DFERE

5 - B3




RO AN E S n & D BUR

vV ERAIIE : BIREE15%. BiREN4L0A A
vMCI : BiE=13%. BREER380A A

J NEREZFHLTWS |
SO KN E ) 28 0AAN L = 4T
%naxai‘?m% { 16 0FA

=20 A G~ Nl <
738 0AA ]—rwm

*ﬁ%wﬂﬂﬁ]
|

&
FoAlICfRE D Y |

65m L D EbE B £ 72,9008 A o

HE o [EHERICH T 2 BAERRE & DAEQOETERERE~OFIE] (H25.58 %) kU [ [RAESHECAFEEALE] IULoFHELRICOVT] (H2482%K) %54




HMED L ATIRIADRIER

SR AN AL BEREE
[ fe s J - [ (MCl) J - [ A ]

FOE AEEIBEDNE A TEEERTR I
BE? BE - EFEE JAN )
EENEE NERRE (FBH?) Jmﬂﬁﬁ
HETES (FHEE) (BE - NiE)
FIZDOWLT

RANE CZRT SN WL EREE . FUERAESR LE AL,
RERAEETIIRE TS TZE 2T ARV, BERIFERI N TUL S A IRKREAR,
BEEANDODYTYUX VY FHEWVWANAHIRENTWEDN, TET VAN TDBLOLDH 5,

W) | ROUETHC EEBEFONEL S AT AXALORAELHEN? |

www.icrweb.jp




ROANTE DTE PR F - BrtH -+

RAANE D fE PR A F

s, B F(APP ApoE € 4,75 &)
/é B E R T (B4 &)
EEERERETF(SIE - #ERE - BEEEFIE)
%Eﬁ%ﬁ (X RZRY Y VEREEE - 5 DR - EERFFETIREER) R &

(RAEBREEZENA K74 22017)

www.icrweb.jp



ROANTE D fE R F - Bt F

RO XNTE O B {1 &+

EE), RERT. RIBEE. =S, BEEe). SBAFIR

(BHEERZENA K4 22017)

www.icrweb.jp



ROANTE DTE PR F - BrtH -+

BRIOBET
HEE, BEHNMG

(RAFERBZEH A K F 4 >2017)
www.icrweb.ip



12 1E R] e 75 R ANAE D & PR Xl -F

e e fEBREF VZIDEIE
IMNR
BARE(NERET) 7%
o thEHR

SR 8%
HMSIERIRIS 3%
=IME 2%
R 1%
B0 1%

0]

5%I3RE % SEHA (65MUL)

Lyl 5%
40% @ i o
0 HANIIT 4%
S AT RE 7R BHARES) 2%
704 FBOHN SRAME U R 7 S 2o
RAMEY X7 TlE7R L, HEPRIR 1%

Livingston G, et al. Lancet. 2020 Aug 8;396(10248):413-446.  wwwicrwebijp



SAHIEED Y R 7 BXiRk
3. TETFTYVREHS e,

3.1 BASEENZ B A coeeerrernieeeeeeiiiiaeeae

3.2 ERE AN R ceeveoremcmrnreronenencaens % n,u’ﬂ]f_@
3.3 BREBRYINA ovvererrerencananennns . Uxﬁ K%B]'j:[

3.4 TIIA-IEREEADNA e

3.5 E@%ﬂﬂgjl\k ............................................
3.6 FERIEE ceeeeereioeeeeniiieeeeii e
3.7 [IKEDEIE oo N
3.8 | SIMEDEIE oo,
3.9 |HERBEDEIR -ooooo|orrrrierrrerri
310 |FEBEBIEDEIR | oo
31T | S OBADIIE ocfeceeeerrermmn.
312 |BHEEDEIE cooooveeefereeiiii

\_ J

WHO A4 K74~

[FRAMEREIE T B L ORAED U X 7{ER) MBRIRFTEESR

RISK REDUCTION
OF COGNITIVE DECLINE
AND DEMENTIA

WHO GUIDELINES

@ World Health
Organization

AR T & & U BME
D) 27ER

WHOHA RS>

SUTEE BESMELACRURDESTE
ABAEFHAC 31 Y QAT SR

TS &
ARRHEAZ

www.icrweb.jp



ROANTE D fE R F - Bt F

FOAIE D fE bR A F

s, B=F(APP ApoE € 4,72 &)
/% [EREEREF (RE A &)
MEMGEERRF(SIME - ¥BERF - EEESIE)
BT 2HEE(AXAZAR Y y VEEERE - 5 DR - ERFFETIREERERR) L &

S ALE O B HEN R 5

EE). BRERT. REUEH. SIS, BEEE. AR

BRI HF

HBMRE. BAENMEG

(RANEBREEZHENA K74 22017)

www.icrweb.jp



ROANTE D fE R F - Bt F

FOAIE D fE bR A F

s, B F(APP, ApoE € 4,7 &)
/% [EREE R F (BE A &)
MEMGRRF(SIME - ERF - EERESIE)
BEEY BB (A XK v ViEEEE - 5 DR - HEARFFEMIREREE) 2 &

S ALE O B HEN R 5

EE, BRERT. REUEH. HE0ZS0, BEEE. AR

BRI HF

BB, BN

(FRANEBREEZHEN A K74 22017)

www.icrweb.jp



S o B =

ROANTE D e PR ElF & XI5

wE (B - X 2R v 7ERE)



1. AEEE (BB - X 2K Y v 7GRS

FORE (CBEE T 2 RNHIAF OE
(MifERE. 4 v R v RESEM, ME. BIR LR KERD -
%E O RIE D
E> Bennett et al., 2009) E>[U > 7%5@2}

B E D — BB DA BE N N E
(XF<T 4 v 2 LE2—, Siervoetal, 2011)

BAERECEEEICET A WHO A4 X R
s NT U ZOERNT-EEZOENRT, "EZ BT LD ICEBE
- mRIKAEMOHERREE LT, (BT U2 v VRO B LA ELET S

(2. LY X2, #— 2B ITEREORY) o
- BHBEENISE LA EHN G SRS = H Xk ~EM%}

frff*,éf SUNERS

www.icrweb.jp



50+

40-

30

20

10+

%k

[ ] American Indian

AaAITE ) R 7 D ATERILLE

AN B35 & & (population attributable fraction, %) B Asian

|| Black

[ ] Hispanic

White

0

e BEa SENEH EBES smE S52  ERE OBE HE

RN EHERD & TOTADIEBIZFRAEY X7 OFLEEIEL,
Nianogo RA, et al. JAMA Neurol. 2022.

www.icrweb.jp



1 & HA

Cumulative Incidence

0.20

0.15+

0.104

ZEIATAE DRI Y X 7 0
= 00 :> ERMAMEEETY X ZEE  (SPRINTMIND 2019) :>[U 2 45 R
IR D X X RAT CREEE (L

Trial and
Trial phase cohort phase

2. mIE

Cohort phase

Standard treatment

Intensive treatmen

Follow-up, y

(Kivipelto et al., 2001)

=5 5115 O ]

FOFIEFAE (I F B BIYEA (Ding ), et al. 2020)

EPRAER L
£V
FOAITEREIE T D ) X 77

SPRINT MIND.
JAMA. 2019 Feb 12;321(6):553-561.

www.icrweb.jp



3. TERTE

BEE DR ERAEY X0 O LR B

(Luchsinger, 2010; Prince et al., 2014; Profenno et al., 2010)

ARAMEEE L RAMEEEET /B & FHE \
MERIA E> (Yaffe et al., 205') . = E> [I )”";@Efm}
*F?*}Tir/‘\ﬁ?f% FEMEY RO & LR

BIE. MEE. FEREIEE. OIEKE. Bruce et al., 2014; Exalto et al., 2013)

OB REfE R D 2 BIBEIRImEBEE ENRE LTV R TY T4 v LE2—
- MEIRIFEY) B DA (Areosa Sastre et al., 2017)
- BEEE EAETFEHEBEADINNBEDE & (Podolski et al., 2017)

BT, BEYEEICEREL TEEIRERF A MRLIVER>TWD,
Zliiﬁfi fﬁw’?ﬁ&ﬁ%@&f&&ﬁﬁ Ex BN L CRROMMERETE, 4> X V&E GLP-1 SBAEIEENE A

SHIICIFEDEBEOROMBETEZFERT 20 % RES 5, (FEREABESA K 2018-2019. XKL= 2018)

www.icrweb.jp



4. BEERE

RAEEETD Y Ry FR EEE
BB E T, RAMEEET O Y 2 2 & E>{ DA D ]

|
(Geifman et al., 2017; Hersi et al., 2017; Reitz, 2013; Song et al., 2013), ) X7 Ei/m

EELY LPREROESIL X T O0—JLIMSE & B4 RE

SEEGRULE) DR TYT A v L Ea—TTIZREZTFVIZEEL L

BEE DR X T Vg, RAMKEET CRAE T D70
FHIE T A RE TIEE WA, WHODAHA K Z 4 | ﬁOT\
MORELFDOFZDI-DFERATE 2B H S

www.icrweb.jp



5. 9D

SOAME Y X 7 A 2 15 (BRERHBRIFS 5 £ X X f##fT)

(Prlnce et al., 2014),

)% znsomse: NEA

BAVEFBHEN TR DEEERT 5T EF Y RIET+HH

BEDT T E£2E7 78R EBLIZENAGFTD 2F)ICDOWTIE,
VATRTA VY LE1—NDH 5 (Baune et al., 2018),

DEEEICOWTOYRT YT A v 7L Ea—ZFRYEE=-HD -7,

www.icrweb.jp



6. ZtHE

Mise EBHICKKEHRIDESE

ACRANR, AL, FIIREICE S (Ciorba et al, 2012) ~
(=% (5,
FAMED U X 73BN & BAE (Linetal, 2013) ) X7 B

FRFIE YD R 7 DHI21EIE NN (Livingston et al, 2017)

ﬂf%%amfﬁ% SHEFRTAIET Y RIER+5D
%%% BETAEI-OORT Y —Z v 7L HEE w%«@@% sDOIRAL TS,

ﬁ% SER LA DSEICEE L TWLWBH DY,
RIEBEDHEN 1 FERICIER—RATA VIIREDDTINS D SIZREHTH 5,
L#L SinE CcOmIERS ﬁ%iiﬁ@%@#%@&%tﬁﬁﬁ%

www.icrweb.jp



% ®1.tlza)ﬂ'b‘§ur_a) U z 7

7. IOEME) (REHA K5 A 12 i3k



8 OEMENEIFERAED Y RS

(7B ?

[




i 1 ’L‘J%%HE}J ‘i m.\ﬂ”% EE';E

Atrial Fibrillation and Dementia in a Population-Based Study
The Rotterdam Study

Qdds Ratio (95% Confidence Interval)

Alawijn Ott, Moniqua M.E. Breteler, Marting C. de Bruyne, Frans van Harskamp, Diederick E. Grobhes, Albert Hofman

' Men Women Total
EEE btips:/idoi.orgi10.1161/01.5TR.28.2.316 Populaticn
Stroke. 1997;28:316-321
Originally published February 1, 1997
Dementia Age and (if applicable) sex 1.3 (0.5- 3.1(1.7- 2.3(1.4-3.7)
adjusted 3.1) 5.5)
Additional adjustments*® 0.8 (0.3- 3.0(1.5- 2.0(1.2-3.4)
— > A
Ay T7ILX LR 2.4) 5.9)
— ML/ . . .
fZ1E AN 6584 A Subjects with stroke history 1.2 (05-  30(16- 2.3 (1.4-3.8)
excluded 34) 5.5)

%D Cognitive impairment without Age and (if applicable) sex 1.1 (0.6- 2.3 (1.4-
lIl'b\ . .
o dementia adjusted 2.2) 3.8)

v XLtk 2.3

Additional adjustments* 1.0(05- 24(14  17(1.1-26)
2.1) 4.3)
===
”’U%D ME IKE = Subjects with stroke history 09(04-  22(13- 1.6 (1.0-2.4)
. / X Hﬁ 1.7 excluded 1.9) 3.7)

OY A, et al. Stroke. 1997 Feb;28(2):316-21.
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Predictive role of atrial fibrillation in cognitive DY XY
decline: a systematic review and meta-analysis

of 2.8 million individuals

ARG . 50055 - - - - cos07n )

A Ry z 2 1.AE,
G B RAE Y 22 2. 115,

S22 B8 |

Bz @3 , B/ hMmERY X7 £ 3800,

9P T \ 4 ¥ ¥ X 4 RY; N RV

£z gg [ slent | white || ] Reduced | (B MRIET - BxEE#E)
e | | | 2 [leees | 2R WMH,MBs: OR 1.38

Disease due to comorbidities

embolicStroke | | g perimposed on concomitant Small Vessel k SClI: O R2.11 //

|g

n=2 822 974 Koh YH, et al. Europace. 2022 Jan 21:euac003.
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Topical Review

Section Editors: Steven M. Greenberg, MD, PhD and Leonardo Pantoni, MD, PhD

Atrial Fibrillation and Cognition
Epidemiological Data and Possible Mechanisms

Anna Poggesi, MD, PhD; Domenico Inzitari, MD; Leonardo Pantoni, MD, PhD

Direct effects of atrial fibritlation

Coexisting brain lesions

Large terdtorial infarcts Cerebral microbleeds

¥ Emboli
Stroke
Sitent infarct

¥ Low cardiac output

Hypoperfusion

¥ Pro-inflammatory and
pro-thrombotic status

White matter

| laba a1rnphy

Lacunar infarcls
Perivascular spaces

Glohaf cortical alrophy
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Poggesi A, et al. Stroke. 2015 Nov;46(11):3316-21.
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DOACsvs. 7.7 7 1)

@ ESC European Heart Journal (2018) 39, 453-460 CLINICAL RESEARCH

European Society doi:10.1093/eurheartj/ehx579 Atrial fibrillation
of Cardiology

Less dementia with oral anticoagulation in

atrial fibrillation n=161 896

Leif Friberg* and Marten Rosenqvist

0 2 4 6 8

Years
Subgroup Level HR [95%CI] p for interaction
Age group <65 years 0.73 [0.49-1.07] 0.408 S o
65-74 years 0.75 [0.67-0.84] -
75-85 years 0.63 [0.59-0.69] -
>=85 years 0.61 [0.56-0.66] -
Gender Male 0.70 [0.66-0.75] 0.347 -

Female 0.70 [0.66-0.75]

DOACsiz 717 7 U v & V) RAEE FHT 5
Friberg L, et al. Eur Heart J. 2018 Feb 7;39(6):453-460.
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Heartbeat

Heartbeat: lower risk of dementia with a direct oral
anticoagulatant, compared to a vitamin K antagonist, for patients

with atrial fibrillation

DOACsvs. 7.7 7Y

n=39 200

Total Crude rate per Hazard Ratio
Outcome and Treatment Events person-time 1,000 years (95%CI) p-value
Dementia / | 0/ = /J\
DOAC - unadjusted” 493 32,230 15.30(14.00,16.71) —O—r 0.91(0.81,1.02) 0.11 nlb\/ﬂ] J_I_ ) X 7 1 6 A)
DOAC - fully adjusted* —— 084(073,099) o2 | (HR 0.84,95%Cl 0.73-0.98)
VKA 765 45474 16.82(15.67,18.06) + 1.00 (Reference)
Mild cognitive impairment : M CI U Z 7 2 6%5}& /}\
DOAC - unadjusted” 531 30,535 17.39(15.97,18.93) —_— 0.78(0.68,0.88) 0.00 o
DOAC - fully adjusted ™ —_— 0.74(0.65,0.84) 0.00 (H R 0741 95/3(:'. 065_084)
VKA 957 43,676 21.91(20.57,23.35) . 1.00 (Reference)

1 1 ; |
1 1.25

DOACSIZ 7L 7 7 U > & V) SHAMEEERE= % FF59

Otto CM. Heart. 2021 Dec;107(23):1847-1849.
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ORIGINAL RESEARCH

DOACsvs. 7.7 71

Oral Anticoagulant Treatment and the
Risk of Dementia in Patients With Atrial
Fibrillation: A Population-Based Cohort
Study

-
FOAAE ) X 7

?_I_ \57

)L/%E

&R A 41%5 4
DOACsHRFH ©54%R, -

~N

\_ /
Non-OAC
Characteristics OAC users users DOAC users Warfarin users
Total 4191 4191 1335 1335
Follow-up, y, mean+SD 3.6+2.0 3.7+2.0 3.2+1.4 3.2+1.7
Person-y at risk 15209 15242 4408 4288
Dementia diagnosis 67 114 24 51
- Incidence rate per 1000 person-y 4.4 (3.4-5.6) 7.5 (6.2-9.0) 5.4 (3.5-8.1) 11.9 (8.9-15.6)
N.,SLC l HRs (95% CI) 0.59 Reference 0.46 (0.28-0.74) | Reference
03 (0.44-0.80)
i—l—l
= = DOACsIZ7 7 7V v LV ERIMIEZ TBAT 5
n=18 813

Bezabhe WM, et al. J Am Heart Assoc. 2022 Apr 5:11(7):e023098.
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CLINICAL AND POPULATION SCIENCES

Comparing Warfarin and 4 Direct Oral
Anticoagulants for the Risk of Dementia in
Patients With Atrial Fibrillation

-

-

N VA
w%[lf“ X7

EMEFRAE

TILYNA T

T\\ﬁ/p\ A

—# 9%m

~

17 %54
12%

J

B2E a7k — +2014-2017

Group

Dementia
Warfarin
Rivaroxaban
Dabigatran
Apixaban
Edoxaban
Vascular dementia
Warfarin
Rivaroxaban
Dabigatran
Apixaban
Edoxaban
Alzheimer’s dementia
Warfarin
Rivaroxaban
Dabigatran
Apixaban

Edoxaban

n=72 846

Number Events

25,948
17,193
9,882
11,992
7,831

25,948
17,193
9,882
11,992
7,831

25,948
17,193
9,882
11,992
7,831

1,479
1,068
582
933
375

403
208
156
246
84

919
794
394
637
265

IR

4.65
4.57
4.89
6.33
4.02

1.27
0.89
1.31
1.67
0.90

2.89
3.40
3.31
4.32
2.84

Weighted HR
(95% CI)

P=0.002
1 (reference)
0.929 (0.858-1.007)
0.948 (0.860-1.044)
1.039 (0.956-1.129)
0.830 (0.740-0.931)
P<0.001
1 (reference)
0.767 (0.648-0.907)
0.922 (0.766-1.111)
1.097 (0.935-1.287)
0.876 (0.620-0.996)
P=0.059
1 (reference)
1.061 (0.964-1.169)
1.043 (0.926-1.175)
1.107 (0.999-1.226)
0.906 (0.789-1.041)

’
e
+
_._
-.—
H
-~
——
——
——

’
-

1.0 1.5

< Favor DOAC \ |Favor Warfarin>

Lee SR, et al. Stroke. 2021 Nov;52(11):3459-3468.
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Circulation: Arrhythmia and Electrophysiology

ORIGINAL ARTICLE

Atrial Fibrillation Catheter Ablation

Improves 1-Year Follow-Up Cognitive

Function, Especially in Patients With

Impaired Cognitive Function

A

30 -
29 A
28
27 A
26 -
25 o
24
23 o
22 4
21 A
20 A
19 A
18 A

Total MoCA score
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R T =

—{@— Control group

*Ablation vs. Control (p=0.005, time x group)

Baseline

3 month
post-RFCA

1 year
post-RFCA

A

30 -
29
28 1
27 4
26 A
25 1
24 4
23 4
22 4
21 4
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19 A
18 +

Total MoCA score

17

*Ablation vs. Control (p=0.005, time x group)

T77L—3 v vs. ARKE

77 L —< 3 (Ab)308.A. WARS0A
AbEE TIZ1FEHZDMoCARX I T ICHEDH )

={l— Ablation group
—{@— Control group

C [Ablation group]

Total MoCA score

Baseline

3 month
post-RFCA

1 year

post-RFCA =

30 1
29
28
27 4
26 -
25 4
24
23 A
22 4
21 A
20 4
19 -
18 A

17

—l—-Age <65
O Age = 65
T T
B o 0
(]
Baseline 3 month 1vyear
post-RFCA post-RFCA

Jin MN, et al. Circ Arrhythm Electrophysiol. 2019 Jul;12(7):e007197.
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REVIEWS
— — ~ N *
Impact of catheter ablation versus medical therapy on cognitive } 7 l/ — “/ a y VS W HE ;ﬁ%
function in atrial fibrillation: a systematic review " e

Neil Bodagh'® - Reuben Yap? - Irum Kotadia' - lain Sim' - Ajay Bhalla® - Peter Somerville? - Mark O'Neill" - * rate an d/o r rhyth m co ntrol

Steven E. Williams'#

Identification of studies via databases and registers ] H a zard Ratio
Study or Subgroup log[Hazard Ratio] SE Weight IV, Random, 95% CI

g | | Records identied from: Bunch etal., 2020 -0.6733 0.3245 22.2% 0.51 [0.27, 0.96]

i OVID Mediine (n=09) ecords removed before screening: i -

& |mssoinn Records removed before screenns H.S|eh etal, 2020 0321 0.2884 257% 0.44 [0.25,0.77]

£ | | Goctrne by Kim et al., 2020 -0.2744 01122 520%  0.76[0.61, 0.95)

— l Total (95% CI) 100.0% 0.60 [0.42, 0.88]
Records screened Records excluded after screening titles and HEterOQEneiw: Tau*= 006, Chi*= 404, df=2 (P =01 3), F=50%
(n=599) g Ry Test for overall effect: Z= 2.66 (P = 0.008)

gl [roggmmern | | Hazard Rat 5 4 P

E n= — > o ~ = \

3 l IV, Random, 95 / 7 l/ v 3/ ‘j: H'C‘%D fia O)
Re_;z(;rls assessed for eligibility Reports excluded: I) Z 7 % 4 O O/ \\ — N /J\ é ,E,— %
(n=135) Conference proceedings (n=42) O / B / o

did ot hove hoth 4 cathete abaton and Bl
| e . HR 0.60 (95% CI 0.42-0.88)
Editorial (n=17) 0

() Tria! proio(_:ol (n=4) L N N P

§| | suosnoudadinuataive Arite cooion (=) 0.01 0.1 10 100

£l | o0 Favours ablation Favours medical therapy

n=58 570 Bodagh N, et al. J Interv Card Electrophysiol. 2022 Apr 5.

www.icrweb.jp
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| R [ EEBIBROT
Low Risk of Dementia in Patients With B £ |
Newly Diagnosed Atrial Fibrillation and a N -
Clustering of Healthy Lifestyle Behaviors: A BNl AIEZ A
Nationwide Population-Based Cohort Study S FHAR A B8

]
1
P —

\

o~
A 2 — ,—'— B £ = \ < — AIER -
ps s [/ \ / /r }F = D
ﬂ’b‘ %D Y ) a = @i |:|/L,\ D
Healthy lifestyle Healthy lifestyle Healthy lifestyle
behavior score behavior score a behavior score
g s 0 E 2 —_ 0 £ ° 0
3 3 1 8 o 1 a 1
3 2 3 2 5 2
3 3 & 3 E . 3
@ @ o S —
o Q o o
S 3 S
T 9 3
o P o = o
g 32 & 3 £
s -
o
Log-rank P<0.001 Log-rank P<0.001
=3 o (=3
S T T T 1 S S
[=] © P P e
No. at risk g ! ~ 9 Tiie &) No. at risk 0 1 2 3 Time (‘3{) No. at risk g ¥ 3 Time :V)
Score S Score
0 8709 7726 6324 5103 3946 0 8709 7726 6324 5103 3946 0 8709 7726 6324 5103 3946
1 34839 30667 25057 19938 15416 1 34839 30667 25057 19938 15416 1 34839 30667 25057 19938 15416
2 106796 92225 74270 58751 44893 2 106796 92225 74270 58751 44893 2 106796 92225 74270 58751 44893
3 49608 43247 34953 27808 21166 3 49608 43247 34953 27808 21166 3 49608 43247 34953 27808 21166

n=199 952 Park SH, et al. ] Am Heart Assoc. 2022 Apr 5;11(7):e023739.
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The gut microbiome in neurological disorders w®

CrossMark

John F Cryan, Kenneth | O'Riordan, Kiran Sandhu, Veronica Peterson, Timothy G Dinan

Research into the role of the gut microbiome in modulating brain function has rapidly increased over the past 10 years, Lancet Neurol 2020; 19: 179-94
albeit chiefly in animal models. Increasing clinical and preclinical evidence implicates the microbiome as a possible key  published Online
susceptibility factor for neurological disorders, including Alzheimer’s disease, autism spectrum disorder, multiple ~November18,2019
sclerosis, Parkinson’s disease, and stroke. Cross-sectional clinical studies are bolstering the concept of altered microbial 23’751 /j:;';’(r% ;‘3)61305166/4
composition contributing to the pathophysiology of such diseases. However, the field is nascent, and interpretation of o

such data is often difficult given that the composition of the microbiome is influenced by various factors such as diet ﬁ:g;}n;ccr?;'g::l; reland

and exercise. Longitudinal studies and randomised controlled trials in humans are needed to find out if targeting the joriordan PhD,IK Sandhu PhD,
microbiome can yield novel therapeutic strategies. Systems biology approaches will also be important in integrating V Peterson PhD,

such data with genomic and metabolomic datasets from clinical cohorts with neurological disease to help guide ProfT¢Pinanbso,

T . Department of Anatomy and
individual treatment selection. )
Neuroscience (Prof ) F Cryan,

R & R ESBICEET 5L B2 —A. 2020 ZLancet Neurol AT S 7=,
TILYNA T =R, SREBE. X—F >V R, WMEFREBRME S 0RBE,
GRES. EFCEG LIS SEFTHRENDLS, BROBRY v,
BBRHIE 2128912 L 73R e E DR ICIZ, MmN ARSI E,

Cryan JF, et al. Lancet Neurol. 2020 Feb;19(2):179-194.
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