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INTRODUCTION

Studies have found that gait speed deterioration 

is frequently associated with cognitive decline 

and with transitioning from mild to severe 

cognitive impairment1,2.  Based on these known 

associations, gait speed has been proposed as 

a useful screening measure to identify older 

individuals at risk for developing these 

disorders.

In this study3, we assessed the gait speed (GS) 

and cognitive status of a cohort of functionally 

independent older adults to look for changes in 

GS and the possible association with preclinical 

cognitive impairment.

METHODS

• Sample: 90 independent and active older 

adults >60 yo. 

• Measurements: GS over 4m (cut-off 0.8m/s) 

and MMSE.

• EEG at rest  and Quantitative EEG (qEEG) 

analysis in beta, alpha, theta and delta bands.

• qEEG measures were compared vs normative 

data and considered abnormal if Z value was 

above 1.96 SD.

RESULTS • 27/90 had GS > =0.8m/s - Mean Age 76.8 (8.9)

• 63/90 had GS <0.8m/s 70% of the sample!   - Mean Age 80.1 (7.2)

• No significant differences in the MMSE score - 29 (1.2) vs 27.8 (2.25)

• No significant difference in chronic health condition

• 79% with EEG abnormalities (54/63) had GS < 0.8 m/sec

• 22% with EEG abnormalities (6/27) had GS >= 0.8 m/s

• 37/54 with GS < 0.8m/s had abnormal increment in delta 

and theta power and  3/54 showed abnormal increment in 

alpha power

• 6/27 with GS >= 0.8m/s only had abnormal increment in 

delta and theta power.

• GS < 0.8 m/s represented a 3 times greater risk for 

abnormal EEG and consequently for the presence of brain 

dysfunction, with PPV of 87% (X2(1) = 7.38, p<0.001; OR 

14.25, CI 95%: 4.81 – 42.23; LR: 2.86)

CONCLUSIONS

Here, we showed that, despite being physically active, older people can present declines in GS (<0.8 

m/s).  Slower GS was associated with abnormally slow brain electrical activity for age, representing 

mild brain dysfunction.  The latter poses an additional risk of further decline, including cognitive 

deterioration. Our results support the need for screening and intervention of early GS decline to 

prevent or delay the onset of disability and dependence.
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