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Zusammenfassung 

Die >Peak Width of Skeletonized Mean Diffusivity< (PSMD)

von g





Abstract 

The < =

positive correlation with age, with a steeper increase observed in participants aged g 60 
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those which decline first and more rapidly. This is known as the <retrogenesis hypothesis=.
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Older adults are exposed to numerous <neural challenges= that are primarily structural 

Another category of <hazards= is summed up as <functional 

deterioration= meaning 

<neural challenges= and <functional 

deterioration= 3

process, termed as <compensatory scaffolding=

<Compensatory scaffolding= 3



to perform. The above stated negative influences of <neural challenges= and 

<cognitive deteriorations= even seem to stimulate the scaffolding to a certain extent. External 

that were initially very active, <turned off= during the execution of this skill. Instead, other 
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term memory, especially the working memory, can be understood as <random 

access memory= (RAM) if translated to computer language. It is needed for processing and 



. The <seat= of executive functioning can be 



is strongly associated with aging and slows down within a person9s life 
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developing dementia. In Alzheimer9s disease 

areas, more specific MRI tools need to be used. The <structural connectivity= between 

3 3

of images then describes the preferred direction of diffusion (<flow=) within it 
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<intensities= of the motion. Due to its accuracy and high sensitivity, DTI is thought of as 

3 3
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In a recently performed longitudinal study, in which 270 individuals9 cognition was 
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was performed using the eddy correct software from <FDT=, part of FMRIB9s Diffusion 
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Sex 



³ ×
26

×

³=21.253×1025

³ ×
25

Scatterplots showing the relationship between PSMD and age for participants aged <60 years (left panel) and g60 years 



Boxplots showing the relationship between PSMD and sex for participants aged <60 years (left panel) and g60 years 

separately for participants < 60 years of age and g 60. 

³ ×
26

³=22.619×1026

in participants aged g

³ ×
26

×
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Sex 
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Scatterplots for participants aged <60 years (left panel) and g60 years (right panel), with regression lines adjusted for 

³ ×
26

association was found in participants aged g60 years (³ ×
25

×
28

³=2164.1, p=0.0397), independent of sex. 

However, this relationship was not observed in participants aged g60 years (³

Log-Transformed WMH (Standardized by TIV) Log-Transformed WMH (Standardized by TIV) 
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PSMD and global cognition - 60 years PSMD and executive function - 60 years 
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for participants aged g60 

³=23004.38, p=0.001) and executive function 

³=21750.38, ³=21414.00, p=0.152) and 

³=21599.12, p=0.086) did not reach statistical significance, though trends were 

PSMD values were associated with lower memory scores (³ = 

visuopractical skills scores (³ 2920.17, p = 0.0042), executive function scores (³ = 

scores (³ = 

³ ³

³
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³ ×
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Log-Transformed Change in WMH Volume 



Global cognition vs. PSMD Change 



Discussion

year old9s and 
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WMH contribute negatively to the individual9s cognitive abilities

a person9s cognitive abilities through mapping 
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