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Background:To study the association between blood pressure levels
over the life course and cognitive impairment and dementia risk in
Blacks, Whites, and Hispanics, we aimed to harmonize cognitive in-
struments across six longitudinal population-based cohorts: the Coro-
nary Artery Risk Development in Young Adults study (CARDIA), the
Northern Manhattan Study (NOMAS), the Atherosclerosis Risk in
Communities (ARIC) study, the Cardiovascular Health (CHS) study,
theMulti-Ethnic Study of Atherosclerosis (MESA) study, and the Fra-
ruments of Cohort Studies. Related instruments highlighted in maiz
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tive instruments were administered to different participant samples
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minghamOffspring Study (FOS).Methods:We identified cognitive in-
struments across the 6 NIH-funded cohort studies, representing tests
of global cognition, language, executive functioning, and memory.
As part of pre-statistical harmonization prior to psychometric harmo-
nization using item response theory methods, we conducted an exten-
sive review of the administration, scoring procedures, and score
ranges of each cognitive test in each study to ensure comparability
of instrument scores across studies. Results:Animal naming spanned
all six studies, letter fluency spanned five studies, and four instruments
(MiniMental State Examination, Boston naming, digit span, and digit
symbol substitution) spanned four studies (Table). A detailed review
of administration and scoring procedures revealed variability in
format, content, administration, and scoring procedures, even for
seemingly equivalent tests based on instrument titles and general de-
scriptions. For example, animal naming procedures differed from
naming four-legged animals within a 30-second time limit (two
studies) to naming any animals within a 60-second time limit (four
studies). In other instruments, differences were found across cohorts
with regard to test version, specificity of scoring guidelines, and num-
ber of items. These procedural differences led to variability across
e
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cohorts in individual score ranges (e.g., from 0-10 for the 30-second
animal naming version to 1-39 for the 60-secnd version). Conclusions:
Harmonization of cognitive instruments requires careful scrutiny of
test questions and score ranges to determine degree of test equivalence
and use of appropriate statistical strategies to account for differences.
Pre-statistical harmonization performed herewill facilitate subsequent
approaches to formally harmonize cognitive performance at the level
of constructs by leveraging assorted methods based in item response
theory and percentile equating.
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Background:Falls are a growing concern in seniors (>65 years old).
Cognitive impairment (CI) and vestibular impairment (VI) in-
creases the risk of falls. Fall prevention programs (FPPs) are used
to prevent falls, however fall prevalence continues to increase. We
assessed the prevalence of CI andVI in community dwelling seniors
attending FPPs. Methods: Patients (>65 years old) were recruited
from two FPPs. All patients fell in the past year. CI was assessed us-
ing the Montreal Cognitive Assessment (MoCA). MoCA<26 indi-
cated CI. Definite vestibular impairment (DVI) was diagnosed if
failed one of the following tests: Head Impulse- (video and bedside),
Head Shake- or Dix Hallpike test. Probable Vestibular Impairment
Care First
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