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HEALTH-RELATED QOL IS ASSOCIATED WITH
COMPLETION OF PULMONARY REHABILITATION IN
OLDER VETERANS WITH COPD
Patricia M. Bamonti,' Marilyn L. Moy,
Christina Goodwin,* Kdee Elsen,' and Amy Silberbogen!, 1.
VA Boston Healthcare System, Boston, Massachusetts, United
States, 2. VA Boston Healthcare System Harvard Medical
School; Boston, Massachusetts, United States, 3. Cooper
University Hospital, camden, Massachusetts, United States
Pulmonary rehabilitation [PR] is the standard of care for
Veterans with COPD. Psychosocial factors may play a role in PR
participation. This study examined psychosocial factors among
253 Veterans with COPD (M age = 70.08, SD = 8.14) who
completed (n = 110), did not complete (n = 75; “drop outs™),
or never started (n = 68) PR. Measures completed at baseline
were health-related quality of life (HRQL; Chronic Respiratory
Questionnaire), depression (Beck Depression Inventory II),
and exercise self-efficacy (Exercise Self-Regulatory Efficacy).
One-way ANOVAs produced no significant differences in self-
efficacy or depression. Significant differences were observed
for HRQL, F(2,170)=10.58, p<0.001. Post hoc analysis re-
vealed significant differences between never starters (M=69.72,
SD=16.65) and completers (M=80.22, SD=19.29), p = 0.007
and differences between drop outs (M=66.69, SD=15.24)
compared to completers, p < 0.001, such that better HQRL
predicted completion. These findings have important clinical
implications for engaging Veterans with COPD in PR.

SOCIAL ENGAGEMENT, COGNITIVE IMPAIRMENT,
AND MOBILITY IN THE BOSTON REHABILITATIVE
IMPAIRMENT STUDY OF THE ELDERLY
Lien Quach,' David Gagnon,? Jennifer Moye,?
Kelly Cho,? and Jonathan Bean?, 1. Veterans Administration,
Boston, Massachusetts, United States, 2. VA Boston
Healthcare System, Boston, Massachusetts, United States
This study examined how social engagement (SE) and
mild cognitive impairment (MCI) influence changes in mo-
bility over three years of follow-up. We performed a sec-
ondary analysis of longitudinal data among primary care
patients aged >64 years (N=430). Mobility outcomes in-
clude performance-based function via the Short Physical
Performance Battery (SPPB) and patient reported function
via the Late-Life Function Instrument (LLFI). Independent
variables include: 1) MCI determined by a comprehensive
cognitive battery and scores 1.5 SD < age-adjusted mean;
2) SE measured by standardized self-report of social activ-
ities. Multivariate linear mixed regression models demon-
strate that MCI is associated with lower scores on SPPB
and LLFI (B= -0.76, p<0.0001; p= -1.47, p=0.005 respect-
ively). SE is associated with higher scores on SPPB and LLFI
(p=0.56, p<0.0001; B= 1.95, p<0.0001 respectively), and
partially mediates the association between MCI and on each
outcome. SE is linked to mobility decline especially among
participants with MCI.

WEB-BASED PHYSICAL ACTIVITY INTERVENTION
IN MIDDLE-AGED AND OLDER ADULT VETERANS
WITH COPD

Stephanie A. Robinson,! Stephanie A. Robinson,!
Deanna L. Mori,?> Caroline R. Richardson,* and

Marilyn L. Moy*, 1. Edith Nourse Rogers Memorial

Veterans Hospital, Bedford, Massachusetts, United States,
2. VA Boston Healthcare System, Boston, Massachusetts,
United States, 3. University of Michigan, Ann Arbor,
Michigan, United States, 4. VA Boston Healthcare System,
West Roxbury, Massachusetts, United States

Physical activity (PA) is recommended in all patients with
chronic obstructive pulmonary disease (COPD). Technology-
based interventions can deliver effective, scalable behavior-
change techniques; though feasibility and acceptability among
older adults is not established. Veterans with COPD (N=112,
aged 49-89 years, median=68) were randomized to a 12-week
web-based and pedometer intervention or a pedometer alone
(control). Across groups, there was no significant difference
between middle-aged (<68 years) and older (268 years) adults
in percentage of pedometer wear-days over the study period
(83.6% vs. 89.9%). In the intervention, there were no sig-
nificant differences between middle-aged and older adults
in total number of website logons (15.04 vs. 16.31), or pro-
portion who reported they recommended the intervention
(96.4% vs. 96.7%), found it easy to use (93.1% vs. 90.0%),
and would continue to walk (93.1% vs. 89.7%). We conclude
that a web-based PA intervention with a pedometer is feasible
and acceptable in an older COPD population.

FEASIBILITY AND ACCEPTABILITY OF AN
EXERGAMING INTERVENTION FOR OLDER ADULTS
AT RISK FOR FALLS
Elisa F. Ogawa,! Haikun Huang,? Lap-Fai Yu,?
Philimon N. Gona,? Richard K. Fleming,?
Jonathan E Bean,' Suzanne G. Leveille,? and Tongjian You?,
1. New England GRECC, VA Boston Healthcare System,
Boston, Massachusetts, United States, 2. University of mas-
sachusetts Boston, Boston, Massachusetts, United States,
3. George Mason University, Fairfax, Virginia, United States
This study examined the feasibility and acceptability of
an exergaming program that utilized custom exergames, and
compared it to a traditional physical exercise (control) pro-
gram in older adults at risk for falls. A quasi-experimental
study was conducted in older adults who lived in senior
living communities. Participants enrolled in either program
offered twice weekly for 8 weeks based on their residential
site. Thirty-five participants enrolled in the study (mean age
77+7y) and 29 (82%) completed the follow-up assessment
(exergaming: 93%; control: 73%). Overall attendance was
73% (exergaming: 79%; control: 68%), and 22 participants
returned their program satisfaction form. There were no
significant between-group differences in ratings of overall
quality, enjoyment, instructors, peers, and facility of their as-
signed exercise programs. The exergaming intervention was
well received and perceived as enjoyable. This study dem-
onstrates that an 8-week exergaming intervention is feasible
and acceptable for older adults at risk for falls.
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NOVEL BIOMARKERS OF BIOLOGICAL AGE IN THE
HEALTH AND RETIREMENT STUDY

Chair: Bharat Thyagarajan, Department of Laboratory
Medicine and Pathology University of Minnesota;
Minneapolis, Minnesota, United States
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Discussant: Morgan E. Levine, Yale University School of
Medicine, New Haven, Connecticut, United States

This symposium presents early results on epigenetic,
transcriptomic and other aging biomarkers such as telomere
length and mitochondrial DNA copy number from the Health
and Retirement Study that allows a detailed examination of the
biological pathways through which socioeconomic conditions in-
fluence the human aging process. In 2016 HRS collected 6 tubes
of blood from people who completed the 2016 interview, had
been in the sample at the prior wave and were not in a nursing
home (n=9,973) to maintain a nationally-representative sample.
These blood samples were analyzed for novel biomarkers of
aging that included global methylation arrays, whole transcrip-
tome sequencing, telomere length and mitochondrial DNA copy
number among other biomarkers that were shown to be related
to both social and economic circumstances and health outcomes
at older ages. This level of integration of biological data to ad-
dress social disparities hasn’t been accomplished before on a large
nationally-representative sample of Americans and will provide
a unique opportunity to understand the biological mechanisms
through which social disparities affect human health. The sympo-
sium will describe the utility of measuring novel age related bio-
markers in a nationally representative population study such as
HRS and the potential research opportunities that can be pursued
using this publicly available resource. It will provide an overview
of the measurement and distribution of epigenetic, transcriptomic
and telomere length and mitochondrial DNA copy number as
novel aging biomarkers. It will also describe the utility of these
biomarkers in further understanding the biological underpin-
nings of socioeconomic differences in health and mortality.

NOVEL AGING BIOMARKERS IN THE HRS
Eileen Crimmins!, 1. Davis School of Gerontology,
University of Southern California, Los Angeles, California,
United States

In addition to the broad panel of aging related biomarkers
available in HRS, we will describe measurement of novel
aging biomarkers such as telomere length and mitochondrial
DNA copy number in 4000 HRS participants. Both these
biomarkers were measured in DNA obtained from whole un-
sorted blood using quantitative real time polymerase chain
reaction (PCR) and were adjusted for individual cell com-
position measured from flow cytometry. We will describe the
relationship between these two biomarkers and other meas-
ures of biological age available in HRS. Differences in these
two novel aging biomarker by socioeconomic status, race/
ethnicity, and exposure to early life hardships will be pre-
sented to clarify the value of the data to further unravel how
social factors get under the skin to affect the process of aging.

TRANSCRIPTOMIC AGING IN THE HRS
Bharat Thyagarajan', 1. Department of Laboratory
Medicine and Pathology University of Minnesota;
Minneapolis, Minnesota, United States

Since age related perturbations in gene expression profiles
have been described and transcriptomic changes in specific bio-
logical pathways have been implicated in the aging process, we
performed whole transcriptome sequencing on 4000 HRS parti-
cipants using RNA obtained from Paxgene tubes collected during
the 2016 interview. We will describe design and implementation
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of innovative quality control procedures to minimize technical
variability in transcriptomic measurements and monitor analyt-
ical variation in large population studies such as HRS. We will
also report the distribution of transcriptomic profiles according
to various demographic characteristics (age, sex, racial/ethnic
and socioeconomic differences) and describe the prevalence of
previously reported aging related transcriptomic signatures in
HRS. We will describe the associations between transcriptomic
profiles and other measures of biological aging in HRS and re-
port how changes in cell composition can affect transcriptomic
profiles observed in population studies such as HRS.

EPIGENETIC AGING IN THE HRS
Jessica Faul', 1. University of Michigan, Ann Arbor,
Michigan, United States

Biological aging can be characterized by molecular, cellular, and
epigenetic changes that in addition to being related to chronologic
age, are also associated with social disadvantage and associated
morbidity and mortality. These biological markers can help ex-
plain at a biological level why socially disadvantaged individuals
are at greater risk of aging-related disease and premature death.
From DNA extracted from venous blood collected from over
4,000 HRS participants we measured array based DNA methy-
lation. These assessments were made from unsorted cells, but
are adjusted for individual cell composition measured from flow
cytometry. We present genome-wide methylation differentials by
age, race/ethnicity and SES using the largest, nationally representa-
tive sample with these data available to date. Understanding basic
biological changes related to age and social disadvantage is essen-
tial for identifying translational opportunities to improve health.

SESSION 2265 (SYMPOSIUM)

NOVEL FINDINGS TWO DECADES FOLLOWING
COGNITIVE TRAINING: FINDINGS FROM THE
ACTIVE TRIAL
Chair: Alden L. Gross, Johns Hopkins Bloomberg School of
Public Health, Baltimore, Maryland, United States
Co-Chair: George W. Rebok, Johns Hopkins Bloomberg
School of Public Health, Baltimore, Maryland, United
States
Discussant: Walter Boot, Florida State University,
Tallahassee, Florida, United States

Although the only demonstrated panacea against cognitive
decline, behavioral cognitive training usually fails to demonstrate
transfer either to untrained cognitive abilities or to distal out-
comes like everyday functioning. No such trials, however, have
leveraged more than a decade of follow-up to adapt life-course
perspectives. The Advanced Cognitive Training for Independent
and Vital Elderly (ACTIVE) study remains the largest NIA-
funded clinical trial of cognitively normal older adults. Efforts
to re-invigorate the cohort after 20 years with external data link-
ages have coalesced around renewed interests in how training-
related cognitive improvements affect long-term dementia risk,
health care utilization and costs, credit scores, and active years in
later life. The first presentation by Rebok overviews ACTIVE and
its 20-year follow-up plans. Next, Gross and colleagues tested
whether cognitive training attenuates the relationship between
IADL difficulty and mortality; negative findings suggest pro-
posed relationships between cognition and IADL difficulty are



