Centenarians and oldest-olds in Liguria — COOL.:
a multidisciplinary approach to investigate the genetic determinants of
cognitive well-being in the oldest population
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Assessed for eligibility As of June 2025: . . .
N ~ 100 . 88 centenarians Centenarians cognitive profile
8 . . . . MMSE* [n=51**] CDRS [n=64]
T * living in the Genoa metropolitan area
O L _— . 30 - - SRS SRNENSNERRAREN
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= N = 83 . . . .o . . 2 o000
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3 Neuropsychological = MMSE range 3-30, avg 22.7+5.6, mdn 24 [n=51]
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Lesson 1: Lesson 2: r
v Enrolling and assessing Centenarians in the real- v" Multidisciplinary approach and multiprofessional \0-01
world setting is feasible engagement provided an added value
Strength: The COOL study Investigators include:
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Limitations/risks:
Enrolment/ascertainment bias
Limited generalisability

Confounders: healthy cognitive ageing correlates
with longevity

Highly demanding, time-consuming protocol
High cost of WGS

v" The protocol was demonstrated to be acceptable for
participants and their families

v Genetic variability of cognitive ageing: participants
with diverse origin shared the same environment
v Phenotype variability: wide range of cognitive status

v' Different recruitment settings expanded the eligible
population
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