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Relationship between Brain Changes with Aging and
Body Sway in an Upright Posture
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ABSTRACT: From the viewpoint of stasiology, we investigated the relationship between cerebral changes
with aging and body sway in an upright posture. Of 82 subjects aged over 60 years, all without a history of
apparent neurological dysfunction, the cerebral computed tomographic (CT) scans and body sway were
recorded. There was a significant correlation between atrophic brain white-matter changes and body sway
in an upright posture. Cerebral changes correlated more closely with body sway with the eyes open than
with the eyes closed. It was also found that subjects showing periventricular lucency (PVL) exhibited
greater body sway, compared with those showing no PVL.
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£33 CVIOFE I EHS AT — B LBIREDOMHBE n=58
51 ER FEE 0.714
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BEH~NZ bV 0.508 0.502 0.479 0.510
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Bicaudate 16.1£ 3.3 17.3£3.5 n.s
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