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We	
  did	
  not	
  find	
  any	
  correla7ons	
  between	
  2D:4D	
  ra7o	
  and	
  
frailty	
  measures,	
  but	
  we	
  found	
  a	
  significant	
  correla7on	
  
between	
  2D:4D	
  ra7o	
  and	
  MMSE	
  scores	
  in	
  the	
  women	
  
sample.	
  	
  

The	
  2D:4D	
  ra7o	
  is	
  an	
  indicator	
  of	
  prenatal	
  testosterone	
  
exposure	
  (Fink,	
  Manning,	
  &	
  Neave,	
  2006)	
  and	
  it	
  is	
  a	
  fairly	
  
stable	
  one	
  (Anders,	
  2007).	
  While	
  there	
  are	
  some	
  studies	
  
about	
  the	
  role	
  of	
  testosterone	
  on	
  frailty	
  (Srinivas-­‐Shankar	
  
&	
  Wu,	
  2009)	
  and	
  cogni7ve	
  decline	
  (Moffat,	
  2005)	
  in	
  older	
  
adults,	
  very	
  few	
  analyze	
  the	
  impact	
  of	
  prenatal	
  
testosterone	
  exposure	
  (Halil	
  et	
  al.,	
  2013).	
  Our	
  aim	
  was	
  to	
  
understand	
  the	
  rela7on	
  between	
  2D:4D	
  ra7o,	
  frailty	
  and	
  
cogni7ve	
  decline	
  in	
  community-­‐dwelling	
  elderly	
  people.	
  	
  
	
  

175	
  community-­‐dwelling	
  elderly	
  people	
  were	
  recruited.	
  	
  
We	
  included	
  the	
  following	
  instruments:	
  Tilburg	
  Frailty	
  
Indicator;	
  Survey	
  of	
  Health,	
  Ageing	
  and	
  Re7rement	
  in	
  
Europe;	
  Mini-­‐Mental	
  State	
  Examina7on;	
  scanner	
  
assessment	
  of	
  2D	
  and	
  4D	
  fingers	
  lengths	
  of	
  each	
  hand;	
  
Barthel	
  Index;	
  and	
  Lawton	
  and	
  Brody	
  scale.	
  Sta7s7cal	
  
analyses	
  were	
  conducted	
  using	
  sopware	
  SPSS	
  Sta7s7cs	
  (v.
23.0,	
  SPSS	
  Inc,	
  IL)	
  and	
  were	
  based	
  on	
  Pearson	
  correla7ons	
  
and	
  regressions.	
  	
  

It	
  is	
  not	
  possible	
  to	
  ascertain	
  any	
  contribu7on	
  of	
  prenatal	
  
exposure	
  to	
  androgens	
  to	
  the	
  frailty	
  status	
  of	
  community-­‐
dwelling	
  elderly	
  people,	
  but	
  we	
  found	
  that	
  reduced	
  
prenatal	
  exposure	
  to	
  testosterone	
  in	
  women	
  may	
  
contribute	
  to	
  prevent	
  cogni7ve	
  decline	
  in	
  elderly	
  women.	
  	
  

DLBA:	
  Daily	
  Life	
  Basic	
  Ac7vi7es	
  (Barthel	
  Index);	
  IADL:	
  
Instrumental	
  Ac7vi7es	
  of	
  Daily	
  Living	
  (Lawton	
  and	
  Brody	
  Scale)	
  

Table	
  1.	
  Descrip7ve	
  sta7s7cs	
  of	
  the	
  sample	
  
Table	
  2.	
  Pearson	
  Correla7on	
  coefficients	
  for	
  the	
  rela7onships	
  between	
  2D:4D	
  ra7os	
  and	
  TFI,	
  	
  
SHARE-­‐FI	
  and	
  MMSE	
  

TFI:	
  Tilburg	
  Frailty	
  Indicator;	
  TFI	
  B1:	
  TFI	
  Physical	
  component;	
  TFI	
  B2:	
  TFI	
  Psychological	
  component;	
  
TFI	
  B3:	
  TFI	
  Social	
  component;	
  MMSE:	
  Mini	
  Mental	
  State	
  Examina7on;	
  SHARE-­‐FI:	
  Survey	
  of	
  Health,	
  
Ageing	
  and	
  Re7rement	
  in	
  Europe;	
  Dr-­‐l:	
  difference	
  between	
  right	
  and	
  lep	
  hand	
  2D:4D.	
  *P<0.05,	
  two-­‐
tailed;	
  **P<0.01,	
  two-­‐tailed	
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