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	Supplementary Table 1. Study characteristics

	
	
	

	Reference (First author, year)
	Sample
	Country
	Sample size (N)
	% with previous stroke
	Baseline age (years)
	N (%) with VCIND   
	Additional comments

	Hospital-based cohort studies
	
	
	
	

	Chaudhari (2014) 
 ADDIN EN.CITE 
[1]

	Patients with acute 

stroke admitted in the 

Department of Neurology 

at King George's Medical University, Lucknow 
	India
	102
	100
	Mean (SD): 59.4 (10.9)
	27 (26.5%)
	

	Cho (2014) 
 ADDIN EN.CITE 
[2]

	Stroke patients from hospital based stroke 

registers from 12 hospitals in South Korea
	South Korea
	620 and 353 at 3 month follow-up
	100
	Not stated
	141 (39.9%)
	

	Sachdev (2006) 
 ADDIN EN.CITE 
[3]

	Stroke patients from two large hospitals associated with the University of New South Wales between May 1997 and June 2000
	Australia
	169
	100
	49-87 years.
	62 (36.7%)
	

	Sachdev (2009) 
 ADDIN EN.CITE 
[4]

	Stroke patients from two large hospitals associated with the University of New South Wales between May 1997 and June 2000
	Australia
	198
	100
	45-87 years. 
	81 (40.9%)
	45 VaMCI still in study at follow-up. 11 of these 45 (24.4%) converted to VaD over 3 years, 12 VaMCI patients (26.7%) improved and were diagnosed with NCI at follow-up.

	Stephens (2004) 
 ADDIN EN.CITE 
[5]

	Stroke patients from hospital-based

stroke registers in Tyneside, Wearside and Teeside
	UK
	384
	100
	75 and over. VaD mean (SD): 81.6 (4.4); VCIND mean (SD): 81.6 (4.4); no CIND mean (SD): 80.3 (3.9) 
	92 (24.0%)
	

	Stephens (2005) 
 ADDIN EN.CITE 
[6]

	Stroke patients from hospital-based

stroke registers in Tyneside, Wearside and Teeside
	UK
	339
	100
	75 and over. Mean (SD): 80.7 (4.1)
	88 (26.0%)
	

	Yu (2013) 
 ADDIN EN.CITE 
[7]

	Stroke patients from hospital based stroke 

registers from 12 hospitals in South Korea 
	South Korea
	620 and 353 at 3 month follow-up
	100
	Not stated
	First definition: 176 (49.9%), based on follow-up sample. Second definition: 35 (9.9%)
	

	Population based cohort studies
	
	
	
	
	

	Ingles (2002) 
 ADDIN EN.CITE 
[8]

	Canadian Study of Health and Aging (CSHA)
	Canada
	2914
	Not stated
	65 and over. Mean: 79.3
	149 (5.1%)
	44% of VCIND cases progressed to dementia over five years. Types of dementia included VaD (43%), AD (35%), mixed dementia (13%) and unclassified dementia (9%)

	Ingles (2007) 
 ADDIN EN.CITE 
[9]

	Canadian Study of Health and Aging (CSHA)
	Canada 
	455 at follow-up
	Not stated
	65 and over.
	18 (4.0%), based on follow-up sample
	

	Ishii (2007) 
 ADDIN EN.CITE 
[10]

	The Osaki-Tajiri Project 
	Japan
	497
	6.7
	65 and over.
	42 (8.5%)
	

	Klages (2005) 
 ADDIN EN.CITE 
[11]

	Canadian Study of Health and Aging (CSHA)
	Canada
	223
	Not stated
	65 and over.
	8 (3.6%)
	

	Meguro (2012) 
 ADDIN EN.CITE 
[12]

	The Osaki-Tajiri Project 
	Japan
	497
	6.7
	65 and over.
	42 (8.5%)
	10 (24.1%) progressed to dementia over five years

	Middleton (2008) 
 ADDIN EN.CITE 
[13]

	Canadian Study of Health and Aging (CSHA)
	Canada
	4683
	Not stated
	65 and over.
	163 (3.5%)
	

	Nakamura (2013) 
 ADDIN EN.CITE 
[14]

	The Kurihara project 
	Japan
	590
	Not stated
	75 and over.
	55 (9.3%)
	

	Rockwood (1997) 
 ADDIN EN.CITE 
[15]

	Canadian Study of Health and Aging (CSHA)
	Canada
	2914
	57% of those with VCIND
	65 and over.
	149 (5.1%) 
	

	Specialist cohort studies
	
	
	
	
	

	Arauz (2014) 
 ADDIN EN.CITE 
[16]

	The Fogarty-Mexico Stroke Cohort (Stroke patients admitted to the National Institute of Neurology and Neurosurgery in Mexico City)
	Mexico
	110 at three months after stroke
	100
	Mean (SD): 56 (17.8)
	45 (40.9%)
	

	Dong (2010) 
 ADDIN EN.CITE 
[17]

	Stroke patients admitted to the stroke neurology service at the National University Health System of Singapore 
	Singapore
	100
	100
	21 or over. Mean (SD): 61.2 (11.3)
	Moderate VCIND: 41 (41.0%) 

Mild VCIND: 19 (19.0%)
	

	Dong (2012) 
 ADDIN EN.CITE 
[18]

	Clinically stable patients with recent ischaemic stroke or TIA (<=14 days) admitted to the stroke neurology service at the National Health System of Singapore 
	Singapore
	239
	100
	21 or over. Mean (SD) for those with no-MCI: 57.6 (10.3); mean (SD) for those with 

moderate-severe 

cognitive  impairment 67.9 

(11.7)
	Moderate VCIND: 53 (22.2%) 

Mild VCIND: 78 (32.6%)


	

	Dong (2014) 
 ADDIN EN.CITE 
[19]

	Clinically stable patients with recent ischaemic 

stroke or TIA (<=14 days) admitted to the stroke neurology service at the National Health System of Singapore 
	Singapore
	327
	100
	Mean (SD): 59.8 

(11.6)
	180 (55.0%)
	Of the 180 with VCIND 96 (29.4%) had  amnestic md-MCI, 15 (4.6%) non-amnestic md-MCI, 33 (10.1%) amnestic sd-MCI and 36 (11.0%) non-amnestic sd-MCI



	Frisoni (2002) 
 ADDIN EN.CITE 
[20]

	Day hospital section of the Alzheimer's centre of the IRCCS San Giovanni di Dio-Fatabenefratelli, Brescia, Italy 
	Italy
	195 
	Not stated
	Mean (SD): aMCI 

72 (9), MCI-V 78 

(7), SVD 80 (6)
	29 (14.9%)
	N=26 of VCIND cases available for follow-up. Of these, 50% had died and of those still alive 68% had reached one of the following outcomes: nursing home placement, functional loss or cognitive deterioration

	Galluzzi (2005) 
 ADDIN EN.CITE 
[21]

	Day hospital section of the Alzheimer's centre of the IRCCS San Giovanni di Dio-Fatabenefratelli, Brescia, Italy 
	Italy
	195
	Not stated
	Mean (SD): subcortical cerebrovascular disease (svMCI) 78 (7), aMCI 72 (9)
	29 (14.9%)
	

	Hsiung (2006) 
 ADDIN EN.CITE 
[22]

	Canadian Cohort Study of Cognitive Impairment and Related Dementias (ACCORD) 
	Canada 
	342
	Not stated
	Mean (SD) 61.5 (10.9) to 72.1 (9.8) depending on CIND subtype
	66 (19.3%)
	Dementia progression 40% over two years for VCIND cases and 8% reverted back to a normal state of cognitive function.

	Moorhouse (2010) 
 ADDIN EN.CITE 
[23]

	CIVIC study 
	As Rockwood 2003
	
	
	
	

	Ramos-estebanez (2011) 
 ADDIN EN.CITE 
[24]

	Patients admitted to a tertiary centre with a diagnosis of stroke, neurological vascular disease, cognitive impairment/dementia, during a 13 year period 
	Spain
	314
	Not stated
	Mean (SD) ranges from 77.2 (0.9 to 79.8 (1.1) depending on SVD or LVD
	141 (11.2%)
	

	Rasquin (2007) 
 ADDIN EN.CITE 
[25]

	Subsample of the larger project Cognitive Disorders After Stroke (CODAS) 
	Holland
	95
	100
	40 or over. Mean (SD): 67.3 (12.1)
	71 (74.7%) 
	At 2 year follow-up those with VCIND at baseline:

38 (53.5%) still VCIND

10 (14.1%) normal cognitive function

2 (2.8%) progressed to VaD

21 (29.6%) cognitive function deteriorated



	Rockwood (1999) 
 ADDIN EN.CITE 
[26]

	Patients with cognitive impairment at the Queen Elizabeth II Health Science Centre's Memory Disability Clinic between 1993 and 1996 
	Canada
	412
	Not stated
	65 and over. Mean (SD): 74.6 (10) to 77.2 (8.2) depending on cognition
	19 (4.6%)
	

	Rockwood (2003) 
 ADDIN EN.CITE 
[27]

	CIVIC study
	Canada
	1347
	Not stated
	Median 75: Range 37 to 97
	97 (7.2%)
	

	Rockwood (2006) 
 ADDIN EN.CITE 
[28]

	CIVIC study 
	Canada
	1347
	Not stated
	Median 75: Range 37 to 97
	97 (7.2%)
	

	Williamson (2008) 
 ADDIN EN.CITE 
[29]
 
	Risk Markers for Dementia after Stroke (RMDAS) sample 
	USA
	108
	100
	VCIND 49.5 and over.
	31 (28.7%) 

	17 (54.8%) remained as VCIND at follow-up and 14 (45.2%) reverted back to normal

	Mixed research centre and hospital-based
	
	
	
	
	
	
	

	Akinyemi (2014) 
 ADDIN EN.CITE 
[30]

	CogFAST Nigeria study 
	Nigeria
	143
	100
	45 and over. Mean (SD): 60.4 (9.5)
	57 (39.9%)
	Of the 57 with VCIND, 19 (33.3%) had single domain non-amnestic, 11 (19.3%) multiple domain non-amnestic, 5 (8.8%) single domain amnestic and 22 (38.6%) multiple domain amnestic


Abbreviations: ADL, Activities of daily living; CIVIC, Consortium to Investigate Vascular Impairment of Cognition; DSM, Diagnostic and Statistical Manual for Mental Disorders; MMSE, Mini-Mental State Examination; SD, standard deviation; TIA, Transient Ischaemic Attack; VCIND, Vascular cognitive impairment no dementia;
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