S1 File. The full description of how the Comprehensive Visual Rating Scale (CVRS) score is calculated
1) Hippocampal atrophy
Hippocampal atrophy was measured on coronal T1-weighted images with Scheltens’ scale [1] that is based on the surrounding cerebrospinal fluid space and the hippocampal height in the left and right hemispheres. A coronal template image is a slice that shows the cerebral peduncle most prominently.
2) Cortical atrophy
Cortical atrophy was determined by rating the axial images and coronal images separately with 8 template images and a four-point scale (0, 1, 2, and 3) that was modified from Victoroff’s visual rating scale[2]. The original Victoroff’s method used 6 standard T1-weighted images and a four-point scale (0, 0.5, 1, and 2) that measures the anterior frontal lobe with axial images and anterior temporal and midparietal lobes with coronal images. However, we modified this because of the complexity of the use of axial and coronal images at the same time. Our coronal template images included slices that showed both temporal stems connecting the temporal and frontal lobes to assess frontal and temporal atrophy and a slice posterior to the splenium of the corpus callosum to assess parietal atrophy. The axial template images included slices that showed the superior colliculus to assess temporal atrophy and the first slice above the lateral ventricle to assess frontal and parietal atrophy. The parietal atrophy assessment was very similar to the posterior cortical atrophy (PCA) scale by Koedam et al[3], although the CVRS was simpler because it did not include a regional index (posterior cingulate sulcus and the parieto-occipital sulcus) or sagittal images. More severe atrophy was used to evaluate when there was asymmetry.
3) Ventricular enlargement as a representation of subcortical atrophy
[bookmark: _GoBack]We measured ventricular enlargement on the T1-weighted images with a template-based 4-point scale (0, 1, 2, and 3) by examining the enlargement of the anterior and posterior lateral ventricles separately, which was a modification of a previously published method[4]. The anterior and posterior horns of the lateral ventricle were rated separately, which was adequate because there were many cases with anterior and posterior discrepancies of ventricular size. The use of template-based ventricular enlargement as a representation of subcortical atrophy has also been used in a previous study by the LADIS group who showed good correlations with cognitive decline [5].
4) White matter hyperintensity (WMH)
The severity of WMHs was evaluated according to the modified Fazekas and Scheltens scale on T2 axial FLAIR images [6]. WMHs were rated in the periventricular white matter (PWM, P rating) and deep white matter (DWM, D rating) areas separately, and the D and P ratings were combined to provide a final ischemia score. DWM lesions were divided into D1 (DWM < 10 mm), D2 (10 ≤ DWM < 25 mm), and D3 (≥25 mm) based on the longest diameter of the lesions. PWM lesions were classified into P1 (cap and band < 5 mm), P2 (between P1 and P3), and P3 (cap or band ≥ 10 mm) based on the size of the cap and band, which were perpendicular and horizontal to the ventricle, respectively. The results were combined to provide a representative rating of minimal (D1P1 or D1P2), moderate (between the minimal and severe group), or severe (D3P1, D3P2, or D3P3). Finally, the group with no WMHs was rated 0, the minimal group was 1, the moderate group was 2, and the severe group was 3[7,8].
5) Lacunes and microbleeds
Lacunes were defined as cavities with a size of 3 to 10 mm with signal intensities that were similar to CSF on FLAIR, T1, and T2 images to distinguish lacunes from microbleeds and Virchow Robin spaces[9]. The number of lacunes was recorded as grade 0 (no lacunes), grade 1 (1–4 lacunes), or grade 2 (5 or more lacunes), which was also used in a previous study[10]. Microbleeds were defined as focal areas with very low signal intensities on gradient-recalled echo images. Signal voids by sulcal vessels, symmetrical calcification in the basal ganglia, the choroid plexus, and pineal calcification were excluded[11]. The number of microbleeds was graded as grade 0 (no microbleeds), grade 1 (1–4 microbleeds), or grade 2 (5 or more microbleeds) based on the Rotterdam Scan Study of the association between cerebral microbleeds and performance in multiple cognitive domains[12].
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