1 (Brodaty et al; Table 1: Overview of included papers – in alphabetical order)


SDC Table S1: Overview of included papers (in alphabetical order)
	Reference
	N
Dementia;

controls
	Sample selection
	Dementia
 Type
	Diagnosis
	Age at Dx 
M (SD) if available
range
	Statistical approach to survival incl. FU duration; mean/median
	N (%) deceased
	Review categories considered
	Country & reference year$ for life-table comparison

	Aevarsson et al., 1998 **
	147 (39 men, 108 women); 
347 controls (104 men, 243 women);
	Göteborg 85+ Study, 1986-1987: Sample recruited from longitudinal gerontological & geriatric population studies in Gothenburg, Sweden (community & NH), sample is representative for total population;

Prevalent cases
	AD=64

VaD=69 OD=14
	DSM-III-R and/or NINCDS-ADRDA and/or Erkinjuntti et al (1988)
	85.5 yrs
	Log rank test 

Cox proportional hazard models PAR
FU=7 yrs
Median survival
	344 (70%); 161 within the first 3 years
	Age

Gender

Type

Severity

Epoch
	Sweden, 1986

	Aguero-Torres et al., 1999 
	127 (16 men, 111 women); 
790 controls
	Kungsholmen Project: cohort of participants aged 75+; incident dementia cases = all participants who developed dementia within a mean follow-up time of 3.4 yrs (SD:0.6); 

Incident cases
	definite dementia =127 (AD=102, VaD=21, OD=4)
	DSM-III-R or Hachinski for VaD
	84.3 (4.3)
	Log rank test Kaplan-Meier survival curves
Cox proportional hazard models

PAR

FU=5 yrs
Mean survival
	89 (70%) of dementia group
	Age
Type

Epoch 
	Sweden, 1991

	Alladi et al., 2007 §
	119 (69 men, 50 women);
0 controls 
	Patients presenting to the Memory and Cognitive Disorders Clinic at Addenbrooke’s Hospital, Cambridge for assessment between 1990-2007; retrospective analyses of autopsy confirmed prevalent cases
	AD=53 (pathologically typical AD=19; pathologically focal AD=34)

FTLD=66
	Autopsy confirmed according to standard pathological criteria
	
	Retrospective, descriptive data analysis 
FU =n/a
	119 (100%)
	Type
Epoch 
	UK (England), 1997-1999 

	Almeida & Xiao., 2007 
	41 (men, women);

287 controls (stroke patients without dementia)
	Subsample of previously dementia-free patients admitted or treated for first-ever stroke in 1990 who subsequently developed dementia. Patient records were derived from the Western Australian Health Services Research Linked Database. 

Prevalent cases
	VaD=41
	ICD-9 and ICD-10
	81.6
	Mortality rate Cox proportional hazard models

FU=12yrs 
Median duration from dx to censoring


	36 (87%)
	Type
Epoch
	Australia, 1990

	Andersen et al., 2010 
	269 (114 men, 146 women);

2843 controls
	Odense Study: randomly drawn population-based study from the Central Office of Civil Registration in Denmark, living in the municipality of Odense (community and NH); people aged 65-84yrs; 
cohort 1: 2yr incident cases; cohort 2: 2-5yr incident cases
	cohort 1 (n=145): 

very mild=74

mild=54 moderate=14

severe=3 

cohort 2 (N=124): 

very mild=60 mild=40 moderate=17

severe=7
	DSM-III-R, NINCDS-ADRDA, final consensus diagnosis based on both neuro-psychiatric and neuropsycho-logical assessment
	65-84yrs
	Cox proportional hazard model
 FU=up to 14 yrs (for cohort1)

Median survival


	total sample:

n=1880 (60%)

cohort 1: n=114 (79%)
cohort 2: n=83 (67%)
	Severity
Epoch 
	Denmark, 1994-1996 (cohort 1); 1997-1999 (cohort 2)

	Barclay et al., 1985 (a,b)
	311 (118 men, 193 women);
0 controls
	Sample was recruited from patients who were assessed at the Geriatric Evaluation Service Dementia Clinic at the Burke Rehabilitation Center, White Plains, New York.
Prevalent cases
	AD=199

(M:F 68:131)

VaD=69

(M:F 35:34)

Mix=43

(M:F 15:28)
	Clinical diagnosis;

AD patients met research criteria of Eisdorfer and Cohen
	
	life-table analysis,
survivorship function, 

Gehan's generalized Wilcoxon test
FU=5yrs
Median survival
	AD: 23%

VaD: 30.4%

Mix:30.2%
	Age
Gender

Type

Epoch 
	USA, 1980 

	Börjesson-Hanson et al., 2007 **
	174 (28 men, 146 women);
164 controls
	Göteborg 95+ study: Population-based study; participants derived from the Swedish Population Register and were born between 1 July 1901 and 31 December 1903;

Incident & prevalent cases
	174 dementia (AD=119; VaD=53)
	DSM-III-R

NINCDS-ADRDA

NINDS-AIREN
	95+
	Cox proportional hazard models

FU=5yrs
Median survival
	Total: N=287 (84.9%)

dementia: n=167 (96%)

controls: n=120 (73%)
	Gender
Type

Severity

Epoch 
	Sweden, 1996-1998 

	Borroni et al., 2009 
	252 (138 men, 114 women);
0 controls
	Participants were part of an ongoing research program at the Centre for Aging Brain and Neurodegenerative Diseases at the University of Brescia, Italy between 2001 and 2007; 
Prevalent cases
	FTLD=252
	Neary & McKhann for FTLD

Lantos criteria for CBD

Litvan criteria for PSP
	70.1
	Kaplan-Meier survival curves
Cox proportional hazard models 
FU=5yrs
Median survival
	N=26 (10%)
	Type
Epoch 
	Italy, 2004

	Bruandet et al., 2009 
	970 (men, women);
0 controls
	Patients were recruited from Lille-Bailleul Memory Clinic in France between 1995 and 2001;
prevalent cases
	AD=663

VaD=141

Mix=166


	NINCDS-ADRDA, NINDS-AIREN
	
	Cox proportional hazard models

FU=4.7 (±2.7)
Mean survival
	Within 10yrs from sx onset:

AD: 25%

VaD: 18%

Mix: 17%
	Type
Epoch
	France, 1998

	Claus et al., 1998 
	163 (66 men, 97 women);
0 controls
	Prospective study of 200 consecutive patients referred to outpatient memory clinic of the Academic Medical Center, Amsterdam for clinical assessment of cognitive complaint;
Prevalent cases
	AD=163
	NINCDS-ADRDA
	79.1
	Log rank test
Kaplan-Meier survival curves

Cox proportional hazard models
FU=up to 5.8yrs

Median survival
	N=84 (51.5%)
	Age
Type

Epoch 
	The Netherlands, 1991

	Consentino et al., 2006 ¤
	161 (41 men, 120 women);
262 controls
	Participants recruited from two cohorts: cohort 1 (n=23): community registry (1989-1992), not entirely representative for general population; cohort 2 (n=138): Washington Heights and Inwood Columbia Aging Project (WHICAP) (1992), using probability sample of medicare beneficiaries; 
Incident cases
	AD=161
	clinical diagnosis
	82.73 (6.72)
	Cox proportional hazard models

FU=up to 15yrs
Median survival
	52%
	Age
(Type)
(Epoch)
	USA, 1992

	Doody et al., 2005 #
	1502 (530 men, 972 women);
0 controls
	Participants were all patients presenting to the Baylor AD Centre (ADC) (1989-2002) who were given a Dx of dementia and enrolled in the Baylor ADC database after signing informed consent.
Prevalent cases
	AD=1354, mixed=147
	NINCDS-ADRDA
NINCDS-AIREN
	74.0 (SD 8.7)
	Log-rank test,

Kaplan-Meier survival curves

FU=up to 12yrs
Mean/median survival
	682 (45.4%)
	(Age)
Type

Epoch 
	USA, 1996 

	Fitzpatrick et al., 2005 
	480 (181 men, 277 women, 22 missing data);
2318 controls
	Cardiovascular Health (CHS) Cognition study (1998): subset of CHS participants aged 65+ who were recruited from Medicare eligibility lists and evaluated regarding dementia incidence
	AD=245 VaD=62

Mix=151 OD=22
	DSM-IV, NINCDS-ADRDA for AD and NINCDS-ADDTC for VaD
	75.1
	Cox proportional hazard models
FU=ø 6.5 yrs
Median survival
	AD=79 (32.2%) VaD=33 (53.2%) Mix=66 (43.7%)
	Age
Type

Epoch 
	USA, 1992-1994

	Ganguli et al., 2005 
	330 (127 men, 203 women);
1022 controls
	Monongahela Valley Independent Elders Survey (1987-2002): Participants were randomly selected from the voter registration list;
Incident & prevalent cases
	AD=273
	DSM-II-R or NINCDS-ADRDA
	80.2 (6.0)
	Cox proportional hazard models

PAR

FU=up to 15.8yrs
Mean survival
	951 of 1670 (73%), (27.5% of those with AD)
	Age
Gender

Type

Epoch 
	USA, 1988 

	Garcin et al., 2009 §
	91 (59 men, 32 women);
0 controls
	Clinically diagnosed bvFTD patients from the Cambridge Early Onset Dementia Clinic database; 
Prevalent cases
	bvFTD=91
	 Neary consensus criteria for FTD
	60.8
	Kaplan-Meier survival curves 

Cox proportional hazard models

FU=5.5 (±4.1)

Median survival
	N=50 (55%)
	Type
Epoch 
	UK (England), 1997-1999 

	Gühne et al., 2006 
	78 (17 men 61 women);
824 controls
	Leipzig Longitudinal Study of the Aged LEILA 75+: four-wave study with representative community sample of 1,692 individuals aged 75+ conducted between Jan 1997 and June 1998.
Incident cases
	AD=45 
VaD=18

OD=15
	DSM-IV
	86.5 (4.6)
	Log rank test Kaplan-Meier survival curves

Cox proportional hazard models
FU=up to 4.4yrs
Mean survival
	dementia n=40 (51.3%)

 controls n=159 (19.3%)
	Age
Epoch 
	Germany, 1999

	Helmer et al., 2001 
	281 (98 men, 183 women);
2642 controls
	PAQUID cohort: prospective study of a representative randomly selected sample of community dwellers aged 65+ in south-western France.

Incident cases
	AD=189

VaD=70

OD=22
	DSM-III-R

NINCDS-ADRDA

Hachinski
	Men 80 (±5.9) Women 82.3 (±6.1)
	Cox proportional hazard models 
FU=8yrs

Median survival
	dementia 39.1%

controls 22.2%
	Age
Epoch 
	France, 1993

	Helzner et. al, 2008 ¤
	323 (98 men, 225 women); 
3850 controls
	Participants took part in the Washington Heights Inwood Columbia Aging Project (WHICAP) (1992), a multi-ethnic, population based, prospective study of cognitive aging in Northern Manhattan. Dementia cases were excluded at baseline.

Incident cases
	AD=323
	DSM-III-R, NINCDS-ADRDA
	83.0 (±6.6)
	Log rank tests

Kaplan-Meier survival curves

Cox proportional hazard models
FU= 4.05 (±2.86)
Median survival
	140 (43.34%)
	Type
Epoch
	USA, 1992 

	Hier et al., 1989 
	95 (42 men, 53 women);
0 controls
	Participants were outpatients of the Center for Alzheimer's disease at Michael Reese Hospital and Medical Center, Chicago III between Jan/1981 and Jan/1988;
Prevalent cases
	AD=61 VaD=34
	clinical diagnosis incl. DSM-III, Hachinski & NINCDS-ADRDA
	71.0 for AD, 65.1 for VaD
	Proportional hazard regressions
FUAD=Ø2.8yrs 
FUVaD=Ø2.7yrs
Median survial
	95 (100%)
	Gender
Type

Epoch 
	USA, 1984 

	Hodges et al., 2003 [3]
	61 (36 men, 25 women); 
0 controls
	Participants were selected from two neuropathologic series of patients with dementia who were treated in dementia outpatient clinics in Sydney and Cambridge;
Prevalent cases
	FTD=61
	clinical consensus criteria
	61.5 (7.6)
	Log rank test

Kaplan-Meier suvival curves 
FU=10 yrs
Median survival

(Mean for subtypes)
	61 (100%)
	Age

Type

Epoch 
	UK (England), 1990 and Australia, 1988

	Hu et al., 2007 
	42 (26 men, 16 women);
0 controls
	Retrospective review of patients with pathologically confirmed tau-positive FTLD from the Mayo Clinic autopsy database between Jan 1970 and Dec 2006;  blinded data extraction;
Prevalent cases
	FTLD=42 

(bv-FTD-3Rtau=10; 

bv-FTD-4Rtau=14; non-bv-FTD-3Rtau=18)
	Autopsy confirmed FTLD
	41-85
	Retrospective, descriptive data analysis 
FU=n/a
Mean survival
	N=42 (100%)
	Type
Epoch
	USA, 1988 

	Jagger et al., 1995 
	222 (45 men, 177 women);
155 controls
	Participants were recruited from 13 general practices in Melton Mowbray, Leicestershire.

Prevalent cases
	AD=222


	ICD-9
	83.5
	Log rank test Cox proportional hazard models
FU=5yrs
Median survival
	AD 

N=135 (61%)

Controls

N=56 (36%)
	Type
Epoch 
	UK, 1987 

	Jicha et al., 2006 
	34 (11 men, 23 women);
0 controls
	Prospective community-based study of patients who were initially diagnosed with aMCI and subsequently developed dementia; post-mortem analysis was performed on all brains

Prevalent cases
	AD=24

Non-AD=10
	Autopsy confirmed dementia
	89
	Descriptive data analysis 
FU=until death
Mean survival
	N=34 (100%)
	Age
Type

Epoch
	USA, 2000

	Jost & Grossberg, 1995 
	95 (26 men, 67 women, 2 missing data);
0 controls
	Retrospective chart review from randomly-selected autopsy confirmed AD patients from the Saint Louis University Alzheimer’s Association Brain Bank (SLU-AABB);
Prevalent cases
	AD=95 (LOD=83, YOD=12)
	Autopsy confirmed dementia using Khachaturian criteria 
	74.7 (±8.6)
	Retrospective, descriptive data analysis

FU=n/a
Mean survival
	95 (100%)
	Age
Gender

Type

Epoch 
	USA, 1987

	Kay et al., 2000 
	227 (117men, 110 women);
0 controls
	Persons living in the Northern Health Region aged 45-64 were diagnosed as having either AD or VaD through specialist National Health Service (NHS) hospital- and community based services between 1985-1989;
Incident cases
	AD=179

VaD=48
	ICD-9

DSM-III-R

NINCDS-ADRDA
Hachinski
	60.2
	Survival analysis

Gehan's Wilcoxon test
FU=up to 13yrs
Median survival
	192 (85%)
	Age
Gender

Type

Epoch 
	UK (England), 1987

	Knopman et al., 2003 
	479 (149 men, 330 women);
479 controls
	All incident dementia cases in Rochester, USA between Jan 1985 and Dec 1989 were identified through the medical records linkage system of the Rochester Epidemiology Project;
Incident cases
	AD=353

Non-AD=126
	DSM-IV

Mayo Clinic criteria

NINDS-AIREN
	83.1
	Kaplan-Meier survival curves Cox proportional hazard models
FU=14 yrs
Median survival
	Dementia N=418 (87.3%)

Controls n=350 (73.1%)
	Age
Type

Epoch 
	USA, 1987 

	Koedam et al., 2008 
	893 (446 men, 447 women);
310 controls
	Participants were patients of the outpatient memory clinic at the Alzheimer Centre of the Vrije Universiteit Medical Center, Amsterdam between 1993 and 2006;
Prevalent cases
	AD=589

VaD=80

DLB=52

FTLD=129

Other=43

YOD=273

LOD=620
	NINCDS-ADRDA

NINDS-AIREN

Neary & Snowden (FTLD)
McKeith criteria (DLB)
	YOD=58 (±5)

LOD=76 (±6)
	Kaplan-Meier survival curves,

Cox proportional hazard models

FU=Ø2.5yrs (±2)

Mean survival
	YOD:

N=43 (16%)

LOD:

N=159 (26%)
Older controls:

N=11 (9%)
	Age
Type

Epoch 
	USA, 1999-2000

	McGonigal et al., 1992  
	110 (58 men, 52 women); 
0 controls
	Younger Onset dementia patients who had died in 13 mental hospitals in Scotland. Information was obtained from the Information and Statistics Division (ISD) of the Scottish Home and Health Department (SHHD). Retrospective data-sampling; 

Prevalent cases
	AD=61; VaD=49
	ICD-9/10
	AD:

60.6 (±5.4) 
VaD:

62.0 (±5.0) 
	Kaplan-Meier survival curves 

Retrospective design
FU=n/a
Mean survival
	110 (100%)
	Age
Type

Epoch 
	UK (Scotland), 1980-1982

	Mitchell et al., 2009 
	323 (47men, 276 women);
0 controls
	Patients took part in the Choices, Attitudes and Strategies for Care of Advanced Dementia at the End-of-Life (CASCADE) study, and were NH residents with advanced dementia at time of study entry. 

Prevalent cases


	323 dementia
	Clinical diagnosis
	80.0
	Kaplan-Meier survival curves

FU=18 mths
Median survival*  

* estimated (i.e. survival from study entry plus time from Dx to study entry) 


	N=177 (54.8%)
	Epoch 
	USA, 2005 

	Newens et al., 1993 
	276 (44% men);
0 controls
	Participants lived in the Northern Health Region (NHR), were 45-64 yrs old & admitted to any general or mental illness hospital with a diagnosis of presenile AD between 1979-1986. Prevalent cases already had an established diagnosis of AD at census date while incident cases were all first-ever contacts with specialist services within the study period.
	Dementia (prevalent) = 191

Dementia (incidence) = 59
	ICD-9
	60 (prevalent)

59 (incident)
	Actuarial and product-limit methods

Lee-Desu statistic

FU=5yrs
Median survival
	53%
	Age
Epoch 
	UK (England), 1982-1983

	Olichney et al., 1998  
	188 (105 men, 83 women); 
0 controls
	Consecutive autopsied dementia cases (between 1985 and 1996) with AD or DLB from the database of the University of California, San Diego Alzheimer's Disease Research Center and the Consortium to Establish a Registry in Alzheimer's Disease (CERAD).
Prevalent cases
	AD=148, DLB=40
	CERAD, DSM-III-R
Autopsy confirmed diagnosis
	72.4 (6.5) for DLB; 74.0 (7.9) for AD
	Retrospective, descriptive data analysis 
FU=n/a
Mean survival
	148 (100%)
	Age

Type

Epoch 
	USA, 1985 

	Rait et al., 2010 
	1397 (448 men, 949 women);
112,645 controls
	Cohort study of 22,529 patients aged 60+ with a first ever diagnosis of dementia between 1990 and 2007 using data from The Health Improvement Network (THIN). 

Incident & prevalent cases

For methodological reasons only data for the 60-69 year olds were considered in this review
	Dementia=1397 (i.e. non-specific dementia, AD and VaD)
	Clinical diagnosis
	64.5
	Kaplan-Meier survival curves
Poisson regression
FU=up to 10yrs
Median survival
	Total dementia cohort: 41.5%

Total control cohort: 17.5%
	Age
Epoch 
	UK, 1998-2000

	Roberson et al., 2005  
	619 (267 males, 352 females); 
0 controls
	Participants were consecutive patients presenting to the UCLA Neurology Clinic with FTLD or AD between 1988 and 2003.

Prevalent cases
	AD=395, FTLD=177, CBD/PSP=47
	clinical consensus

diagnosis
	58.5 (9.4) for FTLD; 70.1 (9.6) for AD; 63.3 (7.5) for CBD)
	Log rank test Kaplan-Meier survival curves Cox proportional hazard models 

FU=up to 15yrs

Median survival
	174 (28%); AD=80, CBD/PSP=14, FTLD=80 (FTD=61, PA=7, SD=12)
	Age
Type

Epoch
	USA, 1996

	Samson et al., 1996 
	198 (n/% of men/ women not stated);
0 controls
	Patients took part in a population-based case-control study of early-onset AD between 1980 and 1987.

Prevalent cases
	AD without EPS=24

AD with EPS=174
	NINCDS-ADRDA
	61
	Log rank test

Kaplan-Meier survival curves

Cox proportional hazard models

FU=Ø6yrs
Median survival
	Not stated
	Type
Epoch
	The Netherlands, 1980

	Schoenberg et al., 1987 
	178 (61 men, 117 women);
0 controls
	All incident dementia patients from the medical records linkage system of the Mayo Clinic in Rochester, USA presenting between 1960 and 1964.
	dementia=178
	Clinical diagnosis as obtained from medical record review
	74.8
	Descriptive data analysis 
FU=up to 22 yrs
Median survival
	N=172 (97%)
	Epoch 
	USA, 1962 

	Smithurst et al., 1988 
	160 (21men, 139 women);
0 controls
	Participants were residents of the long term care or NH wards of the Prince Charles Hospital in Brisbane, Australia between 1979 and 1981 with an admission diagnosis of dementia.

Prevalent cases
	Dementia=160
	Clinical diagnosis
	77.5
	Kaplan-Meier Product-Limit

survival analysis

FU=not stated

Mean survival
	N=51 (32%)
	Epoch
	Australia, 1980

	Tschanz et al., 2004 
	355 (129 men, 226 women);
4,328 controls
	Patients were participants of the Cache County Study on Memory in Aging, a population-based longitudinal study of the prevalence and incidence of dementia; control subjects were all participants without prevalent diagnosis of dementia

Incident & prevalent cases
	Dementia=355
	DSM-III-R
	Dementia= 83.3 (±7)

Controls= 74.7 (±6.8)
	Kaplan-Meier survival curves

Cox proportional hazard models

PAR

FU=5yrs
Median survival
	Total sample: N=1,238 (26.4%)
Dementia:

N=291 (82%)

Controls:

N=947 (22%)
	Epoch
	USA, 1999

	Walker et al., 2000 
	70 (23 men, 47 women);
0 controls
	Participants were all patients diagnosed with dementia who were seen by two old age psychiatrists in 1992;

Original sample of 106 participants also included VaD patients. However, survival data not reported for VaD.

Prevalent cases
	AD=39

DLB=31


	ICD-10

McKeith criteria for DLB
	AD:

81.2 

DLB:

78.2 

Note: age at Dx was estimated
	Log rank test

FU=3 yrs
Mean/median survival (however, only median used for figures  in this review)
	AD: 

N=21 (49%)

DLB: N=17(53%)
	Gender
Type

Epoch 
	UK, 1992

	Walsh et al., 1990 
	126 (35 men, 91 women);
0 controls
	Participants were recruited from 200 consecutive outpatients who were assessed for suspected AD between 1980 and 1982. 98% were referred from the Geriatrics and Family Services Program, Department of Psychiatry, University of Washington;
Prevalent cases
	AD=126
	Clinical consensus based on:

- Research criteria by Eisendorfer & Cohen

- DSM-III
	77.6
	Log rank test

Kaplan-Meier survival curves
Cox proportional hazard models
FU=up to 8 yrs
Median survival
	N=77 (61%)
	Age
Type

Epoch 
	USA, 1981

	Wang et al., 2009 
	24 (12 men, 12 women);
13 controls
	Data were derived from the University of Washington & Group Health Cooperative Alzheimer’s Disease Patient Registry (ADPR). Only patients who developed dementia subsequent to their baseline assessment are included here.

Incident cases
	AD=13

Non-AD=11
	DSM-II-R

NINCDS-ADRDA
	80.9 (AD)

82.5 (non-AD)
	Retrospective, descriptive data analysis
FU=n/a
Mean survival
	37 (100%)
	Type
Epoch 
	USA, 1991-1992

	Waring et al., 2005  #
	956 (325 men, 631 women); 
0 controls
	All patients presenting to the Baylor AD Centre (ADC) and given a dx of dementia are enrolled in the Baylor ADC database after signing informed consent.
Prevalent cases
	AD=641

Non-AD=315
	NINCDS-ADRDA
	75
	Kaplan-Meier survival curves

Cox proportional hazard models

FU=up to 12yrs
Mean survival
	379 (39.6%)
	Age
(Type)
(Epoch)
	USA, 1996

	Williams et al., 2006 
	315 (men, women);
0 controls
	Patients participated in a prospective longitudinal study of memory and aging run at Washington University, St Louis, MO

Prevalent cases
	AD=252

DLB=63
	Autopsy confirmed AD or DLB diagnosis 
	77.8 (AD)

73.5 (DLB)


	Log rank test

Kaplan-Meier survival curves

Cox proportional hazard models

FU=until death
Median survival
	N=315 (100%)
	Type
Epoch
	USA, 1994


Legend (symbols first, then acronyms in alphabetical order): 
$ = used to compare reported survival times with the life expectancy of the general population of a given country; the year was the closest estimate for when patients were recruited into the study/diagnosed with dementia; # = both papers report data of the same population but for different categories hence both were included; ** = both studies (Goteborg 85+ and Goteborg 95+ ) could potentially report data on the same or at least very similar populations even though both cohorts were contacted independently (i.e. one is not the follow-up of the other); ¤ = both papers report data of the same population but for different categories hence both were included; § = 30% of Alladi et al paper have also been included in Hodges et al (2003); Ø = average

AD = Alzheimer's disease; bvFTD = behavioral variant frontotemporal dementia; bv-FTD 3R tau = behavioral variant frontotemporal dementia with 3R tauopathies; bv-FTD 4R tau = behavioral variant frontotemporal dementia with 4R tauopathies; CBD = corticobasal degeneration; DLB = dementia with Lewy bodies; DSM-III-R/IV = Diagnostic and Statistical Manual of Mental Disorders (third edition, revised/fourth edition); Dx = diagnosis; EPS = extrapyramidal signs; FTD = frontotemporal dementia; FTLD = frontotemporal lobar degeneration; FU = follow-up; ICD-9/10 = International Classification of Diseases, ninth/tenth edition; LOD = late onset dementia; M = mean; M:F = male:female; mix = mixed dementia; N = sample size; n/a = not applicable; NH = nursing home; NINCDS-ADRDA = National Institute of Neurological and Communicative Disorders and Stroke and the Alzheimer's Disease and Related Disorders Association; NINDS-AIREN = National Institute of Neurological Disorders and Stroke and Association Internationale pour la Recherché et l'Enseignement en Neurosciences; non-AD = dementia other than Alzheimer's disease; non-bv-FTD 3R tau = non-behavioral variant frontotemporal dementia with 3R tauopathies; OD = other dementia; PA = progressive aphasia; PAR = population attributable risk; PSP = progressive supranuclear palsy; SD = semantic dementia; (SD) = standard deviation; sx onset = symptom onset; VaD = vascular dementia; YOD = younger onset dementia; yr = year; yrs = years.


