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	Supplementary Table 2. Criteria to define VCIND in included studies

	
	
	

	Reference (First author, year)
	Sample
	Cognitive domains 
	Cognitive tests used in VCIND definition
	Cut-offs for impairment
	ADL 
	Vascular component 
	Criteria for excluding dementia

	Hospital-based cohort studies
	
	
	

	Akinyemi (2014) 
 ADDIN EN.CITE 
[1]

	CogFAST Nigeria study
	Global cognitive function

Executive function

Memory/learning

Language

Visuospatial/Visuoconstructive 
	CSID-the cognitive part
MMSE

Vascular neuropsychological battery


	1.5 SD below mean of control group
	Normal or mild impairment independent of motor or sensory symptoms
	All stroke
	DSM-IV

	Chaudhari (2014) 
 ADDIN EN.CITE 
[2]

	Patients with acute 

stroke admitted in the 

Department of Neurology 

at King George's Medical University, Lucknow
	Global cognitive function

Orientation 

Attention 

Language 

Memory

Calculation 

Praxis 

Visuo-spatial function and Constructional ability 

Executive function 
	MMSE

SPMSQ

Neuropsychological battery including Digit Span, recall of four unrelated words, Luria’s test and Trail making test


	Cut-offs based on normative data mentioned

by Strub and Black, wherever applicable
	Unaffected, measured by the modified Barthel Index
	All stroke
	NINDS-AIREN 

	Cho (2014) 
 ADDIN EN.CITE 
[3]

	Stroke patients from hospital based stroke 

registers from 12 hospitals in South Korea
	Executive Function

Visuospatial 

Language 

Memory


	Semantic (animal) and phonemic fluency tests

Digit Symbol Coding

Trail Making Test

Boston Naming Test

Rey Complex Figure Test

Hopkins Verbal Learning Test


	Decline was observed in at least one cognitive domain (below 10th percentile). For executive function tests (4 tests) patients who scored below 10th percentile on more than 2 tests were identified as impaired 
	Normal or mild impairment (Abnormal functional status was greater than 0.43 on Korean IADL)
	Cognitive impairment emerged at 3 months after the stroke in the absence of pre-stroke impairment (K-IQCODE <3.6)
	DSM-IV

	Sachdev (2006) 
 ADDIN EN.CITE 
[4]
 
	Stroke patients from two large hospitals associated with the University of New South Wales during May 1997 and June 2000
	Verbal memory

Visual memory

Working memory

Attention

Mental control

Information processing speed

Visuoconstruction

Praxis-gnosis

Abstract reasoning

Mental flexibility

Verbal fluency

Semantic fluency

Executive function
	Logical Memory I and II subtests from the WMS-R

Visual Reproduction I and II from WMS-R

Digit Span Backwards, WAIS-R

Digit Span Forwards, WAIS-R

WMS-R

15-item Boston Naming Test

Trail Making Test Part A

SDMT

Block Design, WAIS-R

Western Asphasia Battery ideomotor apraxia subtest items

Similarities, Picture Completion, WAIS-R

FAS

Category of animals


	Definite impairment in one cognitive domain or marginal impairment in two domains or if impairment in more domains the functional decline criterion for VaD was not met. Definite impairment was performance below the 5th percentile relative to age-adjusted published normative data. Marginal impairment was performance between the 5th and 10th percentiles of age-matched normative data.
	If marginal impairment in more than two domains the functional decline criterion for VaD was not met (decline in SOFAS score of ≥20 from the premorbid estimate or failure of one item of ADL or two items of IADLdue to cognitive deficits as judged by consensus.
	Clinical and neuroimaging data. Evidence of cerebrovascular disease on MRI or CT scan clinically judged to be sufficient to account for cognitive impairment
	VaD: Definite impairment in two or more cognitive domains (impairment in memory was not necessary), evidence of functional decline, evidence of cerebrovascular disease by neuroimaging and clinical data.

	Sachdev (2009) 
 ADDIN EN.CITE 
[5]

	Stroke patients from two large hospitals associated with the University of New South Wales during May 1997 and June 2000
	Verbal memory

Visual memory

Working memory

Attention

Mental control

Information processing speed

Visuoconstruction

Praxis-gnosis

Abstract reasoning

Mental flexibility

Verbal fluency

Semantic fluency

Executive function
	Logical Memory I and II subtests from the WMS-R

Visual Reproduction I and II from WMS-R

Digit Span Backwards, WAIS-R

Digit Span Forwards, WAIS-R

WMS-R

15-item Boston Naming Test

Trail Making Test Part A

SDMT

Block Design, WAIS-R

Western Asphasia Battery ideomotor apraxia subtest items

Similarities, Picture Completion, WAIS-R

FAS

Category of animals


	Definite impairment in one cognitive domain or marginal impairment in two domains or if impairment in more domains the functional decline criterion for VaD was not met. Definite impairment was performance below the 5th percentile relative to age-adjusted published normative data. Marginal impairment was performance between the 5th and 10th percentiles of age-matched normative data.
	If marginal impairment in more than two domains the functional decline criterion for VaD was not met (decline in SOFAS score of ≥20 from the premorbid estimate or failure of one item of ADL or two items of IADLdue to cognitive deficits as judged by consensus.
	Clinical and neuroimaging data. Evidence of cerebrovascular disease on MRI or CT scan clinically judged to be sufficient to account for cognitive impairment
	VaD: Definite impairment in two or more cognitive domains (impairment in memory was not necessary), evidence of functional decline, evidence of cerebrovascular disease by neuroimaging and clinical data.

	Stephens (2004) 
 ADDIN EN.CITE 
[6]

	Stroke patients from hospital-based

stroke registers in Tyneside and Wearside 
	Global cognitive function
	CAMCOG, also clinical judgement and informant interview
	CAMCOG total score <80
	Clinical judgement
	All stroke
	DSM-III-REVISED

	Stephens (2005) 
 ADDIN EN.CITE 
[7]

	Stroke patients from hospital-based

stroke registers in Tyneside and Wearside 
	Global cognitive function
	CAMCOG, also clinical judgement and informant interview 
	CAMCOG total score <80
	Clinical judgement
	All stroke
	DSM-III-REVISED

	Yu (2013) 
 ADDIN EN.CITE 
[8]

	Stroke patients from hospital based stroke 

registers from 12 hospitals in South Korea
	Executive function

Language

Visuospatial

Memory
Global cognitive function
	Korean MMSE

IQCODE

Animal naming

Controlled Oral Word Association Test

Digit Symbol Coding

Trail Making Test

Boston Naming Test

Rey Complex Figure Test

Hopkins Verbal Learning Test


	Two different definitions:

1.Decline was observed in at least one cognitive domain (below 10th percentile) or 2.Between 2nd and 10th percentile Korean MMSE
	Unaffected
	All stroke
	Two different methods: 1.DSM-IV or 2.below 2nd percentile on Korean MMSE

	Population based cohort studies
	
	
	
	
	

	Ingles (2002) 
 ADDIN EN.CITE 
[9]

	Canadian Study of Health and Aging (CSHA)
	Global cognitive function

Memory

Abstract thinking

Judgement


	3MS

Benton Visual Retention Test

BCRT

Digit Span

Rey Auditory Verbal Learning Test

Wechsler Memory Scale Information subtest

WAIS-R

Token Test

Controlled Oral Word Association Test

Animal Naming
	<78 on 3MS (<50 excluded as not deemed to be testable) Cut-offs for battery unknown
	Did not meet criteria for global functional impairment (difficulty in 2 or more from performing household chores, managing money, feeding self, dressing and incontinence)
	Vascular cause (e.g., by evidence of sudden onset, stepwise progression, patchy cortical deficits on cognitive testing, other evidence of atherosclerosis, focal neurological findings or neuroimaging data when available; data on vascular risk factors were available, as was the Hachinski Ischemia Score, but no Ischaemia Score cut point was identified a priori, and the presence of vascular risk factors alone was insufficient for a VCI diagnosis; rather, signs of ischaemic/infarction were required).
	DSM-III-REVISED 

	Ingles (2007) 
 ADDIN EN.CITE 
[10]

	Canadian Study of Health and Aging (CSHA)
	Global cognitive function

Memory

Abstract thinking

Judgement


	3MS

Benton Visual Retention Test

BCRT

Digit Span

Rey Auditory Verbal Learning Test

Wechsler Memory Scale Information subtest

WAIS-R

Token Test

Controlled Oral Word Association Test

Animal Naming
	<78 on 3MS (<50 excluded as not deemed to be testable) Cut-offs for battery unknown
	Did not meet criteria for global functional impairment (difficulty in 2 or more from performing household chores, managing money, feeding self, dressing and incontinence)
	Clinical signs of vascular involvement (e.g., onset after stroke, stepwise progression, focal cognitive deficits, focal neurological findings, or neuroimaging data when available)
	DSM-III-REVISED 

	Ishii (2007) 
 ADDIN EN.CITE 
[11]

	The Osaki-Tajiri Project 
	Global cognitive function 

	Clinical Dementia Rating
	Clinical Dementia Rating 0.5
	No apparent problems with daily activities in the community.
	Cerebrovascular disease (White matter lesion evaluation) 
	DSM-IV

	Klages (2005) 
 ADDIN EN.CITE 
[12]

	Canadian Study of Health and Aging (CSHA)
	Global cognitive function

Memory

Abstract thinking

Judgement


	3MS

Benton Visual Retention Test

BCRT

Digit Span

Rey Auditory Verbal Learning Test

Wechsler Memory Scale Information subtest

WAIS-R

Token Test

Controlled Oral Word Association Test

Animal Naming
	<78 on 3MS (<50 excluded as not deemed to be testable) Cut-offs for battery unknown
	Did not meet criteria for global functional impairment (difficulty in 2 or more from performing household chores, managing money, feeding self, dressing and incontinence)
	Clinical signs of vascular involvement (e.g., onset after stroke, stepwise progression, focal cognitive deficits, focal neurological findings, or neuroimaging data when available)
	DSM-III-REVISED 

	Meguro (2012) 
 ADDIN EN.CITE 
[13]

	The Osaki-Tajiri Project 
	Global cognitive function 

	Clinical Dementia Rating
	Clinical Dementia Rating 0.5
	No apparent problems with daily activities in the community.
	Cerebrovascular disease (White matter lesion evaluation) 
	DSM-IV

	Middleton (2008) 
 ADDIN EN.CITE 
[14]

	Canadian Study of Health and Aging (CSHA)
	Global cognitive function

Memory

Abstract thinking

Judgement


	3MS

Benton Visual Retention Test

BCRT

Digit Span

Rey Auditory Verbal Learning Test

Wechsler Memory Scale Information subtest

WAIS-R

Token Test

Controlled Oral Word Association Test

Animal Naming
	<78 on 3MS (<50 excluded as not deemed to be testable) Cut-offs for battery unknown
	Did not meet criteria for global functional impairment (difficulty in 2 or more from performing household chores, managing money, feeding self, dressing and incontinence)
	Cerebrovascular disease, stroke, atherosclerosis or other CVD
	DSM-III-REVISED 

	Nakamura (2013) 
 ADDIN EN.CITE 
[15]

	The Kurihara project
	Memory

Executive function

Global cognitive function
	Memory item of Clinical Dementia Rating

Trail Making Test A or B

Clinical Dementia Rating
	Memory item of Clinical Dementia Rating ≥0.5. Mean performance time +1SD by age and education level. Clinical Dementia Rating 0.5
	Nurse visit to subject’s home to evaluate daily activities. 
	Cerebrovascular disease (White matter lesion evaluation)
	Clinical Dementia Rating 1+

	Rockwood (1997) 
 ADDIN EN.CITE 
[16]

	Canadian Study of Health and Aging (CSHA)
	Not stated
	Not stated
	Not stated
	Not stated
	Vascular disease
	DSM-III-REVISED 

	Specialist cohort studies
	
	
	
	
	

	Arauz (2014) 
 ADDIN EN.CITE 
[17]

	The Fogarty-Mexico Stroke Cohort (Stroke patients admitted to the National Institute of Neurology and Neurosurgery in Mexico City)
	Global cognitive function

Memory

Language

Executive function
	CASI

Clinical Dementia Rating

CVLT

WAID-III

COWAT

EXIT

CLOX: An executive clock drawing test
	Not stated
	Not stated


	All stroke
	DSM-IV and NINDS-AIREN for VaD

	Dong (2010) 
 ADDIN EN.CITE 
[18]

	Stroke patients admitted to the stroke neurology service at the National University Health System of Singapore 
	Global cognitive impairment
	MMSE 

MoCA
	Acute VCIND moderate:

screen positive for both 

MMSE (≤24) and MoCA 

≤21) or acute VCIND 

mild: screen positive for 

MMSE or MoCA. Cut-offs not stated.
	Not included
	All stroke
	Medical history 


	Dong (2012) 
 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 
	Memory

Attention

Language

Visuomotor speed

Visuoconstruction

Executive function
	Digit Span test

Visual Span test

Auditory Detection test

Modified Boston naming

Category fluency

Symbol digit modalities

Digit cancellation and maze

WMS-Revised

WAIS-R

Clock drawing

Frontal assessment battery

Word list

Story recall

Picture recall
	Mild VCIND (impairment in <=2 cognitive domains) and moderate VCIND (impairment in >=3 cognitive domains). Education-adjusted cut-offs of 1.5 SD below the established

norms were used on individual tests.
	Not included
	All stroke
	Medical history 


	Dong (2014) 
 ADDIN EN.CITE 
[20]

	Clinically stable patients with recent ischaemic 

stroke or TIA (≤14 days) admitted to the stroke neurology service at the National Health System of Singapore
	Memory

Attention

Language

Visuomotor speed

Visuoconstruction

Executive function
	Digit Span test

Visual Span test

Auditory Detection test

Modified Boston naming

Category fluency

Symbol digit modalities

Digit cancellation and maze

WMS-Revised

WAIS-R

Clock drawing

Frontal assessment battery

Word list

Story recall

Picture recall
	Age

and education-adjusted cut-offs of 1.5 SD below the established norms were

used on individual tests. A result of at least half

the tests failing in a domain constituted a failure in

that domain. Presence of at

least one objective cognitive domain impairment

on neuropsychological testing.
	Preserved function measured by the Bayer-Activities of Daily living scale
	All stroke
	DSM-IV

	Frisoni (2002) 
 ADDIN EN.CITE 
[21]

	Day hospital section of the Alzheimer's centre of the IRCCS San Giovanni di Dio-Fatabenefratelli, Brescia, Italy
	Executive function
Memory
	Category and letter word fluency 

Wisconsin card sorting test 

Digit span forward Prose recall


	Impairment in 

Executive function and memory (cut-offs not stated)
	Deterioration of cognitive function is not per se interfering with complex occupational and social activities (measured with Lawton and Brody’s activities of daily living scale and the Barthel Index). 
	Cerebrovascular disease (White matter lesion evaluation)
	Clinical diagnosis was made by consensus

among the physicians-in-charge (a neurologist and a geriatrician),

the neuropsychologist, and nurses and occupational therapists

who had taken care of or had come in contact with the patient during

the stay

	Galluzzi (2005) 
 ADDIN EN.CITE 
[22]

	Day hospital section of the Alzheimer's centre of the IRCCS San Giovanni di Dio-Fatabenefratelli, Brescia, Italy
	Executive function
Memory
	Category and letter word fluency 

Wisconsin card sorting test 

Digit span forward Prose recall


	Impairment in 

Executive function and memory (cut-offs not stated)
	Deterioration of cognitive function is not per se interfering with complex occupational and social activities (measured with Lawton and Brody’s activities of daily living scale and the Barthel Index).
	Cerebrovascular disease (White matter lesion evaluation)
	Clinical diagnosis was made by consensus

among the physicians-in-charge (a neurologist and a geriatrician),

the neuropsychologist, and nurses and occupational therapists

who had taken care of or had come in contact with the patient during

the stay

	Hsiung (2006) 
 ADDIN EN.CITE 
[23]

	Canadian Cohort Study of Cognitive Impairment and Related Dementias (ACCORD)
	Memory

Insight and judgement

Language problems or aphasia

Apraxia

Agnosia

Constructional difficulty


	MMSE

Functional Rating Scale

Clinical Dementia Rating


	At least one positive item endorsed on the DSM III-R cognitive

function checklist, but who did not otherwise meet all the

DSM-III-REVISED criteria for dementia. Cut- offs not stated.
	Need to not have all of the following: Cognitive criteria interfere with work or IADL, Impairment occur outside episodes of delirium, no evidence (from history, physical examination)

of specific organic factor(s) that can be etiologically

related to the disturbance, no other mental disorders (such as major depression)

that could explain the change in cognitive function
	History of cerebrovascular disease, associated focal neurological signs or a history of multiple vascular risk factors with neuroimaging evidence of large or small vessels ischemic changes in the brain.
	DSM-III-REVISED 

	Moorhouse (2010) 
 ADDIN EN.CITE 
[24]

	CIVIC study 
	Memory

Insight and judgement

Language problems or aphasia

Apraxia

Agnosia

Constructional difficulty
	Not stated 
	At least one positive item endorsed on the DSM III-R cognitive

function checklist, but who did not otherwise meet all the

DSM-III-REVISED criteria for dementia. Cut- offs not stated.
	Need to not have all of the following: Cognitive criteria interfere with work or IADL, Impairment occur outside episodes of delirium, no evidence (from history, physical examination)

of specific organic factor(s) that can be etiologically

related to the disturbance, no other mental disorders (such as major depression)

that could explain the change in cognitive function
	History of cerebrovascular disease, associated focal neurological signs or a history of multiple vascular risk factors with neuroimaging evidence of large or small vessels ischemic changes in the brain.
	DSM-III-REVISED 

	Ramos-estebanez (2011) 
 ADDIN EN.CITE 
[25]

	Patients admitted to a tertiary centre with a diagnosis of stroke, neurological vascular disease, cognitive impairment/dementia, during a 13 year period 
	Orientation

Memory

Attention

Executive function and reasoning

Praxis

Language

Visuospatial

Global cognitive function
	MMSE

WAIS-R

Exit-25

Trail making test


	Impairment in one cognitive domain. MMSE between 22 and 27
	Not included
	Cerebrovascular event (White matter lesion evaluation)
	Dementia: MMSE ≤21 or VaD: Cognitive impairment in two or more cognitive domains and SVD or LVD

	Rasquin (2007) 
 ADDIN EN.CITE 
[26]

	Subsample of the larger project Cognitive Disorders After Stroke (CODAS) 
	Memory

Executive Function

Mental speed

Calculation

Visuospatial abilities

Orientation

Praxis

Language

Abstract reasoning


	Auditory Verbal Learning Test

Stroop Colour Word Test

Concept shifting test

Groninger Intelligence Scale

CAMCOG
	Deficit in at least one cognitive domain defined as a score of lower than the 10th percentile of the normal group.
	Without substantial interference in daily life activities
	All stroke
	DSM-IV

	Rockwood (1999) 
 ADDIN EN.CITE 
[27]

	Patients with cognitive impairment at the Queen Elizabeth II Health Science Centre's Memory Disability Clinic between 1993 and 1996
	Global cognitive function 
	MMSE

Brief Cognitive Rating Scale
	Not stated
	Not stated
	Vascular cause to their impairment: History of sudden onset (with or without a clear relationship to a cerebrovascular event) or a course consistent with ischaemic vascular injury, including stepwise progression, prolonged plateaus or a fluctuating course. The cognitive examination should reveal at least some focal deficits. The judgement that a vascular cause is implicated is strengthened by the presence of focal neurological signs, or neuroimaging consistent with cerebral ischaemia.
	DSM-III-REVISED

	Rockwood (2003) 
 ADDIN EN.CITE 
[28]

	CIVIC study
	Does not describe in detail, but references the ACCORD study protocol
	MMSE

Functional Rating Scale

Clinical Dementia Rating


	
	
	
	DSM-III-REVISED

	Rockwood (2006) 
 ADDIN EN.CITE 
[29]

	CIVIC study 
	Does not describe in detail, but references the ACCORD study protocol
	MMSE

Functional Rating Scale

Clinical Dementia Rating
	
	
	
	DSM-III-REVISED

	Williamson (2008) 
 ADDIN EN.CITE 
[30]

	Risk Markers for Dementia after Stroke (RMDAS) sample 
	Attention

Memory

Language

Visuospatial

Psychomotor
	Digits Forward

Wechsler Memory Scale Mental Control

Self-Ordered Pointing Test Total score

Digit Span Backward

Behavioural Dyscontrol Scale

Boston Diagnostic Aphasia Examination Commands subtest

Boston Naming Test

Animal Naming

Figure Recognition Test

Ravens Progressive Matrices

Grooved Pegboard

Symbol Digit Modalities Test

Controlled Learning and Enhanced Recall Total

WMS-III
	Cognitive impairment in one or more domains. Impaired if below the 5th percentile for persons of similar age and educational background.
	
	All stroke
	NINDS-AIREN

	
	
	
	
	
	
	


Abbreviations: 3MS, Modified Mini-Mental State Exam; ADL, Activities of daily living; BCRT, Buschke Cued Recall Test; CAMCOG, Cambridge Cognitive Examination; CIVIC, Consortium to Investigate Vascular Impairment of Cognition; CASI, Cognitive Abilities Screening Instrument; COWAT, Controlled Word Association Test; CSID, Community Screening instrument for dementia; CVD, cardiovascular disease; CVLT, California Learning Verbal Test; DSM, Diagnostic and Statistical Manual for Mental Disorders; EXIT, Executive Interview Test; IADL, Instrumental activities of daily living; IQCODE, The Informant Questionnaire on Cognitive Decline in the Elderly; LVD, large vessel disease; MMSE, Mini-Mental State Examination; MoCA, Montreal Cognitive Assessment; NINDS-AIREN, National Institute of Neurological Disorders and Stroke and Association Internationale pour la Recherché et l'Enseignement en Neurosciences; SD, standard deviation; SPMSQ, Short Portable Mental Status Questionnaire; SVD, small vessel disease; TIA, Transient Ischaemic Attack; VaD, vascular dementia; VCIND, Vascular cognitive impairment no dementia; WAIS-R, Wechsler Adult Intelligence Scale-Revised; WMS, Wechsler Memory Scale.
References
1
Akinyemi RO, Allan L, Owolabi MO, Akinyemi JO, Ogbole G, Ajani A, Firbank M, Ogunniyi A, Kalaria RN: Profile and determinants of vascular cognitive impairment in african stroke survivors: The cogfast nigeria study. Journal of the Neurological Sciences 2014;346:241-249.

2
Chaudhari TS, Verma R, Garg RK, Singh MK, Malhotra HS, Sharma PK: Clinico-radiological predictors of vascular cognitive impairment (vci) in patients with stroke: A prospective observational study. Journal of the Neurological Sciences 2014;340:150-158.

3
Cho S-J, Yu K-H, Oh MS, Jung S, Lee J-H, Koh I-S, Bae H-J, Kang Y, Lee B-C: Post-stroke memory impairment among patients with vascular mild cognitive impairment. BMC Neurology 2014;14:244.

4
Sachdev PS, Brodaty H, Valenzuela MJ, Lorentz CL, Looi JCL, Berman K, Ross A, Wen W, Zagami AS: Clinical determinants of dementia and mild cognitive impairment following ischaemic stroke: The sydney stroke study. Dementia and Geriatric Cognitive Disorders 2006;21:275-283.

5
Sachdev PS, Chen X, Brodaty H, Thompson C, Altendorf A, Wen W: The determinants and longitudinal course of post-stroke mild cognitive impairment. Journal of the International Neuropsychological Society 2009;15:915-923.

6
Stephens S, Kenny RA, Rowan E, Allan L, Kalaria RN, Bradbury M, Ballard CG: Neuropsychological characteristics of mild vascular cognitive impairment and dementia after stroke. International Journal of Geriatric Psychiatry 2004;19:1053-1057.

7
Stephens S, Kenny RA, Rowan E, Kalaria RN, Bradbury M, Pearce R, Wesnes K, Ballard CG: Association between mild vascular cognitive impairment and impaired activities of daily living in older stroke survivors without dementia. Journal of the American Geriatrics Society 2005;53:103-107.

8
Yu KH, Cho SJ, Oh MS, Jung S, Lee JH, Shin JH, Koh IS, Cha JK, Park JM, Bae HJ, Kang Y, Lee BC: Cognitive impairment evaluated with vascular cognitive impairment harmonization standards in a multicenter prospective stroke cohort in korea. Stroke 2013;44:786-788.

9
Ingles JL, Wentzel C, Fisk JD, Rockwood K: Neuropsychological predictors of incident dementia in patients with vascular cognitive impairment, without dementia. Stroke 2002;33:1999-2002.

10
Ingles JL, Boulton DC, Fisk JD, Rockwood K: Preclinical vascular cognitive impairment and alzheimer disease: Neuropsychological test performance 5 years before diagnosis. Stroke 2007;38:1148-1153.

11
Ishii H, Meguro K, Yamaguchi S, Ishikawa H, Yamadori A: Prevalence and cognitive performances of vascular cognitive impairment no dementia in japan: The osaki-tajiri project. European Journal of Neurology 2007;14:609-616.

12
Klages JD, Fisk JD, Rockwood K: Apoe genotype, vascular risk factors, memory test performance and the five-year risk of vascular cognitive impairment or alzheimer's disease. Dementia and Geriatric Cognitive Disorders 2005;20:292-297.

13
Meguro K, Akanuma K, Meguro M, Kasai M, Ishii H, Yamaguchi S: Prognosis of vascular mild cognitive impairment includes vascular dementia onset and death by cardiovascular disease: Reanalysis from the osaki-tajiri project. Journal of Stroke and Cerebrovascular Diseases 2012;21:607-611.

14
Middleton L, Kirkland S, Rockwood K: Prevention of cind by physical activity: Different impact on vci-nd compared with mci. Journal of the Neurological Sciences 2008;269:80-84.

15
Nakamura K, Kasai M, Ouchi Y, Nakatsuka M, Tanaka N, Kato Y, Nakai M, Meguro K: Apathy is more severe in vascular than amnestic mild cognitive impairment in a community: The kurihara project. Psychiatry and Clinical Neurosciences 2013;67:517-525.

16
Rockwood K, Ebly E, Hachinshi V, Hogan D: Presence and treatment of vascular risk factors in patients with vascular cognitive impairment. Archives of Neurology 1997;54:33-39.

17
Arauz A, Rodriguez-Agudelo Y, Sosa AL, Chavez M, Paz F, Gonzalez M, Coral J, Diaz-Olavarrieta C, Roman GC: Vascular cognitive disorders and depression after first-ever stroke: The fogarty-mexico stroke cohort. Cerebrovascular Diseases 2014;38:284-289.

18
Dong Y, Sharma VK, Chan BPL, Venketasubramanian N, Teoh HL, Seet RCS, Tanicala S, Chan YH, Chen C: The montreal cognitive assessment (moca) is superior to the mini-mental state examination (mmse) for the detection of vascular cognitive impairment after acute stroke. Journal of the Neurological Sciences 2010;299:15-18.

19
Dong CY, Venketasubramanian N, Slavin MJ, Sharma VK, Chan BPL, Collinson SL, Sachdev P, Chen C: Brief screening tests during acute admission in patients with mild stroke are predictive of vascular cognitive impairment (vci) 3-6 months after stroke. International Journal of Stroke 2012;7:68.

20
Dong Y, Slavin MJ, Chan BPL, Venketasubramanian N, Sharma VK, Collinson SL, Sachdev PS, Chen CLH: Improving screening for vascular cognitive impairment at three to six months after mild ischemic stroke and transient ischemic attack. International Psychogeriatrics 2014;26:787-793.

21
Frisoni GB, Galluzzi S, Bresciani L, Zanetti O, Geroldi C: Mild cognitive impairment with subcortical vascular features: Clinical characteristics and outcome. Journal of Neurology 2002;249:1423-1432.

22
Galluzzi S, Sheu CF, Zanetti O, Frisoni GB: Distinctive clinical features of mild cognitive impairment with subcortical cerebrovascular disease. Dementia and Geriatric Cognitive Disorders 2005;19:196-203.

23
Hsiung GYR, Donald A, Grand J, Black SE, Bouchard RW, Gauthier SG, Loy-English I, Hogan DB, Kertesz A, Rockwood K, Feldman HH: Outcomes of cognitively impaired not demented at 2 years in the canadian cohort study of cognitive impairment and related dementias. Dementia and Geriatric Cognitive Disorders 2006;22:413-420.

24
Moorhouse P, Song X, Rockwood K, Black S, Kertesz A, Gauthier S, Feldman H: Executive dysfunction in vascular cognitive impairment in the consortium to investigate vascular impairment of cognition study. Journal of the Neurological Sciences 2010;288:142-146.

25
Ramos-Estebanez C, Moral-Arce I, Gonzalez-Mandly A, Dhagubatti V, Gonzalez-Macias J, Munoz R, Hernadez-Hernandez JL: Vascular cognitive impairment in small vessel disease: Clinical and neuropsychological features of lacunar state and binswanger's disease. Age and Ageing 2011;40:175-180.

26
Rasquin SMC, Van Oostenbrugge RJ, Verhey FRJ, Lodder J: Vascular mild cognitive impairment is highly prevalent after lacunar stroke but does not increase over time: A 2-year follow-up study. Dementia and Geriatric Cognitive Disorders 2007;24:396-401.

27
Rockwood K, Howarda K, MacKnight C, Darvesh S: Spectrum of disease in vascular cognitive impairment. Neuroepidemiology 1999;18:248-254.

28
Rockwood K, Davis H, MacKnight C, Vandorpe R, Gauthier S, Guzman A, Montgomery P, Black S, Hogan DB, Kertesz A, Bouchard R, Feldman H: The consortium to investigate vascular impairment of cognition: Methods and first findings. Canadian Journal of Neurological Sciences 2003;30:237-243.

29
Rockwood K, Black SE, Song X, Hogan DB, Gauthier S, MacKnight C, Vandorpe R, Guzman A, Montgomery P, Kertesz A, Bouchard RW, Feldman H: Clinical and radiographic subtypes of vascular cognitive impairment in a clinic-based cohort study. Journal of the Neurological Sciences 2006;240:7-14.

30
Williamson JB, Nyenhuis DL, Pedelty L, Byrd S, Jhaveri M, Wang C, Detoledo-Morrell L, Sripathirathan K, Gorelick P: Baseline differences between vascular cognitive impairment no dementia reverters and non-reverters. Journal of Neurology, Neurosurgery and Psychiatry 2008;79:1208-1214.



