Supplementary table 1. Association of individual neuropsychological test score with dementia risk 
	Neuropsychological test*	
	Abnormal frequency (%)
	β
	P
	HR (95% CI)

	Attention
	
	
	
	

	Digit span forward
	14.0
	0.43
	0.234
	1.54 (0.76-3.14)

	Digit span backward
	28.1
	0.54
	0.061
	1.72 (0.98-3.02)

	Letter cancellation
	12.6
	-0.33
	0.408
	0.72 (0.33-1.56)

	Language and related function
	
	
	
	

	K-BNT
	20.5
	1.29
	< 0.001
	3.62 (1.92-6.83)

	Repetition
	29.2
	0.63
	0.037
	1.87 (1.04-3.38)

	Left-right disorientation
	11.6
	0.99
	0.006
	2.69 (1.33-5.46)

	Ideomotor praxis
	20.2
	0.10
	0.785
	1.11 (0.53-2.33)

	Visuospatial function
	
	
	
	

	RCFT copy
	15.1
	0.70
	0.046
	2.01 (1.01-4.00)

	Interlocking pentagon
	13.8
	0.08
	0.838
	1.08 (0.50-2.34)

	Verbal-memory function
	
	
	
	

	SVLT immediate recall
	28.7
	1.14
	< 0.001
	3.14 (1.66-5.92)

	SVLT delayed recall
	35.3
	0.75
	0.017
	2.12 (1.14-3.93)

	SVLT recognition
	28.2
	0.31
	0.329
	1.37 (0.73-2.57)

	Visual-memory function
	
	
	
	

	RCFT immediate recall
	31.8
	0.69
	0.022
	2.00 (1.10-3.61)

	RCFT delayed recall
	29.9
	0.96
	0.002
	2.61 (1.44-4.72)

	RCFT recognition
	22.3
	0.05
	0.886
	1.05 (0.54-

	Frontal/executive function
	
	
	
	

	Contrasting program
	21.9
	0.81
	0.008
	2.24 (1.23-4.09)

	Go-No-Go test
	16.7
	1.21
	< 0.001
	3.36 (1.76-6.42)

	Fist-Edge-Palm test
	23.5
	0.42
	0.194
	1.52 (0.81-2.86)

	Alternative hand movement
	21.2
	0.66
	0.054
	1.93 (0.99-3.76)

	Alternative square and triangle
	17.6
	-0.30
	0.484
	0.74 (0.32-1.72)

	Luria loop
	10.6
	0.78
	0.051
	2.18 (1.00-4.76)

	COWAT animal
	38.3
	0.65
	0.028
	1.92 (1.07-3.42)

	COWAT supermarket
	25.2
	1.11
	< 0.001
	3.02 (1.67-5.47)

	COWAT phonemic
	24.0
	1.09
	< 0.001
	2.97 (1.65-5.35)

	Stroop color reading
	33.7
	1.39
	< 0.001
	4.02 (2.18-7.43)


COWAT: Controlled Oral Word Association Test, K-BNT: Korean version of Boston Naming Test, RCFT: Rey Osterrieth Complex Figure Test, SVLT: Seoul Verbal Learning Test.
Results are based on Cox regression analyses for the progression to dementia using individual neuropsychological tests, controlling for age, gender, and education.
*Neuropsychological test scores were considered abnormal when they were lower than the 16th percentile for age- and education-matched norms. 


Supplementary table 2. Comparison of demographic and clinical features between PD patients in model-forming dataset and PD patients in MRI dataset
	Factors
	Model-forming dataset
	MRI dataset
	P

	Number
	216
	207
	

	Age
	68.9 ± 7.1
	67.5 ± 8.3
	0.070

	Female, N (%)
	111 (51.4)
	105 (50.7)
	0.891

	Education
	9.2 ± 5.2
	9.5 ± 4.7
	0.614

	Diagnosis
	
	
	0.233

	Cognitively normal, N (%)
	71 (32.9)
	57 (27.5)
	

	MCI, N (%)
	[bookmark: _GoBack]145 (67.1)
	150 (72.5)
	

	UPDRS motor scale
	20.9 ± 10.2
	24.1 ± 10.3
	0.005

	Levodopa equivalent dose
	351.9 ± 347.7
	63.6 ± 256.0
	< 0.001

	Past medical history, N (%)
	
	
	

	Diabetes mellitus
	34 (15.7)
	40 (19.3)
	0.332

	Hypertension
	100 (46.3)
	90 (43.5)
	0.560

	Hyperlipidemia
	41 (19.0)
	36 (17.5)
	0.689

	Heart disease
	35 (16.2)
	24 (11.6)
	0.171

	Stroke
	13 (6.0)
	6 (2.9)
	0.121

	Smoking
	15 (6.9)
	4 (1.9)
	0.013

	Alcohol
	39 (18.1)
	22 (10.6)
	0.030

	Cognitive risk-score
	97.1 ± 42.6
	103.0 ± 32.9
	0.110


MCI: mild cognitive impairment; PD: Parkinson’s disease; UPDRS: the unified Parkinson’s disease rating scale.
P-values are results of independent t-tests or chi-square tests, as appropriate.
