Supplementary Table 1 Previous definitions of medication adherence in studies based on CHARLS
	Ref
	Definition
	Journal

	Liu J, 2020 [1]
	Medication behavior was measured by the question “Are you now taking any of the following treatments to treat or control your hypertension: taking Chinese traditional medicine, taking Western modern medicine, or none of the above?” The answers “taking Chinese traditional medicine” or “taking Western modern medicine” were considered as positive medication behavior, i.e., compliance with medication.
	International Journal of Environmental Research and Public Health

	Liu F, 2023 [2]
	Medication adherence: at the time of being interviewed, patients who took traditional Chinese medicine, western medicine, or both for hypertension were defined as having good adherence, otherwise defined as poor medication adherence.
	Patient Preference and Adherence

	Li C, 2025 [3]
	Participants were asked whether they used any Western modern medicine to control hypertension. And those answering “yes” were categorized as using antihypertensive medication at the current wave. Based on baseline and wave 2, we categorized longitudinal adherence to anti-hypertensive medication using the number of waves reporting anti-hypertensive medication use, including 1) normotension, without using medication; 2) hypertension with low adherence (not using antihypertensive medication in both waves 1 and 2, e.g. using medication for 0 wave); 3) hypertension with moderate adherence (using anti-hypertensive medication in single wave 1 or 2, e.g. using medication for 1 wave); and 4) hypertension with high adherence (using anti-hypertensive medication in both waves 1 and 2, e.g. using medication for 2 waves).
	BMC medicine


Reference
[1] Liu J, Yang Y, Zhou J, et al. Prevalence and Associated Factors of Compliance Behaviors among Middle-Aged and Older Hypertensive Patients in China: Results from the China Health and Retirement Longitudinal Study. Int J Environ Res Public Health. 2020;17(19). https://doi.org/10.3390/ijerph17197341.
[2] Liu F, Chang H, Liu X. Adherence Behaviors and Related Factors Among Elderly Hypertensive Patients in China: Evidence from the China Health and Retirement Longitudinal Study. Patient Prefer Adherence. 2023;17:3539-53. https://doi.org/10.2147/PPA.S445789.
[bookmark: _GoBack][3] Li C, He D, Liu Y, et al. Anti-hypertensive medication adherence, socioeconomic status, and cognitive aging in the Chinese community-dwelling middle-aged and older adults >/= 45 years: a population-based longitudinal study. BMC Med. 2025;23(1):121. https://doi.org/10.1186/s12916-025-03949-8.

