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Estimated dementia incidence
A European meta-analysis described annual incidence rates of dementia of 1.6% in those aged 75-79 years, 3.1% in those aged 80-84 years, 4.9% in those aged 85-89 and 7% in those aged 90 and over.[1] In order to formulate the estimate, our calculations needed to take into consideration the number of participants who died in the preceding year, and the cohort size adjusted accordingly. Participants with a diagnosis of dementia at death were not counted as ‘deaths’ as expected cases had already been excluded from calculations for the following year as a result of a positive diagnosis. Taking the above values as the expected annual incidence rates, we would expect that of our eligible cohort of 520 participants (excluding those identified as possible dementia), 169 participants would have developed dementia by the conclusion of our study (additional table 3).  
The 110 cases of dementia ascertained in this study therefore equates to 66.2% of the estimated number of cases arising over the same time period. Given that our ascertainment method primarily relied on diagnosed cases of dementia, it is useful to consider the proportion detected in the context of diagnostic rates for the region. A 2012 study of dementia prevalence and diagnosis rates found that within Lothian 68.3% of the expected cases of dementia had received a diagnosis.[2] We can be confident in our assumption that not all cases of dementia are diagnosed in the community, as in our cohort, cases of previously undiagnosed dementia were identified on clinical review, following concerns raised at routine follow-up. Overall, it can be seen that the number of cases of dementia ascertained in this study corresponded fairly closely to the predicted number of diagnosed cases for the same cohort. With the number of cases detected falling below the total estimate of 166.1, it is unlikely that our ascertainment method has falsely identified any participants without dementia, as having dementia. We expected incidence to be lower in our cohort, than the rates described for the general population, as a result of higher IQ and generally good health at baseline. Conversely, these participants are motivated to take part in research and therefore may be more likely to be motivated to access health services. Further to this, undergoing regular cognitive testing may have highlighted any issues with memory that might not have been otherwise noted.    
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