[bookmark: OLE_LINK221][bookmark: OLE_LINK222]Supplementary Table 1. Definition of dementia risk factors in the life-course model (1)
	[bookmark: _Hlk108095534]Risk factors
	Definition

	Midlife: age 45-59 years#
	

	Hearing loss
	[bookmark: OLE_LINK216][bookmark: OLE_LINK215]Self-Reported hearing loss. Determination of hearing loss conducted at baseline by clinical diagnosis, pure tone audiometry, PTA, a speech-based hearing tests (speech in noise testing, whisper test), or a self-report hearing questionnaire(2).

	[bookmark: OLE_LINK214]Traumatic brain injury
	Self-Reported TBI, due to falls, violence or alcohol factor and those experiencing at least 1 blow to the head resulting in a loss of consciousness(3).

	[bookmark: OLE_LINK217]Hypertension
	Self-Reported hypertension(4)

	Excessive alcohol consumption
	Self-Reported drank more than 14 units per week (1 unit of alcohol=10 mL or 8 g pure alcohol)(1)

	Obesity
	overweight (ie, BMI 25.0–29.9 kg/m2) or obesity (ie, BMI ≥30.0 kg/m2)

	Late-life: age ≥60 years#
	

	Smoking
	Self-reported smoking

	[bookmark: OLE_LINK218]Depression
	CES-D ≥ 4 (5)

	Social isolation 
	Defined as meeting at least two of three criteria of: living alone, seeing family or friends less than once a month, and participating in no weekly group activities)(6)

	Physical inactivity
	IPAQ < 600MET/W

	Diabetes
	Self-reported known diagnosis of diabetes

	Air pollution
	Exposure to toxins (ever involved in occupations that required the mixing, application or loading of any pesticides, herbicides, weed killers, fumigants or fungicides)(7)or second-hand tobacco smoke (exposure to environmental tobacco smoke for more than 15 minutes on at least 1 day per week for nonsmokers)(8)


Abbreviations: CES-D: Center for Epidemiologic Studies Depression Scale; IPAQ: International Physical Activity Questionnaire
Notes: # The adjusted cut-off age for later life is 60 years old according to the Chinese law on the Protection of the Rights and Interests of the Elderly
References

1.	Livingston G, Huntley J, Sommerlad A, Ames D, Ballard C, Banerjee S, et al. Dementia prevention, intervention, and care: 2020 report of the Lancet Commission. Lancet. 2020;396(10248):413-46.
2.	Yu RC, Proctor D, Soni J, Pikett L, Livingston G, Lewis G, et al. Adult-onset hearing loss and incident cognitive impairment and dementia - A systematic review and meta-analysis of cohort studies. Ageing Research Reviews. 2024;98.
3.	Low A, McKiernan E, Prats-Sedano MA, Carter SF, Stefaniak JD, Su L, et al. Neuroimaging and Clinical Findings in Healthy Middle-Aged Adults With Mild Traumatic Brain Injury in the PREVENT Dementia Study. Jama Network Open. 2024;7(8).
4.	Sanchez D, Reyes-Dumeyer D, Brickman AM, Lantigua RA, Vardarajan BN, Mayeux R. Reliability and Validity of Self-Reported Vascular Risk Factors: Hypertension, Diabetes, and Heart Disease, in a Multi-Ethnic Community Based Study of Aging and Dementia. Journal of Alzheimers Disease. 2023;95(1):275-85.
5.	Yan Y, Xiang H, Wang M, Wei J, Fan H, Du Y, et al. Effects of depression and cognitive impairment on increased risks of incident dementia: a prospective study from three elderly cohorts. Translational Psychiatry. 2024;14(1).
6.	Livingston G, Huntley J, Liu KY, Costafreda SG, Selbæk G, Alladi S, et al. Dementia prevention, intervention, and care: 2024 report of the Lancet standing Commission. Lancet. 2024;404(10452):572-628.
7.	Anstey KJ, Cherbuin N, Herath PM. Development of a New Method for Assessing Global Risk of Alzheimer's Disease for Use in Population Health Approaches to Prevention. Prevention Science. 2013;14(4):411-21.
8.	Carroll XM, Liang XH, Zhang WY, Zhang WJ, Liu GF, Turner N, et al. Socioeconomic, environmental and lifestyle factors associated with gestational diabetes mellitus: A matched case-control study in Beijing, China. Scientific Reports. 2018;8.

