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Clinical Dementia Rating Scale (CDR)
The CDR assessed three domains of cognition (memory, orientation, judgment/problem solving) and three domains of function (community affairs, home/hobbies, personal care) using structured interviews of both the patient and a companion/informant by a trained rater and scored using a standard methodology. CDR global score for the six domains range from 0 to 3 with 0 indicating no dementia and 3 indicating severe dementia. It can be summed to obtain CDR Sum of Boxes (CDR-SB) with scores ranging from 0 to 18, a higher score indicates greater impairment. CDR global score has been used in AD trials as a global measure of disease progression.
Repeatable Battery for the Assessment of Neuropsychological Status (RBANS)
The RBANS is a battery of tests developed for cognitive assessment, detection and characterization of dementia, and is a widely used measure to differentiate healthy normal participants from those with early disease and AD patients and has been used in multinational AD clinical trials [1-3]. RBANS battery includes 12 subsets that measure 5 indices; the Digit Span and Coding subtests measure Attention, the Picture Naming and Semantic Fluency subtests measure Language, the Figure Copy and Line Orientation subtests measure Visuospatial/Construction, List Learning and Store Memory subtests measure Immediate Memory, and List Recall, List Recognition, Store Memory and Figure Recall measure Delayed Memory.  The raw scores from the subsets were scaled together using an RBANS conversion table to create index scores that were summed to form the sum of index scores. The sum of index scores was converted to the total scale using the RBANS conversion table [1]. The lower the scores the more pronounced the impairment. 
California Verbal Learning Test-Second Edition (CVLT-II)
The CVLT-II is a neuropsychological measure designed to quantify components of verbal learning, retention and retrieval has a large normative database with computerized scoring (Psychological Corporation 2000, San Antonio, Texas, USA). Sixteen (16) words were read out face-to-face to the participants five times with the instruction to memorize as many words as possible each time. Each of the words belonged to one of four categories: thus, there were four fruits, four herbs and spices, etc. The memory subtests included immediate recall (the sum of all words recalled immediately following each presentation  long delay recall (the sum of both free recall and semantically cued recall of the words after an interval of at least 20 minutes), and long-delay recognition. For immediate and long delayed recall, higher scores indicate better recall. 
The CVLT-II is a neuropsychological measure designed to quantify components of verbal learning, retention and retrieval has a large normative database with computerized scoring (Psychological Corporation 2000, San Antonio, Texas, USA). Sixteen (16) words were read out face-to-face to the participants five times with the instruction to memorize as many words as possible each time. Each of the words belonged to one of four categories: thus, there were four fruits, four herbs and spices, etc. The participants were asked to recite the words they could recollect immediately following each presentation (immediate recall) and after an interval of at least 20 minutes (long delay recall), which was then followed by a 32-item recognition subtest (long-delay recognition). Scores were derived for recall types, and higher scores indicate better recall 

Mini Mental State Examination (MMSE)
The MMSE is a brief, validated 30-point questionnaire used to screen for cognitive impairment. MMSE rates participants on orientation (total score 10), registration (total score 3), attention, calculation (total score 5), recall (total score 3) and language (total score 9). An overall total score is obtained by summing all the item scores and is the outcome of interest. The maximum total score is 30, and the lower the score the more pronounced the impairment.
Cognitive Function Index (CFI)
The CFI is a modified version of the Mail-in Cognitive Function Screening Instrument [5], a participant- and study partner-reported outcome measure developed by the Alzheimer’s Disease Cooperative Study (ADCS).  This assessment included 15 questions that assessed participant’s perceived ability to perform high level functional tasks in daily-life and their sense of overall cognitive functional ability.  The participants and their partner/informant independently rated the participant’s abilities. The item responses were converted to corresponding numeric scores. The ADCS-CFI Total score was calculated as the sum of questionnaire items ranging from 0 to 14. Higher scores indicate greater impairment. 
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