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1. SD MMSE 27
(total n=1,137)
1sD Odds ratio (95%Cl) p value
1 SD kcal/day increase Model 1 374 1.05 ( 0.87 - 125 0.623
Model 2 104 ( 086 - 125 0.692
Model 3 109 ( 090 - 131 0.378
1 SD g/dayincrease Model 1 146 118 ( 1.00 - 140 0.056
Model 2 120 ( 1.02 - 142 0.032
Model 3 118 ( 097 - 143 0.103
1 SD g/dayincrease Model 1 42 097 ( 0.82 - 1.15 0.747
Model 2 095 (081 -111 0.528
Model 3 097 ( 083 - 113 0.707
1 SD g/dayincrease Model 1 55 093 ( 078 - 111 0.429
Model 2 093 ( 078 - 111 0.417
Model 3 096 ( 079 - 115 0.649
1 SD g/dayincrease Model 1 74 0.83 ( 0.69 - 0.99 0.041
Model 2 084 ( 0.69 - 1.03 0.087
Model 3 086 ( 071 - 1.05 0.144
1 SD g/dayincrease Model 1 88 092 ( 0.78 - 1.09 0.347
Model 2 090 ( 0.77 - 1.06 0.202
Model 3 091 ( 0.77 - 1.07 0.247
1 SD g/dayincrease Model 1 143 096 ( 0.82 - 1.13 0.634
Model 2 092 ( 079 - 1.07 0.271
Model 3 092 ( 078 - 1.07 0.265
1 SD g/dayincrease Model 1 56 098 ( 0.82 - 1.17 0.824
Model 2 102 ( 086 - 1.21 0.795
Model 3 100 ( 085 - 1.19 0.956
1 SD g/dayincrease Model 1 36 095 ( 0.80 - 1.13 0.576
Model 2 099 ( 083 - 1.18 0.908
Model 3 101 ( 084 - 121 0.931
1 SD g/dayincrease Model 1 27 093 ( 0.78 - 1.10 0.395
Model 2 089 ( 075 - 104 0.137
Model 3 088 ( 075 - 1.05 0.151
1 SD g/dayincrease Model 1 134 099 ( 0.85 - 1.17 0.939
Model 2 095 (081 -111 0.516
Model 3 095 (081 -111 0.533
1 SD g/dayincrease Model 1 37 096 ( 0.81 - 1.13 0.622
Model 2 094 ( 079 - 1.10 0.428
Model 3 093 ( 079 - 1.10 0.412
Model 1 () (year).

Model 2 :Model1+ 2 MMSE

Model 3 :Model 2 + 9 ,10-12 |13 ), body mass index (kg/m?), (1-11 score), (yes or

no),

),

(kcal/



2. SD MMSE 27
(total n=1,065)
1SD Odds ratio (95%Cl) p value
1 SD kcal/day increase Model 1 326 0.94 0.76 1.17 0.603
Model 2 0.89 0.71 1.11 0.312
Model 3 0.90 0.72 1.12 0.343
1 SD g/dayincrease Model 1 108 1.38 1.13 1.68 0.002
Model 2 1.29 1.05 1.57 0.013
Model 3 1.43 1.15 1.77 0.001
1 SD g/dayincrease Model 1 37 1.06 0.86 1.30 0.611
Model 2 1.09 0.89 1.34 0.389
Model 3 111 0.88 1.40 0.365
1 SD g/dayincrease Model 1 a7 0.80 0.65 0.98 0.035
Model 2 0.82 0.67 1.00 0.053
Model 3 0.84 0.68 1.03 0.094
1 SD g/dayincrease Model 1 72 0.95 0.76 1.18 0.626
Model 2 1.00 0.80 1.25 0.993
Model 3 1.07 0.84 1.37 0.563
1 SD g/dayincrease Model 1 78 0.86 0.70 1.06 0.152
Model 2 0.83 0.67 1.02 0.075
Model 3 0.87 0.70 1.08 0.206
1 SD g/dayincrease Model 1 127 0.98 0.79 1.22 0.866
Model 2 1.06 0.85 1.32 0.623
Model 3 1.15 0.90 1.46 0.266
1 SD g/dayincrease Model 1 44 1.06 0.86 1.30 0.605
Model 2 1.09 0.89 1.33 0.400
Model 3 1.18 0.94 1.47 0.149
1 SD g/dayincrease Model 1 29 0.88 0.70 1.09 0.244
Model 2 0.83 0.65 1.04 0.109
Model 3 0.83 0.66 1.06 0.138
1 SD g/dayincrease Model 1 24 1.16 0.93 1.45 0.194
Model 2 113 0.89 142 0.313
Model 3 1.16 0.93 1.46 0.195
1 SD g/dayincrease Model 1 128 0.78 0.65 0.92 0.004
Model 2 0.77 0.63 0.93 0.007
Model 3 0.80 0.65 0.98 0.034
1 SD g/dayincrease Model 1 39 1.00 0.82 1.22 0.982
Model 2 0.96 0.79 1.17 0.694
Model 3 1.01 0.81 1.26 0.934
Model 1 () (year).
Model 2 :Model1+ 2 MMSE
Model 3 :Model 2 + © ,10-12 13 ), body mass index (kg/m?), (1-11 score), (yes or no),

)

(kcal/
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