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Table S1. Characteristics of all individuals at first evaluation, stratified by whether developing MCI
	Characteristic
	Whole population n (%) 
	Without MCI  n (%) 
	With  MCI  n (%) 
	P value***

	Total (n, %)
	 6 423(100.00)
	 3 889(60.55)
	 2 534(39.45)
	　

	Age* (years,  mean,  sd)
	78.21(7.65)
	76.50(7.40)
	80.84(7.27)
	<0.001

	Sex  (n,  %)
	　
	　
	　
	0.00283

	  Male
	 3 314(51.60)
	 2 065(53.10)
	 1 249(49.29)
	　

	  Female
	 3 109(48.40)
	 1 824(46.90)
	 1 285(50.71)
	　

	Taste (n, %)
	　
	　
	　
	<0.001

	  Insipidity
	 3 995(62.20)
	 2 276(58.52)
	 1 719(67.84)
	

	  Salty
	 1 244(19.37)
	  751(19.31)
	  493(19.46)
	　

	  Sweet
	  450(7.01)
	  250(6.43)
	  200(7.89)
	　

	  Hot
	  202(3.14)
	  116(2.98)
	  86(3.39)
	　

	  Other
	  532(8.28)
	  496(12.75)
	  36(1.42)
	　

	Hypertension**(n,  %)
	　
	　
	　
	0.9598

	  Yes
	 1 490(23.20)
	  903(23.22)
	  587(23.16)
	　

	  No
	 4 933(76.80)
	 2 986(76.78)
	 1 947(76.84)
	　

	Diabetes**(n,  %)
	　
	　
	　
	0.797

	  Yes
	  236(3.67)
	  141(3.63)
	  95(3.75)
	　

	  No
	 6 187(96.33)
	 3 748(96.37)
	 2 439(96.25)
	　

	Heart  disease**(n,  %)
	　
	　
	　
	0.318

	  Yes
	  719(11.19)
	  423(10.88)
	  296(11.68)
	　

	  No
	 5 704(88.81)
	 3 466(89.12)
	 2 238(88.32)
	　

	Cerebrovascular disease**(n,  %)
	　
	　
	0.136

	  Yes
	  388(6.04)
	  221(5.68)
	  167(6.59)
	　

	  No
	 6 035(93.96)
	 3 668(94.32)
	 2 367(93.41)
	　

	Dyslipidaemia (n,  %)
	　
	　
	　
	0.4897

	  Yes
	  142(2.21)
	  82(2.11)
	  60(2.37)
	　

	  No
	 6 281(97.79)
	 3 807(97.89)
	 2 474(97.63)
	　

	Education   (n,  %)
	　
	　
	　
	<0.001

	  Illiterate
	 3 217(50.09)
	 1 772(45.56)
	 1 445(57.02)
	　

	  Educated 
	 3 206(49.91)
	 2 117(54.44)
	 1 089(42.98)
	　

	In  marriage  (n,  %)
	　
	　
	　
	<0.001

	  Yes
	 3 414(53.15)
	 2 306(59.30)
	 1 108(43.73)
	　

	  No
	 3 009(46.85)
	 1 583(40.70)
	 1 426(56.27)
	　

	Ethnic group, Han  (n,  %)
	　
	　
	　
	0.583

	  Han
	 6 038(94.01)
	 3 661(94.14)
	 2 377(93.80)
	　

	  Mionrity
	  385(5.99)
	  228(5.86)
	  157(6.20)
	　

	Residence  (n,  %)
	　
	　
	　
	0.1046

	  Urban
	 2 696(41.97)
	 1 601(41.17)
	 1 095(43.21)
	　

	  Rural
	 3 727(58.03)
	 2 288(58.83)
	 1 439(56.79)
	　

	Geographic region by  representative taste preference  (n,  %)
	　
	<0.001

	  Salty areas
	 1 422(22.14)
	  891(22.91)
	  531(20.96)
	　

	  Sweet areas
	 2 743(42.71)
	 1 707(43.89)
	 1 036(40.88)
	　

	  Hot areas
	 2 258(35.15)
	 1 291(33.20)
	  967(38.16)
	　

	With  regular  exercise  (n,  %)
	　
	　
	<0.001

	  Yes
	 2 442(38.02)
	 1 560(40.11)
	  882(34.81)
	　

	  No
	 3 981(61.98)
	 2 329(59.89)
	 1 652(65.19)
	　

	Smoke  now  (n,  %)
	　
	　
	　
	　

	  Yes
	 1 488(23.17)
	  957(24.61)
	  531(20.96)
	　

	  No
	 4 935(76.83)
	 2 932(75.39)
	 2 003(79.04)
	<0.001

	Often  drink  alcohol  (n,  %)
	　
	　
	　

	  Yes
	 1 336(20.80)
	  880(22.63)
	  456(18.00)
	　

	  No
	 5 087(79.20)
	 3 009(77.37)
	 2 078(82.00)
	　

	Overweight  (n,  %)
	　
	　
	　
	<0.001

	  Yes
	 1 215(18.92)
	  803(20.65)
	  412(16.26)
	　

	  No
	 5 208(81.08)
	 3 086(79.35)
	 2 122(83.74)
	　

	Self-rated  health  status  (n,  %)  
	　
	　
	<0.001

	  Bad  
	  932(14.51)
	  512(13.17)
	  420(16.57)
	　

	  So  so  
	 2 180(33.94)
	 1 280(32.91)
	  900(35.52)
	　

	  Good
	 3 311(51.55)
	 2 097(53.92)
	 1 214(47.91)
	　

	ADL  (n,  %)
	　
	　
	　
	<0.001

	  Independent
	 6 133(95.48)
	 3 775(97.07)
	 2 358(93.05)
	　

	  Mild dependent
	  221(3.44)
	  88(2.26)
	  133(5.25)
	　

	  Moderate dependent  
	  44(0.69)
	  24(0.62)
	  20(0.79)
	　

	  Very dependent  
	  25(0.39)
	  2(0.05)
	  23(0.91)
	　


Number (%) were reported. 
Abbreviations: MCI: mild cognitive impairment; ADL: Activities of Daily Living. 
* mean (standard deviation) was reported. 
** Cases of hypertension, diabetes, heart disease, stroke, cerebrovascular disease, and blood disease were self-reported.
*** The independent samples t-test for continuous variables and a Chi-squared test for categorical variables to compare the baseline characteristics of individuals by whether they developed MCI or not, and its associated p-value was included


Table S2. The association between different taste preferences and risks of developing MCI, in sensitive analysis
	Analysis in all participants
	 competing risk model*
	without educational adjustment**
	applying PSM***

	 Salty
	0.83 (0.76,0.90)
	0.86 (0.79,0.94)
	0.92 (0.84,1.02)

	 Sweet
	1.39 (1.22,1.59)
	1.43 (1.25,1.65)
	1.40 (1.20,1.63)

	 Hot
	1.20 (1.02,1.42)
	1.32 (1.12,1.56)
	1.28 (1.03,1.59)

	
	
	
	

	Pairwise Cause-Specific Hazard Ratios
	
	
	

	 Insipidity vs Salty
	1.21 (1.11,1.31)
	
	

	 Salty vs Insipidity
	0.83 (0.76,0.90)
	
	

	 Insipidity vs Sweet
	0.72 (0.63,0.82)
	
	

	 Sweet vs Insipidity
	1.39 (1.22,1.59)
	
	

	 Insipidity vs Hot
	0.83 (0.71,0.98)
	
	

	 Hot vs Insipidity
	1.20 (1.02,1.42)
	
	

	 Salty vs Sweet
	0.59 (0.51,0.69)
	
	

	 Sweet vs Salty
	1.68 (1.45,1.95)
	
	

	 Salty vs Hot
	0.69 (0.58,0.82)
	
	

	 Hot vs Salty
	1.45 (1.22,1.73)
	
	

	 Sweet vs Hot
	1.16 (0.95,1.42)
	
	

	 Hot vs Sweet
	0.86 (0.70,1.06)
	　
	　


Abbreviations: MCI: mild cognitive impairment; PSM: propensity score weighting. 
The hazard ratio and its 95% CI was reported
* We applied the competing risk model to compare the cause-specific hazard ratios for each pair of taste preference groups
** We defined the MMSE score ≤18 as MCI without educational adjustment
[bookmark: OLE_LINK7][bookmark: OLE_LINK8]*** We use the propensity score weighting method to balance the distribution of other confounding variables at the baseline

Table S3: Exploring the relationship between varied taste preferences and the risk of MCI in subgroups with distinct dietary patterns of salt-preserved vegetables, sugar, and garlic
	Subgroups with distinct dietary patterns
	HR (95% CI)

	Salty
	

	 Frequent salt-preserved vegetable consumption
	0.79 (0.70,0.89)

	 Infrequent salt-preserved vegetable consumption
	0.84 (0.75,0.94)

	Sweet
	

	 Frequent sugar consumption  
	1.28 (1.07,1.53)

	 Infrequent sugar consumption  
	1.32 (1.06,1.65)

	Hot
	

	 Frequent consumption of garlic
	1.38 (1.13,1.69)

	 Infrequent consumption of garlic
	0.96 (0.73,1.28)


Abbreviations: MCI: mild cognitive impairment.
We incorporated objective dietary patterns related to salt-preserved vegetables, sugar, and garlic, which roughly correspond to preferences for salty, sweet, and hot tastes, respectively


Supplement Figure1: Taste preference and its association with MCI 
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