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pathways and vascular risk management. - The linked scan-level dataset contained 24,418 s | accuracy and Alzheimer's disease recall

- Structural MRI and EHR data remain central when structural-MRI records. % r e oo ke

PET or CSF biomarkers are unavailable. o history provided a clinically plausible vascular signal.

Table 2. Primary nested cross-validation performance in the baseline participant-level subset (n = 3963)

Outcome definition

Why routine_care data matter Model Macro-AUC Macro-F1 Balanced accuracy Overall accuracy
- The first eligible structural MRI per participant was Dirﬁct tln‘V\?Ie\a/iﬂass model  0.752 [0.740, 0.765]  0.554 [0.538, 0.569]  0.565 [0.550, 0.582]  0.568 [0.553, 0.583]
: : : . without
The gqhort reflects symptomatic patients seen in retained. _ _ _ Direct three-class model ~ 0.760 [0.749, 0.773] 0.569 [0.553, 0.584] 0.582 [0.567, 0.599]  0.583 [0.567, 0.597]
real clinical pathways. - Structured diagnosis labels were mapped using with WMH e ey a
- The data include heterogeneous diagnoses, prespecified whitelists. S:f}rliih%\lﬂ rIJ_rIlodel 0.749 [0.738, 0.762]  0.553 [0.536, 0.568]  0.552 [0.537, 0.569]  0.583 [0.568, 0.598] Limitations
missingness and variable reporting practice. - Final outcome groups were AD, Mixed and Non-AD. Hierarchical model with  0.755 [0.744, 0.768]  0.563 [0.547, 0.579]  0.559 [0.544, 0.576]  0.598 [0.583, 0.613] _ Single-site routine-care cohort
- This setting tests whether routine information can WhiH No%xternal validation of bioma.rker confirmed
support scalable diagnostic stratification. Predictor domains ; abel
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missingness indicators were retained. Mixed
- Participant-grouped nested CV used 5 outer folds and
10 inner folds; model selection optimised macro-F1.
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