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In a cohort of 3000 cognitively normal older adults (age = 55 years), CAIDE 2 6, residing in rural India, we found a high prevalence of low education and vascular risk factors.

Hearing loss (OR: 6.55), lower education (OR: 6.20), poor sleep quality (OR: 3.51), alcohol use (OR: 3.20), and low social network index (OR: 2.43) were significant independent
predictors of cognitive impairment (p < 0.05) in this cohort where all strokes, systemic and neurological diseases were excluded at baseline.
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