
Supplemental Table 1.  Frequency of Outcomes used for nomogram prediction

	Outcome Measure
	Frequency of Occurrence

	
	Study Cohort
	Literature
	References

	MMSE < 24
	39/80 (48.75%)
	11% [6-19]/15%, 12%
	Taylor (1998)[1], Corn (2008)[2] 

	Endocrine Dysfunction
	13/80 (16.25%)
	>43%, ~20%, >25%
	Kyriakakis (2016, 2019)[3], [4], Taku (2017)[5], Chapon (2025)[6]

	White Matter Change on MRI
	34/80 (42.5%)
	50%, 35%, 8%
	Stokes (2015)[7], Sabsevitz (2013)[8], Corn (1994)[9]

	Physician Assessment of Cognitive Status
	36/80 (45.0%)
	28%, up to 90%, 50-90%
	Crossen (1994)[10], Greene-Schloesser (2013) [11], [12], Makale (2017)

	Patient Assessment of Cognitive Status
	46/80 (57.5%)
	30%, ~63%
	Zeng (2025)[13], Gondi (2023)[14]
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