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Eye_impairment with SPMSQ | Eye_impairment with CESD
Model 1 Model 2 Model 1 Model 2
Fixed effects

Intercept 8.7702*** 8.2523*** | 4.2878*** 6.4739%**
Age -0.04429** -0.06135*** | 0.02471 -0.04571
Age2 -0.00478 -0.00608 -0.00068 -0.00436
Cohort2 -0.2096* -0.1878* 0.6762* 0.5076
Cohort3 -0.4599*** -0.386*** 1.0912** 0.7907**
Cohort4 -0.5748*** -0.4832*** | 1.7177*** 1.4114%**
Cohort5 -0.8934*** -0.7632*** | 1.9595*** 1.478***
Cohort6 -1.2412%** -1.0787*** | 3.0541*** 2.2855%**
Cohort7 -2.3672%** -2.1246*** | 3.6709*** 2.7382***
Cohort8 -3.6515%** -3.3972%** | 3.0409*** 2.2259
AgexCohort2 -0.024 -0.02324 0.009761 0.01163
AgexCohort3 -0.0332* -0.03141* | -0.06349 -0.05464
AgexCohort4 -0.02188 -0.01796 0.04727 0.05878
AgexCohort5 -0.07353*** -0.0694*** | -0.05475 -0.03982
AgexCohort6 -0.1177*** -0.1103*** | 0.03888 0.07847
AgexCohort7 -0.2043*** -0.1966*** | 0.006037 0.04399
AgexCohort8 -0.1594* -0.1655* -0.1939 -0.03494
Age2xCohort2 0.000805 0.000761 0.007751 0.008694
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Eye_impairment with SPMSQ

Eye_impairment with CESD

Model 1 Model 2 Model 1 Model 2
Age2xCohort3 0.005408 0.005347 0.009117 0.009331
Age2xCohort4 -0.00579 -0.00554 -0.0018 -0.00114
Age2xCohort5 -0.00731 -0.00679 0.01971** 0.01853*
Age2xCohort6 -0.01184* -0.01136* | -0.01013 -0.00779
Age2xCohort7 -0.0187** -0.01822** | 0.01826 0.02071
Age2xCohort8 -0.00342 -0.00459 -0.01007 -0.00414
Eye impairment - -0.6258*** | - 2.6543***
Eye impairmentxAge | - -0.02106** | - -0.08594**
Random effects
Variance
Intercept (11) 1.3089*** 1.2207*** 17.1923*** 15.9247***
Slope (22) 0.01373*** 0.01383*** | 0.08669*** 0.08436***
Curvature (33) 0.000324*** 8'000324** 0.000518 0.000541
Covariance
Intercept, Slope
(12) 0.07027*** 0.06654*** | 0.1430* 0.1993**
Intercept,
Curvature (13) -0.00305* -0.00324* | -0.04507** -0.04653**
Slope, Curvature
(23) 0.000028 0.000032 -0.00130 -0.00163
Residual 0.7559*** 0.7534*** 18.6678*** 18.6715***
Goodness of fit
AIC 33612.7 33304.6 92787.8 89896.5
BIC 338111 335221 92990.6 90116.2
-2LL 33550.7 33236.6 92725.8 89828.5
Parameters 34 40 34 40
LR test
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