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Data and analyses

1 Discontinuation versus continuation of antipsychotic medication
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patients _up until 4 wk after the intervention

Outcome or Subgroup Studies Participants | Statistical Method Effect Estimate
1.1 Mortality_after the intervention 4 358 Risk Ratio (IV, Random, 95% ClI) 1.09 [0.49, 2.43]
1.2 Restart on antipsychotic medication due to |1 110 Risk Ratio (M-H, Fixed, 95% ClI) 1.83[1.18, 2.83]
withdrawel symptoms during the intervention

period

1.3 BPSD < 3 mo after the intervention 2 112 Std. Mean Difference (IV, Random, 95% Cl) 0.25 [-0.60, 1.09]
1.5 Cognitive function_ < 4 wk after the 1 84 Mean Difference (IV, Random, 95% CI) 0.80 [-0.88, 2.48]
interventionen

1.6 ADL_after the interventionen 1 106 Mean Difference (IV, Fixed, 95% Cl) -1.60 [-4.68, 1.48]
1.7 BPSD > 3 mo after the intervention 2 142 Std. Mean Difference (IV, Random, 95% Cl) -0.05 [-0.66, 0.55]
1.8 Aggitation_up until 4 wk after the intervention 1 82 Mean Difference (IV, Fixed, 95% Cl) 0.00 [-2.26, 2.26]
1.10 Aggitation number of patients_up until 4 |2 146 Risk Ratio (IV, Random, 95% CI) 4.42[0.74, 26.27]
wk after the intervention

1.12 Insomnia/sleep problems number of 2 140 Risk Ratio (IV, Random, 95% CI) 0.37 [0.08, 1.69]
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1.14 Dropout due to worsening in BPSD 3 299 Risk Ratio (IV, Random, 95% CI) 1.26 [0.61, 2.60]
symptoms during the intervention

Figures
Figure 1 (Analysis 1.1)
Discontinuation  Continuation of antipsych Risk Ratio Risk Ratio
Study or Subgroup Bvents Total BEvents Total Weight I, Random, 95% CI IV, Random, 95% CI
Ballard 2004 3 46 3 a4 26.4% 117 [0.25, 5.54]
Ballard 2008 7 h4 T A4 B51% 1.00[0.37, 2.69]
Devanand 2011 1] 10 0 10 Mot estimable
Devanand 2012 1 40 1 70 2.4% 1.78[0.11, 27.22]
Total (95% CI) 160 198 100.0% 1.09[0.49, 2.43] -
Total events 11 11

Heterageneity: Tau®=0.00; ChiF=0.15, df=2{P=093), F=0%
Testfar overall effect £=022{F=0.383)

0.001 0.1 10 1000
Favours discontinuation Favours continuation

Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.1 Mortality_after the intervention.

Figure 2 (Analysis 1.3)

Discontinuation Continuation of antipsych Std. Mean Difference Std. Mean Difference
Study or Subgroup  Mean S0 Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Ballard 2004 {1} -1.3 9.4 36 0.z 12 46 A6.2% -014 [-0.487, 0.30]
Futh= 2004 (2 T893 485 14 4.93 2.84 18 43.8% 073 [-0.01,1.48]
Total (95% CI) 51 61 100.0% 0.25 [-0.60, 1.09]

-4 -2 0 2 4

Heterageneity: Tau®=0.28; Chi®= 3.92, df=1 (P=0.09); F=74%

Testfor overall effect Z=0.57 (F = 0.57) Favours discontinuation Favours continuation
Footnotes
17 MPI

(2YMPI-Q sumscore
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Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.3 BPSD < 3 mo after the intervention.

12-Dec-2018

Figure 3 (Analysis 1.5)
Discontinuation Conmtinuation of antipsych Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
BEallard 2008 (1) -1 42 40 -1.8 3.6 44 100.0% 0.80 [-0.88, 2.49]
Total (95% CI) 40 44 100.0% 0.80 [-0.88, 2.48]
oo st 295 - 03 S O S NN
estfor overall effect 2= 0.83 (P = 0.35) Favours discontinuation Favours continuation
Footnotes
1) MMSE

Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.5 Cognitive function_ < 4 wk after the interventionen.

Figure 4 (Analysis 1.6)
Discontinuation Continuation of antipsych Mean Difference Mean Difference
Study or Subgroup  Mean S0 Total Mean sD Total Weight I, Fixed, 95% CI IV, Fixed, 95% CI
Ballard 2008 0.z 7.2 a2 1.8 2.9 a4 100.0% -1.60[-4.68,1.448]
Total (95% CI) 52 54 100.0% -1.60[-4.68, 1.48]
Heterogeneity: Mot applicable i - . l l
Test for overall effect £=1.02 (P=0.31) 20 10 0 10 20

Favours discontinuation Favours continuation

Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.6 ADL_after the interventionen.

Figure 5 (Analysis 1.7)
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Discontinuation

Continuation of antipsych

Std. Mean Difference
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Std. Mean Difference

Study or Subgroup Mean S0 Total Mean sD Total Weight I, Random, 95% CI IV, Random, 95% CI

Ballard 2008 (1) 45 176 A3 1.3 165 a6 B1.0% 019018, 0.87] ——
vanReekum 2002 (2 8.2 406 17 7.1 439 16 28.0% -0.44 113, 0.25] =

Total (95% CI) 70 72 100.0% -0.05 [-0.66, 0.55] —"—
Heterogeneity, Taur= 012 Chi*= 246, df=1 (P=012 7= 59% 51 -IIII - : DIE 15

Test for overall effect £=0.18 (F = 0.86)

Footnotes
(1) Ballard 2008: MPI

Favours discontinuation Favours continuation

(2) BEHAYE AD. Aflzest pa graf. Missing SD: obtained SO from Kovach et al. American J Alzheimer's dis 2006.4.06.

Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.7 BPSD > 3 mo after the intervention.

Figure 6 (Analysis 1.8)

Discontinuation Continuation of antipsych Mean Difference Mean Difference
Study or Subgroup  Mean S0 Total Mean sD Total Weight N, Fixed, 95% CI I, Fixed, 95% CI
Ballard 2004 -1 5.1 K13 -1 5.3 46 100.0% 0.00[-2.26, 2.26]
Total (95% CI) 36 46 100.0% 0.00 [-2.26, 2.26]

Heterogeneity: Mot applicable
Testfar overall effect Z=0.00{F =1.00)

10 5 0 5 10
Favours discontinuation Favours continuation

Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.8 Aggitation_up until 4 wk after the intervention.

Figure 7 (Analysis 1.10)

Discontinuation  Comtinuation of antipsych Risk Ratio Risk Ratio
Study or Subgroup Bvents Total Bvents Total Weight I, Random, 95% CI I, Random, 95% CI
Bridges Parlet 15937 2 22 1] 14 361% 326017, 653.30] B
Devanand 2012 3 40 1 0 B3.9% 5,28 [0.56, 45.80] L
Total (95% CI) 62 84 100.0%  4.42[0.74, 26.27] -*—
Total events a 1
Heterageneity: Tau® = 0.00; ChiF=0.06, df=1{P=0.80% F=0% oo 0 10 Tooo

Testfoar overall effect Z=1.63(F=010)
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Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.10 Aggitation number of patients_up until 4 wk after the
intervention.

Figure 8 (Analysis 1.12)

Discontinuation  Continuation of antipsych Risk Ratio Risk Ratio
Study or Subgroup BEvents Total Events Total Weight N, Random, 95% CI N, Random, 95% CI
Cevanand 2012 1 40 3 0 46.3% 0.58 [0.06, 5.42) B
Futh= 2004 1 14 4 15 53.7% 0.25[0.03,1.93] L
Total (95% CI) 55 85 100.0% 0.37 [0.08, 1.69] —onifi—
Total events 2 7
Heterogeneity: Tau®=0.00; ChiF=0.30,df=1 (P=0.59); F= 0% I I I |
Test for overall effect £=1.28 (FP=0.20) 0.001 0.1 10 1000

Favours discontinuation Favours continuation

Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.12 Insomnia/sleep problems number of patients _up until 4
wk after the intervention.

Figure 9 (Analysis 1.14)

Discontinuation  Continuation of antipsych Risk Ratio Risk Ratio
Study or Subgroup Bvents Total Bvents Total Weight I, Random, 95% CI I, Random, 95% CI
Ballard 2004 ] 46 L a4 41.49% 1.41 [0.46, 4.322] i
Ballard 2008 4 a2 4 83 287% 1.01 [0.26, 3.91]
vanReekum 2002 4 17 3 17 20.4% 1.33 [0.35, 5.08] —
Total (95% CI) 145 154 100.0% 1.26 [0.61, 2.60] -
Total events 14 12
Heterogeneity: Tau®= 000 Chif= 0158, df=2 (P =093 F=0% I I I I
Test for overall effect £=0.63 (P=0.53 0.002 0.1 10 500

Favours discontinuation Favours continuation

Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.14 Dropout due to worsening in BPSD symptoms during
the intervention.
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Figure 10 (Analysis 1.2)

Discontinuation  Continuation of antipsych Risk Ratio Risk Ratio
Study or Subgroup Bvents Total BEvents Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Cevanand 2012 23 40 22 7O 100.0% 1.83[1.18, 2.83]
Total (95% CI) 40 70 100.0% 1.83 [1.18, 2.83] <
Total events 23 22
Heterogeneity: Mot applicable I:I.IIZIE IIIH 1'IZI EIEI

Testior overall effect: 2= 2.71 (F = 0.007) Favours discontinuation Favours continuation

Forest plot of comparison: 1 Discontinuation versus continuation of antipsychotic medication, outcome: 1.2 Restart on antipsychotic medication due to withdrawel
symptoms during the intervention period.
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