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Table 1. Patient sociodemographic and clinical characteristics across randomized clinical trials (RCTs) 

Author (publication 
year, sample size) 

Setting 
Mean age 

(SD) 
% Female 

% non-
White 

% Hispanic i 
Pragmatic 

recruitment 
(yes/no) viii 

Older adults with cognitive impairment Education 
status 

reported 
(yes/no)  

Chronic conditions 
Enrolment of patients 

with cognitive 
impairment (yes/no) 

% with cognitive 
impairment 

Mean number 
Types 

reported 

Comorbidity 
indices used 

(yes/no) 
Bayliss et al. 
(2022, 3012)1 

Primary care clinics, 
Kaiser Permanente 

Colorado 

80 (7.4) 56 22 NR yes yes 100 no 8.6 no no 

Black et al. 
(2006, 1099)2 

11 clinical centers 
(unspecified) 

73 (5.7) 100v 2.7 NR no no - no NR no no 

Bridges-Parlet et al.  
(1997, 36)3 

5 nursing homes 83.0 (NA) 80.8 NR NR no yes 100 no NR no no 

Campbell et al. 
(2021, 552)4 

Primary care clinics, 
Eskenazi Health 

72.1 (6.4) 80 58 NR yes yes 16 no NR yes no 

Cohens-Mansfield et al  
(1999, 58)5 

1 nursing home 86 (NA) 74.1 NR NR no yes NR yes 6 no no 

Dawson et al. 
(1999, 45)6 

54 centers 
(unspecified) 

63.8 (NA) 13.3 11 NR no no - no NR partialiii no 

Dawson-Hughes et al. 
 (2000, 295)7 

Ambulatory care 
(unspecified) 

73.5 (NA) 57 NR NR no no - no NR no no 

Devanand et al. 
(2011, 20)8 

Memory disorders 
clinic & behavioral 
neurology practice 

75 (8) 57 43 NR no yes 100 yes NR no no 

Devanand et al. 
(2012, 110)9 

Memory clinics, 
geriatric psychiatry 
clinics, VA clinics 

80 (7.6) 59 28 NR no yes 100 yes NR no no 

Espeland et al. 
(1999, 975) 

Communities near 4 
academic medical 

institutions 

NR 48 24 NR no no - no NR no no 

Gallagher et al. 
(2002, 489)10 

Not specified 72 (0.3) 100v 4 NR no no - no NR no no 

Gaudig et al. 
(2011, 978)11 

Multicenter 
(unspecified) 

75 (1.2) 58 9 NR no yes 100 no NR no no 

Hanlon et al. 
(1996, 208)12 

General medicine 
clinic (VA) 

70 (NA) 1.0 23.1 NR no yes NR yes 9.1 no no 

Herrinton et al. 
(2023, 2470)13 

Kaiser Permanente 
Northern California 

80 (NA) 51 36 NR yes yes NR no NR no yes 

Kuntz et al. 
(2019, 150)14 

Kaiser Permanente 
Northwest 

70 (6) 66 5 NR yes no - no NR yes yes (no summary 
score provided) 

Kutner et al. 
(2015, 381)15 

Multicenter 
(unspecified) 

74 (11.6) 45 17 4 no yes 22 yes NR partialiii yes 

Moga et al. 
(2017, 50)16 

Patients enrolled in 
Alzheimer’s Disease 

Center cohort, 
University of Kentucky 

77.7 (6.6) 70 10 NR no yes 34 yes NR no no 

Moo et al. 
(2021, 62)17 

Multicenter (VA) 77.6 (NA) 2 13 0 no yes NR no NR no no 

Mott et al. 
(2003, 80)18 

Unspecified 75.6 (NA) 78.7 1.3 1.5 no no - yes NR no no 

Navy et al. 
(2018, 314)19 

Kaiser Permanente 
Colorado 

73 (NA) 64.2 14.8 6.9 yes yes 5.1 yes NR yes yes 

O’Brien et al. 
(2001, 25)20 

Outpatient pulmonary 
department (VA) 

67 (1.9) 0 NR NR no no - no NR no no 

Rice et al. 
(2000, 38)21 

Unspecified 69.9 (NA) 0 NR NR no no - no NR no no 

Tabloski et al. 
(1998, 20)22 

Unspecified 77.5 (7.9) 100v NR NR no no - no NR no no 

Tariot et al. 
(1999, 47)23 

Unspecified 86 (6.4) 80 2 NR no yes 100 yes NR no no 

Tse et al. 
(2008, 11)24 

Academic nursing 
home 

82.8 (NA) 36.3 NR NR no yes 100 no NR no no 

Vasilevskis et al. 
(2023, 372)25 

Vanderbilt University 
Medical Center 

76.2 (10.7) 62 16 NR yes yes 24.4 yes NR no yes 

Vaughan 
(2022, n/a)26 

Emergency 
department (ED) 

NR NR NR NR yes no - no NR no no 

Weber et al. 
(2005, 620)27 

Geisinger Health 
System 

77 (NA) 79.3 NR NR yes yes 2 no 8.6 no no 

Overallvii - 

Median 
(IQR) = 77.7 

(73-80), 
Mean(SD) = 

76.9 (3.7) 

Median 
(IQR) = 

56 (51-66), 
Mean (SD) 

= 
61.4 (20.0) 

Median 
(IQR) = 

22 (9-36) 
Mean = 

22.0 (14.6) 

Median (IQR) 
= 

4.0 (4-7), 
Mean (SD) = 

4.5 (2.5) 

8 RCTs used 
pragmatic 

identification 
without 

individual 
participant 

consent 

Included by 17 
RCTs 

Median (IQR)= 
16 (2-22), 

Mean (SD) = 
13.5 (10.3)6 

Reported by 
10 RCTs 

Median (IQR) = 
8.6 (8.6-8.6), 
Mean (SD) = 

8.6 (0.5) 

Reported 
by 5 RCTs 

Reported by 5 
RCTs 
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NA=not available, NR=not reported, RCT=randomized clinical trials, SD=standard deviation, VA=Veterans Affairs / i If ethnicity was reported separately from race. / ii Reported as categories. / iii Only select chronic conditions of interest reported. / iv Only 
select medication classes of interest reported. / v Female participants only as specified by the inclusion criteria. / vi Excluding the trials that exclusively recruited participants with cognitive impairment. / vii Means and medians weighted for sample sizes 
of RCTs. / viii Using routinely collected data to identify patients and no individual patient consent for study enrollment.  / We identified RCTs conducted in the US from a recently published systematic review on the effect of deprescribing in adults aged 
≥65 years, which included published studies and grey literature indexed until April 2024 and updated a previous systematic review 28,29

Table 1 (continued). Patient sociodemographic and clinical characteristics across randomized clinical trials (RCTs) 

Author  
(publication year, 

sample size) 

 
Medications 

Living 
conditions 
reported 
(yes/no) 

Frailty 
status 

reported 
(yes/no) 

Language 
Quality of 

life 
reported 
(yes/no) 

Health services use 
reported (yes/no) 

Income reported 
(yes/no) 

Mean number 
Types 

reported 
(yes/no) 

Reported 
(yes/no) 

Older adults with 
insufficient English 

proficiency 
excluded 
(yes/no) 

Bayliss et al. 
(2022, 3012)1 

7 no no no no no no no no 

Black et al. 
(2006, 1099)2 

NR no no no no no no no no 

Bridges-Parlet et 
al. (1997, 36)3 

NR no yes no no no no no no 

Campbell et al. 
(2021, 552)4 

NR no no no no no no no no 

Cohens-Mansfield 
et al (1999, 58)5 

NR partialiv yes no no no no no no 

Dawson et al. 
(1999, 45)6 

NR no no no no no no no no 

Dawson-Hughes et 
al. (2000, 295)7 

NR no no no no no no no no 

Devanand et al. 
(2011, 20)8 

NR no no no no no no no no 

Devanand et al. 
(2012, 110)9 

NR partialiv yes no no no no no no 

Espeland et al. 
(1999, 975) 

NR partialiv no no no no no no no 

Gallagher et al. 
(2002, 489)10 

NR no no no no no no no no 

Gaudig et al. 
(2011, 978)11 

NR no no no no no no no no 

Hanlon et al. 
(1996, 208)12 

7.9 no no no no no yes no no 

Herrinton et al. 
(2023, 2470)13 

NR2 no no no no yes no yes no 

Kuntz et al. 
(2019, 150)14 

NR partialiv no no no no no yes no 

Kutner et al. 
(2015, 381)15 

NR partialiv no no yes yes yes no no 

Moga et al. 
(2017, 50)16 

NR partialiv no no no no yes no no 

Moo et al. 
(2021, 62)17 

NR no no no no no no no no 

Mott et al. 
(2003, 80)18 

NR no no no no yes no no no 

Navy et al. 
(2018, 314)19 

NR no no no no yes no no yes 

O’Brien et al. 
(2001, 25)20 

NR no no no no no yes no no 

Rice et al. 
(2000, 38)21 

NR partialiv no no no no no no no 

Tabloski et al. 
(1998, 20)22 

NR partialiv yes no no no no no no 

Tariot et al. 
(1999, 47)23 

NR no no yes no no no no no 

Tse et al. 
(2008, 11)24 

NR no yes no no no no no no 

Vasilevskis et al. 
(2023, 372)25 

NR no yes no no yes no yes no 

Vaughan 
(2022, n/a)26 

NR no no no no no no no no 

Weber et al. 
(2005, 620)27 

7.7 partialiv yes no no no no no no 

Overallvii 

Median (IQR) = 
7 (7-7),  

Mean (SD) = 
7.2 (0.4) 

Partiallyiv 
reported by 

9 RCTs  

Reported 
by 7 RCTs 

Reported 
by 1 RCT 

Reported 
by 1 RCT 

Excluded from 5 
RCTs 

Reported 
by 4 RCTs 

Reported by 3 
RCTs 

Reported by 1 
RCT 
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