Supplementary data - Table 1
Table 1: Examples of possible variables and tests to characterise the older populations included in clinical trials (in addition to gender, ethnicity, demographic and anthropomorphic parameters)
	Explanatory variable group
	Possible tests

	Lifestyle
	Smoking status, daily physical activity level, professional status (retired, full- or part-time work) [1]

	Cognitive status
	Montreal Cognitive Assessment  [2] or 
Folstein’s Mini-Mental State Examination 

	Comorbidity
	Cumulative Illness Rating Scale for geriatrics CIRS-G [3], knee pain

	Nutritional status
	Mini nutritional assessment  [4], SNAQ65+ [5] 

	Hormone status
	Testosterone [6,7], Insulin-like growth factor 1 [8], vitamin D [9]

	Genetics
	Angiotensin-converting enzyme (ACE) genotype [10], telomere length/dysfunction [11], (Birth weight [12])

	Muscle physiology
	[bookmark: _GoBack]A wide variety of biomarkers have been suggested including agrin expression (implicated in the stability of neuromuscular junction), myostatin expression (implicated in the mTOR signalling pathway of muscle development), satellite cell content or protein degradation [8,13,14] 
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