Appendix C. Per-Protocol Results and Age Adjustments

Effects on muscle function and mobility
The PP analysis revealed some differences compared to the results from the ITT analysis (see Table 3). The 30-s sit-to-stand was significant in the DME group, increasing from +2.6% to +6.3% (p=0.002). In the OS group, 50 sit-to-stand speed was no longer significant, changing from +10.1% to -5.5% (p=0.481). Additionally, the DME group showed greater improvements in back strength (+20.1% vs. +14.8%), 50 sit-to-stand speed (+24.5% vs. +5.9%) compared to the ITT analysis. Other outcomes did not differ considerably from the ITT analysis. The linear regression showed that older age at baseline was significantly associated with lower muscle strength and mobility performance in several outcomes (e.g., grip strength, back extensor strength, and gait speed; p<0.05). However, adjusting for age did not alter the significance of the main findings. No significant interaction between treatment and age was found.

Effects on balance
The PP analysis revealed a slightly higher percentage 10.1% (p=0.001) in tandem walking forward for the OS group. The DME group showed a lower percentage, 8.5% (p=0.013), in OLST (eyes open) on the right leg. However, a significant between-group difference still favored the DME group. Other outcomes did not differ significantly from the ITT analysis. Linear regression revealed that older baseline age correlated with poorer balance across all tests. However, age adjustment did not impact the main findings' significance. No statistically significant interaction between treatment and age was found except for tandem standing, eyes open and tandem walking (forward). For tandem standing (eyes open), performance declined by 0.95 seconds per year of age, while for tandem walking forward, performance decreased by 0.26 correct steps per year of age.

