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= Started FT/OT after 3 months (=123
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= Unknown whether patient has received PTIOT
as therapy logs not returned: =3 (1%)

Allncated to notherapy (M=381117
Received no therapy within 3 manths of
randomisation, n=372 (98%:)

»  Crossed over to PTIOT within 3 months of
randamisation: n=9 (2%
*  Reasonsfor cross-over included worsening
PO symptoms, falls and balance problems
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3 months NEADL data available for
analhysis: n=349 /381, 92%)
= Form expected, but not returned (n=27)
= Formnot expected (r=9)
= Withdrawn (=2
= Partially Withdrawr™ {r=1)
= Died (r=%: Cardiovascular, Matural causes

9 months MEADL data available far
analysis: Nn=326 ({373, 87%)
= Form expected, but nat retumed (r=41)
*  Form not expected (n=G)
= Partially Withdrawr™ {re=3)
= Died (r=3); Cancer, Respiratory, Road traffic
accident

9 months NEADL data available for
analysis: =331 ({376, 88%)
= Form expected, but not returned (n=33)
* Formnot expected (re12)

= Withdrawn (r=1)

= Partially Withdrawn™ {r=2)

= Died (r=9: Cancer, Cardiovascular,

Fespiratory, | nfection

15 months MEADL data available for
analysis: n=311 (367, 85%)
*  Form expected, but not retumed {r=45)
= Form not expected (n=11)

= Withdrawn (re3)
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T Eight patients randomized to the PT and OT group veere later found to be ineligible as they had received PT andfor OT far
FL in the 12 months prior to randomis ation (e lusion criteria). One patient did not receive any PT or OT post-randomis ation
(cross- ower, only baseline data awailable - diagnosed with cancer and died at 5 months postrandomisation). One patient did
not receive PT or OT within 3 months, but was referred for PT outside of the trial at 6 months (3, 9 and 15 month data
available). The other=ix patients all received PT andfor OT postrandomisation (baseline and 3 month data available, except
for one patient where only baseline data are awvailable).

™ Three patients randomised to the no therapy group were zubsequenth found to be ineligible as they had recepred PT
andfar OT far PD in the 12 months prior to randomisation (exclusion criteria). One patient received PT andfor OT within 3
muonths of randomiz ation (eross- ower). For all three patients, baseline and 3 month datawas awvailable.

2 Thiteen patients randomised to the PT and OT group are known to have not received amy FT or OT. Baseline and 3 month
data are awvailable for hwo ofthese patients (for the other eleven patients’ only bas eline data are awailable). Twelve patients did
not receive PT or OT by 3 months postrandomisation, but did start therapy after 2 months; baseline and 2 month data are
auwailable for all patients (except two, one had baseline anby and one has 3 month onh.

" Mine patients randomised to no therapy had some PT andfor OT before their 3 month NEADL form was completed, all
patient had baseline and 3 month data available.

® Partialby withdr awven patients did not wizh to complete patient forms, but agreed to clinical folloaw-up



