Appendix 4 (as supplied by the authors): forest plots

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% ClI 1V, Random, 95% ClI
Suzuki, 2013 -0.8 2.083 47 -0.2 2.038 45 100.0% -0.6000 [-1.4421, 0.2421]
Total (95% CI) 47 45 100.0% -0.6000 [-1.4421, 0.2421]
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Test for overall effect: Z =1.40 (P = 0.16) Favours [intervention] ~ Favours [control]

Figure S1. Forest Plot: Effect of non-pharmacological interventions on Cognition assessed
with ADAS-Cog

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI 1V, Random, 95% ClI
Petersen, 2005 459 654 257 3.74 697 259 100.0% 0.8500[-0.3161, 2.0161]
Total (95% ClI) 257 259 100.0% 0.8500 [-0.3161, 2.0161]
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Test for overall effect: Z =1.43 (P = 0.15) Favours [intervention] Favours[control]

Figure S2. Forest Plot: Effect of Dietary supplements/Vitamins on Cognition assessed with
ADAS-Cog
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Intervention Control Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI 1V, Random, 95% CI
Rojas, 2013 0 1562 15 -1.77 1.686 15 16.7% 1.7700 [0.6069, 2.9331] L+
Suzuki, 2012 -047 119 25 -044 1114 25 22.9% -0.0300 [-0.6690, 0.6090]
Suzuki, 2013 02 243 47 -03 2547 45 18.3% 0.5000 [-0.5180, 1.5180] e
Tsolaki, 2011 091 5097 104 -0.53 1553 72 18.0% 1.4400 [0.3968, 2.4832] -
Wei, 2014 12 1169 30 -0.33 0.966 30 24.0% 1.5300[0.9873, 2.0727] i
Total (95% CI) 221 187 100.0% 1.0072[0.2475, 1.7668] ‘
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Heterogeneity: Tau? = 0.55; Chiz = 16.92, df = 4 (P=0.002); 12= 76%
Test for overall effect: Z = 2.60 (P = 0.009)
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Figure S3. Forest Plot: Effect of non-phar macological interventions on Cognition assessed
with MM SE

I ntervention Control M ean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% ClI 1V, Random, 95% CI
de Jager, 2012 -04 1489 110 -0.595 1.515 113 35.9% 0.1950 [-0.1993, 0.5893]
Lee, 2013 02 1769 17 01 1761 18 4.1% 0.1000 [-1.0700, 1.2700]
Naeini, 2014 23 1355 127 219 1446 129 47.4% 0.1100(-0.2332, 0.4532]
Petersen, 2005 -22 364 257 -275 4.04 259 12.7% 0.5500[-0.1134, 1.2134]
Total (95% CI) 511 519 100.0% 0.1959 [-0.0403, 0.4321]
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Heterogeneity: Tau? = 0.00; Chiz=1.36, df =3 (P=0.71); 12=0%
Test for overall effect: Z = 1.63 (P = 0.10)

Figure $4. Forest Plot: Effect of Dietary supplements/ Vitamins on Cognition with MM SE
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