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SUPPLEMENTARY IVIATERIALS TABLE 1. REASONS FOR DISCARDING PAPERS AFTER FULL TEXT LECTURE

— a study dealing with patients with genitourinary syndrome (Archer 2018)

— evaluation of patients at enrollment (Brown 1999)

— astudy dealing with postmenopausal patients with UTI (Brown 2001)

— a study dealing with patients with stress incontinence (Capobianco 2012)

— a study dealing with patients with stress incontinence (Capobianco 2014)

— meta-analysis (Cody 2009)

— comment about a paper (Easton 2001)

— a feasibility study without clinical data about urinary incontinence (Felsted 2019)
— a study of survivors from breast cancer (Ganz 2000)

— letter reporting about a series included in the review (Holroyd-Leduc 2005)
— astudy not restricted to postmenopausal women (Ignacio Antonio 2022)

— a feasibility single-arm study (Mercier 2019)

— astudy of self-efficacy as predictor to adherence to treatment (Messer 2007.
— duplicate study published by other Authors (Moore 2009)

— astudy dealing with patients with stress incontinence (Pereira 2012)

— a study dealing with patients with stress incontinence (Peteira 2013)

— astudy dealing with genitourinary syndrome (Ribeiro 2018)

— astudy dealing with patients with stress incontinence (Wang 2019)

— a single-arm study without controls (Yaksi 2013)
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Postmenopausal urge incontinence

SuUPPLEMENTARY MATERIALS TABLE 2. PICO TABLES

SYSTEMIC ESTROGENS

Cardozo 1553 Postmenopausalwomen | Estriol orally 3 mg a structured doctor-administered
with urodyn amically N=34 [31) questionnaire
confirmed urgency urinary
incontinence placebo orally Urgency
N=G4 MN=30(25) Destripl 26 [D.5)vs 153 (1.1)°
Placebn 2.5 (D) vs 1.4 (L.1)°
I maonths
Mocturia
Destriol 1.6 [D8)vs 1.0(L.0)°
fMlacetn 1.7 (1.1)ws 1.0(L.1)
Persistence of sympiom
Mumber nat cured of Urge urinary incontinence
Eatriol 14/25;
flacebn 16/23;
Fanti 1556 Women =45 with 0625 mp/day conjugated | Percelved improvement of degree of
involuntary loss of urine equine estragen plus 10 incontinence
MN=83 mg/day Hormone treatmant 54%
medroay pro gestsrone Placebo 45%
acetate
M=44 ncontinence [per week)
or placebo PA0 16+12 ws 13+14
HN=39 £*F 13+10ws 10+10
cyclically far 3 months
Losses ()
730 63 +BB ws 50+88
£«P 116+106ws 101+130
Diurmal misturiions (per week)
PED S1+LT ws 49+135
£*P 53+ 13 we S+ 14
Mocturia (per wesi)
PAG B+5we Br5
£+P BrBvs 9+ib
Gragy 2001 Postmenopausalwomen | 0625 mgofconjugated hormone graup
N=2TGB3 estrogens plus 2.5 mgof N=T36
Heat and Estrogsn/ medroay pro gestsrone 20.9% improved
Progestin Paticipants at l=ast one acetate In onetablet daily | 38.8% worsened
Aeplacement Study, | episode ofincontinence N=5TEE
per week at bassling or placebo placebo praup
H=1525 N=5T5T N=T4T
26.0% improved
4.1 years 27.0% worsened
#<0.001
Hangrix 2005 Postmenopausalwomen | Estropen plus progsstin Combination CEE+MPA
at 40 U5 clinical centers {E=F) no significant efect on
based on hystersciomy 0.625 mp/d of conjugated | developingurge U
stafus euire estropen + 2.5 (RR, 1.15;895% 01, 0899-1.534)
M=2T347T mg/d LCEE aloneincresssd therisk (KRR, 1.32;93% Cl,
medroay pro gestsrons 1.10-1.58)
Women's Health initiative | acetate (CEE + MPA)
MN=8305 Patients with incontinence at bazeline who
Placebo perceived bother or disturbance atrbuted to
M=g10% ]
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estropen alane

0,625 mgsd of conjugated
equine estrogan {CEE)
HN=3310

Placebo

N=3428

Aisk of worsening

LCombined hormone treatment
AR 122 (1.13-1.32}

tstrogen alone

AR 1.50 (L.37-1.65])

frequency

worsened in baoth wials
LEE+MPA

AR, 1.38 [B5% (1, 1 28- 1.48]
LEE alone

AR, 1.47T [B5% (1, 1.35-1.61]

Amount ot Ul

worsened a1 1 yearin both trials CZE+MPA
AR, 1.20 [B5% ¢, 1.06-1.36]

LEE alone

AR, 1.58 [B5% ¢, 1 38-1.82)

Rutforg 2003

fostmen opausal women
with the 'urge syndrome’

23 mg L Te-estradiol
implant H=20
ar

placebo N=20

& months

Micturitions, 240

tatradiol 10O {(88-11.3)vs BB [BE.5-11.4]
flacebn B.5 [T 2-10.0)vs B.O[7.0-9 4]
Volume voided per micturition

tatradiol 130 (113-213])vs LTT (143-209)
Placebo LAT [134-173) vs LEL [10T-200)
ncontinence episodes/24 h

tatradiol O [D-3)ws 0 (0-1.8)

Placebo O (0-1.4) vs 0 (0-0.5)

Gherman 2003

Postmen opausal womer
with anglographically
documented heart
disezse

N=246

tstrogen Replacement
and Atherosclerosis (ERA)
trial

0625 mesday conjugated
equine estrogen

ar

estrogen plus 2.5 mgsday
medrosy pro gestsnane
acetate

ar

placebo

Thie estropen-only group reported mors urinary
incontinence than the placeta proup
ip < 0.05)

Slefnguer 2005

‘Women with unnary
incontinence data for at
legst L follow-up wisit
H=1208

Heart Estrogan
progestin Replacsment
Study

Daily gral conjugated
estrogen (0.625 mg} plus
medrosy pro gestsnane
acetate (2.5 mg

N=397

ar

placebo

N=511

4.2 years

dormon e treatment

H4% weekly incontinence
flacebo

49% weekly incontinence

< 00l

Vestergaarg 2003

Early postmenapausal
women aped 45-58 years
N=1006

Danish Osteapaorosis
frevention Study {DOFS)

dormonal Replacsment
Therapy (HRT)

M= 502

ar

no HRT

M=504

apen labal trial

dormon e treatment
100=42 [#0+E% | incontinence
(mild+moderate/severs]

Mo treatment
100=47 [E0+3%] incontinence
imild+moderate/severe]

Waetien 2005

Postmenopausal women
aged 60 to BD years for
prevention of
osteoporosts

Ultralow-dose [OU014
mg/d) transdermal
estradiol

N=208

AL & months improyved

placebo group 352%

estradiol £5%

worsened E2 group (23.8% comparsd with

—
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MW=41T

ncontinence rate at
Daseline = 43% in both
group

L]

placebo patch
N=208

19.3), but the difsrences between the groups
were nof statistically significa

LoCAL ESTROGENS

Cardozo 2001 Postmencpausal women | 17-beta oestradiol 25-ug | Mo difference diary parameters
with urinary frequency, vaginal tablets Frequency
urgency and/ar urgs Mocturla
incontinence ar placeto daily
with FSH = 40 ju/1 and M SUDRroup with sensory uregency
oestradiol (E2) < 220 12 weeks reduction of urgency
pmolf|
=5 Mo variation ofurodynamic paramsters
MN=110 MN=34
Dogsole 2004 PoStMEN opausal women mtravaginal estriol ovules | Estriol Before/Afer
with urogenital aging {1 mg) once daily for 2 Placebo
symptoms weeks + 2 ovules weekly MUP (cm H20)
for 8 total of & months 5082 £ 6.15ws82.153 =z B.64
MN=33 MN=44 5235 £ 65.30ws 4940 z 5.54
] p=0.05
placeto vaginal MCUPF [cm HZ20O)
suppositories A525 e THD BB HT 2 823
MN=44 A4 7T £ 6 BB 4332 2 632
p=0.05
Lose 2000 Postmenopausal women, | Estradiol-releasing ring for | Equally efcacious in alleviating
with & mean ape of Gé 24 weeks
years, reporting a1 least M=134 urinary urgency {51% vs 56%)
one bothersoms kawer urge incontinencs (58% vs 58%)
urinary tract sympom. estriol pessaries 0.5 mg stress Incontinencs (53% vs 53%)
every second day nocturia (51% vs 54%)
MN=117 dysuria [TE% w5 67%)
24 weaks
Speroff 2003 Postmencpausal women | Vaginal ring deivening 50 | Questionnaire accordingto the folowing
with moderate 1o savere Ug per day E2 A-point scale: Dnotatall, 1 a little, 2 quite
VES0MOtor sympioms M=113 abit,and 3 extremaly.
{seven or moreper day or | or 100 ug per day £2
56 per week average) MN=113 PA0 e EZ 50 ws €2 100
ar Urinary frequency {n) &0 54 53
placebo vaginal ring Baseline 1.5 1.5 1.6
MN=108 ‘Weekd - D.6-0.7 - 038
‘Week 13-0.7-04-10
13 weeks
Urinary leakage(n) 42 47 45
Haselinel31314
‘Week 4 -0.5 -0 -0.T
‘Week 13 -04 -0.8 -0.35
Therewas a general trend toward greater
improvement of urogenital symptoms in
ootk EZ vaginal
ring groups compared with the placsbo
vagiral ring group
Mels 15997 PosImenopausal womer £3 vapinal reatment ntensity of vagnal {itchin g, burning,

Archivio Italiano di Urologia e Andrologia 2023; 95(3):11718

5




R. Bapir, K. Hassan Bhatti, A. Eliwa, et al.

sutfzring from vagingl and | Estrial (E3} (0,5 mg ewery | leucorrhea, dryness) and urologic
urologic symptoms day for 14 days *ollowed {rocturia, incontinence, urgence
N=50 by 0.5 mg every two days) | incontinence) symptoms, such as the
number of patients, significantly decreased
] after 3 months
E3 plus benzidaming urologic symptoms did not ditfer between
{E3 + B) the treatments, whereas E3 + 8 showed to
be mare eMective in reducing vaginal
14 days sympioms than £3 alone
Meiken 2011 Postmenopausal women | Ultralow-dose estradiol Oral coybutynin
with &n overaciive vagiral ring -3.0 volds per day
bladder M=28 vaginal ring
VE -4.5 volds per day
oral coybutynin no significant diterence
MN=31
12 weeks significant improwement in Uro.gen ral
Distress Inwentory and Incontinenca impact
Questionnairain both groups
no significant diterence
ANTICHOLINERGICS
Chughtal 2016 Postmen opausal fesoterodine 4-8 mg iCombination
WOmEN + toplcal vaginal Fesoteroding
M=23 Estrogen (combination)
ance dally (N=4) 0AB-) (symptom severity)
T00vs LOUD DAOdE*
ar 667 ve 23.3 < Q0001
‘esoterodine anca daily AB-0 (HROL) healh-related quaky of like
alome [N =) Ja9ve BEY D029*
27.7ve B4.6 DOOU2*
12 weeks SQUL-F SeeualQuality of Life-Femalks
550 vs BE.0 DOOO3*
S10vs BLODO2*
Micturitions [over 3 consecutive days)
43 vs 26 0.03*
28v5 2T DBE
Nang 2016 Overactive bladder | Solifenacin 5 mg once Pre-post detta
wreatment in day Urgercy
postmen opausal promestriene vaginal 2.00 (0.00; 5,00} ws 2.50 (0.00; 7.00) 06981
WOmEn capsules intravaginally | DAB-55
M=104 MN=52
VE 6.0 (3.0, B.0) ws 40 (1.0;5.0)0.018
solifenacin & mg
W=52
12 weeks
Martin 2018 Postmen opausal Fesoteroding Slgrificant im provement In both groups
Women with Conjugated estrogen 0AB transformed scores (p=0.0041, n=24)
complaints of vaginal cream increased HRQL ransformed scores (p<.0001, n=24)
frequency ] decrea sed USIQ severity scores [p</0001, n=24)
N=24 fesoterodine decreased total USH) scales (p=0.0015, n=24)
placebo vaginal cream subjective improvement during the follow-up interview
{p=00007, n=221}
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na significant difference in the data polnts betwesn the
fezoterndine with estropen cream and fesoteroding with
placeba

Tsang 20048 Postmenopausal Toltzrodine With Wagingl | Combinackan
Wame=n EE.'J'II@E'I'I Cregm Taltesrodine
H=80 H=40 Day time frequencyy day
14.8+1.5 vs 5.6+
VErsus 14.1+1.3 vs BA+1.4
Tolterndine Alone Urgency/ 24 he
M=40 A.3-0.7 vs 3.3+06
4.5+0.8 vs 3.5+0.5
Mocharnas night
33+0.8 +2.6+0.7
35+0.8 +2.9+0.6
Jrgg incontinems= 24 hr
21+1.1 +1.5+0.5
LH+0.T +1.5+0.5
Tapp 1990 Ppgmanapeusal Coeynutymin chionds Vicual analopue symptam scofing (Ungency, urgs
WameEn EI.."I'EI"hg M=21 Imsontnence, siress Incantinercs and Snuress)
froim detrusor placeba and urnnn:r.'.lme-t'; and h'ldEI]ﬁ"E.‘J]Lr'EI]"lI'l:lgrﬂnhj'
ImsLa baliTy M=33
CrOSs-0MBr maore effective than placeka 81 r'EI:II.I:hg the E.j'ITIr.'lI:l:lI'HS
5 Mg X i n:-'rl.rgj!rm and urge Imcontinence and more effective 51
2 wephks mnu:hg the hEIE_h'.I:I‘ e hl,gl‘lEEl: unstable detnusar
contractan
OTHER DRUGS
Markland 2004 Community-dwelling | wiamin o UUT epizodes per 24-hour day 0eceased by 43 0% with
postmenopausal supplementatdon witamin D3 compared 1o 27.6% with placeba (p= .22}
womsn, 54 ¥ears ar V& placsdn
alder, with at l=ast na differarces
three U episodes | 28 1o vitamin O u
on 7-day bladdar OAS severity
IZIIHI'_|I and sensm W& ZH 1o placebo percEived improwement of satisfaction with treatment
yiamin 25-
Fydraxsvitamin D na differerces
125[0H |0 af 34 51 completed treatments | pelvic floor muscle strength
ngSml ar less anal sphircier muscle sirengih
12 wesks timed Ugp and Go I:EEU"IE
hE women
Oberg 2017 Wiamin O high dose | 20 000 U witamin 0d ANy wnnary incortinence impeoved 20 8 12 NS
Postmenapausal wWice 3 wask [hlg.l' gz waorsened 18 ¥5 10
women with low a’:]l..r.'l]
bors mineral M=134 Any LUTS
density impeoved 21 19 NS
M=297 ar placebo {standard worsemed 17 12

dose group)
MN=1383

all pamicipants
supplemnent of 500 mg of
calcdum and 400 1U of

Any urinary incontinance
improved 20 12 N3
waorsened 18 10
Severty indsx < (05
improved T

waorsened 3 10
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yitamin O3 twica daily

Significant Ul
improved B3 < 005
worsened 0 5

Urgercy iImproved 25 18 NS
worsened 11 13

uTI

improved 4 & NS

worsened 8 11

mg/day of izoflavones)

Mociurla
M3 Improwed 4 3
worsened 77
Humbw 2018 12 months and S0y eatra ot [(40% ‘Without Ul
Imcluded 215 Isofavones) Ba/TE
postmen opausal {N=TE) 52765
WOmEN who wers 62,73
divided Into thres 1 mgoestradiol + @3 mg | Mild Ul
groups: the first noretisterone acetate 9
comprised T (NETA) p.o.daly 11
iN=G5) 8 Moderate U
1
control group (N=72) 2
2
Manonal 2004 Soy-rich dist Control diet [soy-iree Urge incontinencs
digt) Soy
BT £ D38 D19 2 047
isocaloric soy-nch diet Control
123 gsoy proten intood | OU14 £ 035 D25 £ 050"
containingmarethan 50 | Urgency

g4 £ 072 064 + 053
058 £ 0.65 DB 2 068
frequency

a7 £ 0.76 DBl 2080
456 £ 0,61 DBl 2068

Waatan 2004
Wultiple
Outcomes of
Azlowdfen e trial

‘Women who were at
least  years
postmen opausal
with osteoparosis
H=2G3

Azlodfene
60 mp/day

ralosifena
120 mg/day

Macebo

3 years

Odds ofwarsening urinary Incontinenca severity after 3
years of raloeiena reatment were LO5 (95% CI 0TS,
1.48)

odds of developing new onset incontnence were D85
{95% CI0.58, 1.52]

raloodfen e did not efect the odds of having stress
{0R 1.01; 95% CIGLTL, 1.43) or urga (OR 1.20; 85% CI
.84, 1.6B) incontinence after 3 years of use

Grean 2006

160 mg capsule of
aprepitant [E1}or
placebn (B4) anca
daily for B wesks

PELVIC FLOOR MUSCLE TRAINING & PHYSICAL TREATMENT

Alves D15

PoOEIMenopausal
Women

=4

J0 completed smudy

Pelvic loor muscia
raining program
(PFMT) group

= 18]

control group (n=12)

SEMG [p = 0.00G)

digital palpation {p=0.001)

ClI-GAB scores {p<0.001)

LG WI-5F) (p=0u338 anterior pelvic organ prolapse
(p=0.03) pelvic organ prola pse quantidcation
(PP
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Control treatment

Digitzl palpation
2253 (£L.05) 258 {20 899) 217 [(+098) 3,16 (£1.04)
o001

WModified Oeford Grading Scale (zero 1o dve points)

SEMG 2538 (£13.76) 27.80 (£1398) 1544 (zB.22)
28.12 (£16.80) 0.003

Harges Aguiar
S0

fosimen opausal

women aged 50 years
or older

fractional COZ kaser

10 mg of vaginal

LGy - Ul 5F
dzsal ve Week 14
HBZ (6.50)ws BAS(4.6T) F=0.004

W=T2 promestriene, thres BOZ(T.LL)ve T.79(5.24) P=0235
times weekly for 12 989 [5.90) ¥
Weeks 1147 (685 P=0412
stress urinary koss, increased urinary Faquency,
wopical lubricant g=d niociuria, urgency, and urgen oy incontinence
Dinkpa 2004 Postmenopausal, Pelvic oor musds Continence status {p 0.01),
continent raining (FMT) and AT wa 2E8%
women (Dto 5days pladder training {3T) pelvic muscle strength (pressure score)
ofimcontinent M=164 p 00003
episodes in the N=1895
previous year) 55 12 months displacement score p 0.0001),
years and older
Tequency [day]
Tavab.l
TAWETS
{p=0.1000L)
nocturia (day)
g8 vs 0T
davsDi
{p=0.00)
interveld interval
J.19ve 364
J.089vs 3.0
{p 0.00D0L)
Eftextar 2021 Wixed urinary Aadiofrequency (AT} VA3

Incontinence [MUW)

H=g8i

AF group 265128 vs 13.5:8.8 < 0,001

and vulvoeaginal WE Laser proup 43311268 ITB2122 <0001
atrophy (YVA) Lager flacebo proup 2452158 vs 23.3+15.3 0.006
M=Td WHI
VS AF group LOL£2.1 we 20805 < 0001
Placeko Laser proup L0934 vs LE a4 B D02
W=T4 flacebo proup 10848 vs L0 5240 0636
WUl
AF group T.Bt5.1 v 4. 1236 <0001
LESEr proup B.52d. 3 vs 48231 < 0001
flacebo proup &.724.0vs 5.1£3 5 0067
Fuenhes-Apancio Climacteric women PEMT AFMs glectramyographical (EMG § activity
2Ed aged between 40-T5 Vs

years old wha
presented with 54U

PFMT + postural
imstructtions
H=23

H=24

12 weeks

strength (Oxford Grading Scale)
3-day blagder diary

post-intereention higher values for tha AEFPI
compared ta the AEF group
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At 3-months follow-up, statistically significant
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SUPPLEMENTARY MATERIALS TABLE 3. SUMMARY OF FINDINGS

Effect of hormone treatment versus placebo or no treatment on post-menopausal incontinence

Patient or population: post-menopausal women
Settings: outpatient

Intervention: various hormone therapy protocols
Comparison: placebo or no treatment
Outcome: urinary incontinence

Comparison lllustrative comparative risks Relative effect No of Participants | Quality of the evidence | Comments
(condition) (95% CI) (95% CI) (studies or comparisons) (GRADE)
Assumed control risk Corresponding intervention risk
Comparison Intervention
Hormone treatment 735.88 per 1000 673.40 per 1000 OR0.74 17132 ©000 Reasons for downgrading:
vs. placebo (629.57 to 717.15) (0.61t0 0.97) m Very low none

Reasons for downgrading:

- probable publication bias

- risk of bias

- inconsistency due to
substantial heterogeneity

Systemic estrogen treatment 719.21 per 1000 666.43 per 1000 OR0.78 10707 0000 Reasons for upgrading:
¥S. placebo (635.27 to 697.45) (0.68 t0 0.90) 3 Moderate none

Reasons for downgrading:
- risk of bias

Combined systemic hormone treatment |  763.50 per 1000 699.19 per 1000 0R0.72 6425 0000 Reasons for downgrading:
VS, placebo (612.68 to 773.86) (0.49 to 1.06) @ Moderate none

Reasons for downgrading:
- risk of bias

The corresponding intervention risk (and its 95% confidence interval) is based on the assumed control risk in the comparison group and the relative effect of the intervention (and its 95% CI).
Itis calculated from the odds ratio using the formula:

OR x ACR/[1-ACR + (OR x ACR)]

CI: Confidence Interval; OR: Odds Ratio; ACR: Assumed Control Risk

GRADE Working Group grades of evidence

High quality: Further research is very unlikely to change our confidence in the estimate of effect.

Moderate quality: Further research is likely to have an important impact on our confidence in the estimate of effect and may change the estimate.

Low quality: Further research is very likely to have an important impact on our confidence in the estimate of effect and is likely to change the estimate.
Very low quality: We are very uncertain about the estimate.
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SuPPLEMENTARY MATERIALS FIGURE 1. Risk oF BiAs (RoB) 2 ASSESSMENT

1. Sterne JAC, Savovic J, Page M], et al. RoB 2: a revised tool for assessing risk of bias in randomised trials. BMJ 2019; 366:14898.

2. Lundh A, Gotzsche PC. Recommendations by Cochrane Review Groups for assessment of the risk of bias in studies. BMC Med Res Methodol
2008; 8:22.
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1. Cardozo 1993: randomization was held centrally and there was code; double blinded; 50 patients per arm were needed though recruitment
was 64 and 8 of them were lost during follow-up > 10%).

2. Fantl 1996: randomization ok, double blinded, lost during follow-up < 10%.

3. Grady 2001: randomization ok, double blinded, although not all patients were followed-up to 3 years the majority of them had at least one
follow-up visit and they were counted in follow-up so it was rated as low risk.

4. Hendrix 2005: randomization ok, double blinded, not quite sure about the follow-up but most patients had at least one follow-up visit so rated
as low risk.

5. Rufford 2003: randomization ok, double blinded, none lost at follow up at 3 months.
6. Sherman 2003: randomized unclear, double blinded, follow-up not shown.
7. Steinauer 2005: randomization ok, double blinded, lost during follow-up < 10%.

8. Vestergaard 2003: partial randomization, no blinding, change of hormone type during trial; limited reporting on voiding disturbances; follow-
up < 10%.

9. Waetjen 2005: randomization ok, double blinded, 90% completed the study.

LOCAL ESTROGENS
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1. Cardozo 2001: randomization not described in detail, double blinded, < 10% lost during follow-up.

2. Dessole 2004: randomization ok, blinding ok, > 10% lost at follow up (4/44 treatment, 7/44 control).

3. Lose 2000: randomization ok, no blinding, different number of participants in the two groups.

4. Melis 1997: randomization not described in detail, blinding not described, < 10% lost during follow-up.

5. Speroff 2003: randomization ok, blinding ok, lost at follow-up 12.4% and 9.8% in the treatment groups and 26.9% in the placebo.

6. Nelken 2011: randomization not described in detail, no blinding, loss to follow-up > 10% (oxybutinin group).
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ANTICHOLINERGICS
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D1:Randomisation process,

D2: Deviations from the intended interventions.
D3: Missing outcome data.

D4: Measurement of the outcome.

D5: Selection of the reported result

No concerns

Slight concems O

High concerns

1. Chughtai, et al. 2016: randomization described, unblinded study, significant number of patients stopped treatment but due to side effects and
not lost during follow-up, therefore rated as low risk.

2. Jiang et al 2016: randomization described, open label study, very large number of patients dropped out in both groups.

3. Martin, et al. 2018: randomization not described in detail: unblinded study, increased number of dropouts mentioned (63 enrolled, 24 com-
pleted the study).

4. Tseng et al. 2008: randomization described, unblinded study, all patients completed the study.

5. Tapp et al. 1990: randomization described (cross-over design), double blinded study, increased number of patients lost during follow-up
& 10%).
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OTHERS
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D2: Deviations from the intended interventions.
D3: Missing outcome data.

D4: Measurement of the outcome.

D5: Selection of the reported result
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@
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1. Markland 2019: randomization ok, double blinded study, high number of patients who did not complete bladder diary in both groups.
2. Oberg 2017: randomization described in detail in other study, double blinded study, lost during follow-up < 10% in both groups.

3. Bumbu 2016: mentions randomization but no details, no mentioning of patients lost during follow-up and blinding, therefore rated them as
moderate risk.

4. Manonai 2006: mentions randomization but no details, I think not blinded since not mentioned and also is a diet study, lost during follow-up
1 due to loss of contact but some more who discontinued Tx (marked it as low risk though).

5. Waetien 2004: randomization ok, double blinded, 21% lost from baseline to 3 years of final questionnaire completion.

6. Green 2006: randomization ok, double blinded, 7% lost during follow-up.
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PELVIC FLOOR MUSCLE TRAINING & PHYSICAL TREATMENT
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REASONS
D2: in most studies patients, carers and people delivering the interventions were aware of the group assignment, but the study of Lin et al which
submitted controls to sham treatment. In some studies assessors were blinded to treatment (Alves et al, Sran et al.) (scored as “some concerns”).
Alves et al: no double blinding-only assessor; 12 missing patients (> 10%), otherwise well designed.
Borges Aguiar et al: no blinding, 14 patients lost during follow-up > 10%) although ITT analysis was performed.
Diokno et al: single blinding (although not entirely clear in the text), 41 missing patients & 10%).
Eftekhar et al: no information on randomization (only refer to it as a RCT), no blinding mentioned thus assumed it was an open trial.
Fuentes-Aparicio et al: no blinding thus marked as high-risk in the relevant domains.
Lin et al: single blinded (I understand patients were blinded since there was a sham procedure), adequately described randomization process.
Its a rather confusing paper. It’s hard to see if all the results are reported.

Spruijt et al: no blinding is mentioned thus assumed that this is an open-label study, patients lost to follow-up 2 (< 10%) and randomization done
with blocks.

patients knew which group that they were being allocated to. A large number of patients rejected the trial because of this. I think this is a major
bias that affects the outcome.

Sran et al: single-blinded for researchers, 5 patients lost to follow-up & 10%).

Wu et al: patients lost during follow-up but < 10%, single blinded for researchers, randomization adequately described.
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SUPPLEMENTARY MATERIALS FIGURE 2 — FUNNEL PLOTS FOR PUBLICATION BIAS ANALYSIS
A) success of systemic hormone treatment of urinary postmenopausal incontinence
B) success of systemic estrogens alone
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