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Final Overall Quality Rating

AUTHOR  Study Design 1 2 3 4 5 6 7 8 9 10 11 12 13 14 (JL) (DS)

Foebel, 2012 COH Retrospective Y Y Y Y NR N Y Y Y N Y N NR Y GOOD GOOD GOOD

Mackin, 2006 COH Retrospective Y Y Y Y NR N Y Y Y N N Y NR Y FAIR GOOD FAIR

Poon, 2009 COH Retrospective Y Y Y Y Y N Y NA N Y Y CD NR Y GOOD GOOD GOOD

Hawkins, 2012 COH  Y Y Y Y N Y Y Y Y Y Y N NR Y GOOD GOOD GOOD

Insel, 2006 COH Y Y Y N N Y Y Y Y N Y N NR Y FAIR FAIR FAIR

Conn, 1994 COH Y Y Y Y N Y N NA N N N NA NR N POOR POOR POOR

Kamimura, 2012 COH Y N N Y N Y Y NA Y Y Y NA Y N FAIR GOOD FAIR

Thiruchselvam, 2012 COH Y Y Y Y N Y Y Y Y Y ? Y Y Y GOOD GOOD GOOD

Smith, 2007 COH Y Y N Y N Y Y Y Y N Y NA Y N FAIR FAIR FAIR

Boucher, 1996 Case-Control  Y Y Y Y N Y ? NA N N N CD Y Y FAIR FAIR FAIR

Cotrell, 2006 Case-Control Y Y CD Y N Y Y Y Y Y Y Y NR N GOOD FAIR FAIR

Cameron, 2010  Cross-Sectional  Y Y N Y Y N N Y Y N Y Y NA Y GOOD GOOD GOOD

Fulmer, 1997 Cross-Sectional  Y Y Y Y N N NA Y Y N Y Y NA N FAIR FAIR FAIR

Okuno,2001 Cross-Sectional Y Y Y Y N N ? Y Y N Y N NA Y GOOD GOOD GOOD

Stoehr, 2008 COH Y Y Y Y N N ? Y Y N Y Y NR Y GOOD GOOD GOOD
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						                                                                                 CRITERIA																												                        Overall Quality Rating 				Final Overall Quality Rating

		AUTHOR 		Study Design		1		2		3		4		5		6		7		8		9		10		11		12		13		14		(JL)		(DS)

		Foebel, 2012		COH Retrospective		Y		Y		Y		Y		NR		N		Y		Y		Y		N		Y		N		NR		Y		GOOD		GOOD		GOOD

		Mackin, 2006		COH Retrospective		Y		Y		Y		Y		NR		N		Y		Y		Y		N		N		Y		NR		Y		FAIR		GOOD		FAIR

		Poon, 2009		COH Retrospective		Y		Y		Y		Y		Y		N		Y		NA		N		Y		Y		CD		NR		Y		GOOD		GOOD		GOOD

		Hawkins, 2012		COH 		Y		Y		Y		Y		N		Y		Y		Y		Y		Y		Y		N		NR		Y		GOOD		GOOD		GOOD

		Insel, 2006		COH		Y		Y		Y		N		N		Y		Y		Y		Y		N		Y		N		NR		Y		FAIR		FAIR		FAIR

		Conn, 1994		COH		Y		Y		Y		Y		N		Y		N		NA		N		N		N		NA		NR		N		POOR		POOR		POOR

		Kamimura, 2012		COH		Y		N		N		Y		N		Y		Y		NA		Y		Y		Y		NA		Y		N		FAIR		GOOD		FAIR

		Thiruchselvam, 2012		COH		Y		Y		Y		Y		N		Y		Y		Y		Y		Y		?		Y		Y		Y		GOOD		GOOD		GOOD

		Smith, 2007		COH		Y		Y		N		Y		N		Y		Y		Y		Y		N		Y		NA		Y		N		FAIR		FAIR		FAIR

		Boucher, 1996		Case-Control 		Y		Y		Y		Y		N		Y		?		NA		N		N		N		CD		Y		Y		FAIR		FAIR		FAIR

		Cotrell, 2006		Case-Control		Y		Y		CD		Y		N		Y		Y		Y		Y		Y		Y		Y		NR		N		GOOD		FAIR		FAIR

		Cameron, 2010 		Cross-Sectional 		Y		Y		N		Y		Y		N		N		Y		Y		N		Y		Y		NA		Y		GOOD		GOOD		GOOD

		Fulmer, 1997		Cross-Sectional 		Y		Y		Y		Y		N		N		NA		Y		Y		N		Y		Y		NA		N		FAIR		FAIR		FAIR

		Okuno,2001		Cross-Sectional		Y		Y		Y		Y		N		N		?		Y		Y		N		Y		N		NA		Y		GOOD		GOOD		GOOD

		Stoehr, 2008		COH		Y		Y		Y		Y		N		N		?		Y		Y		N		Y		Y		NR		Y		GOOD		GOOD		GOOD



				NIH Criteria:		1 -Was the research question or objective in this paper clearly stated?

						2 - Was the study population clearly specified and defined?

						3 - Was the participation rate of eligible persons at least 50%?

						4 - Were all the subjects selected or recruited from the same or similar populations (including the same time period)? Were inclusion and exclusion criteria for being in the study prespecified and applied uniformly to all participants?

						5 - Was the sample justification, power description, or variance and effect estimates provided?

						6 -  For the analyses in this paper were the exposure(s) of interest measured prior to the outcome(s) being measured?

						7 - Was the timeframe sufficient so that one could reasonably expect to see an association between exposure and outcome if existed?

						8  - For exposures that can vary in amount or level did the study examine the different levels of the exposure as related to the outcome (e.g. categories of exposure measured as continuous variable)?

						9 - Were the exposures (independent variables) clearly defined, valid, reliable and implemented consistently across all study participants?

						10- Was the exposure(s) assessed more than once over time?

						11 - Were the outcome measures (dependent variabled) clearly defined, valid, reliable, and implemented consistently across all study participants?

						12 - Were the outcome assessors blinded to the exposure status of the participants?

						13 - Was the loss to follow up after baseline 20% or less?

						14 - Were key potential confounding variables measured and adjusted statistically for their impact on the relationship between exposure(s) and outcome(s)?

				Legend:		CD - Cannot determine

						NA - Not applicable

						NR - Not reported

						Co - Cohort

						R - Retrospective

						P - Prospective 

						Cross Sec - Cross Sectional

						Ca - Case Control

				Link		http://www.nhlbi.nih.gov/health-pro/guidelines/in-develop/cardiovascular-risk-reduction/tools/cohort



http://www.nhlbi.nih.gov/health-pro/guidelines/in-develop/cardiovascular-risk-reduction/tools/cohort
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						                                                                                                                                                              CRITERIA																												                        Overall Quality Rating 				Final Overall Quality Rating

		AUTHOR 		Study Design		1		2		3		4		5		6		7		8		9		10		11		12		13		14		(JL)		(DS)

		Foebel, 2012				Y		Y		Y		Y		NR		N		Y		Y		Y		N		Y		N		NR		Y		GOOD		GOOD		GOOD

		Mackin, 2006				Y		Y		Y		Y		NR		N		Y		Y		Y		N		N		Y		NR		Y		FAIR		GOOD		FAIR

		Poon, 2009				Y		Y		Y		Y		Y		N		Y		NA		N		Y		Y		CD		NR		Y		GOOD		GOOD		GOOD

		Hawkins, 2012				Y		Y		Y		Y		N		Y		Y		Y		Y		Y		Y		N		NR		Y		GOOD		GOOD		GOOD

		Insel, 2006				Y		Y		Y		N		N		Y		Y		Y		Y		N		Y		N		NR		Y		FAIR		FAIR		FAIR

		Conn, 1994				Y		Y		Y		Y		N		Y		N		NA		N		N		N		NA		NR		N		POOR		POOR		POOR

		Kamimura, 2012				Y		N		N		Y		N		Y		Y		NA		Y		Y		Y		NA		Y		N		FAIR		GOOD		FAIR

		Thiruchselvam, 2012				Y		Y		Y		Y		N		Y		Y		Y		Y		Y		?		Y		Y		Y		GOOD		GOOD		GOOD

		Smith, 2007				Y		Y		N		Y		N		Y		Y		Y		Y		N		Y		NA		Y		N		FAIR		FAIR		FAIR

		Boucher, 1996				Y		Y		Y		Y		N		Y		?		NA		N		N		N		CD		Y		Y		FAIR		FAIR		FAIR

		Cotrell, 2006				Y		Y		CD		Y		N		Y		Y		Y		Y		Y		Y		Y		NR		N		GOOD		FAIR		FAIR

		Cameron, 2010 				Y		Y		N		Y		Y		N		N		Y		Y		N		Y		Y		NA		Y		GOOD		GOOD		GOOD

		Fulmer, 1997				Y		Y		Y		Y		N		N		NA		Y		Y		N		Y		Y		NA		N		FAIR		FAIR		FAIR

		Okuno,2001				Y		Y		Y		Y		N		N		?		Y		Y		N		Y		N		NA		Y		GOOD		GOOD		GOOD

		Stoehr, 2008				Y		Y		Y		Y		N		N		?		Y		Y		N		Y		Y		NR		Y		GOOD		GOOD		GOOD



																										disagree

																										agreed confusion

		Notes: 																								DS confused

		Foebel did not report sample size justification but had large sample (n=59,662 MCI)																								JL confused

		Foebel: Blinding tricky as I cannot see whether the assesors knew cognitive status of participant when assessing adherence

		Mackin: did not report SSJ (N=212)

		Mackin: can't find timeframe

		Mackin: "Physician ratings were made w/o knowledge of performace on cog/psy measures and were collected by RAs at case conferences"

		Mackin: #11 used DRS, GDS, Physician rating is subjective

		Poon: did not report SSJ but had large sample (N=56,561)

		Poon: encrypted patient identifiers were used when accessing medication history, no mention of whether they knew dementia status

		Hawkin: Blinded no " screeening  interviewing and data collection were conducted by 2 Ras under the supervision of the investigators"

		Insel: recruited from variety of settings (chruch meetings, clinics, community centres etc>)

		Insel: timeframe sufficient? 8 weeks

		Insel: "We ask ppt to place meds into containter…we told participants that the bottle would help us count their medications" suggest researchers weren't blinded

		Conn: timeframe sufficient? 10-20 days

		Conn: #9 & #11 used MMSE, pill counts and self reports (subjective adhernece measures)

		Conn: "pill counts were taken during the first visit and again approx 30 days later"

		Smith & Kamiimura: blinding NA. use of medication reminder device suggest you are studying adherence

		Thiruchselvam: caregiver repots of NAD, medical records, medical consquences due to NAD & PCP

		Boucher: timeframe??

		Boucher: #9 & #11 pill counts and prescription subjective

		Okuno & Stoehr:  timeframe??






