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Medication reduction group Usual care group .
Cha differonce s c) P value’
No.analyzed Mean (95% Cl) °

SBP"* 265 133.7(131.7 t0 135.6) 269 130.8(1289t0132.7) 3.4(1.0t05.8) .005
DBP* 265 709 (69.6 t0 72.1) 269 69.7 (68.5t0 70.8) 2.2(09t03.6) .001
Quality of life at 12 weeks®’

EQ-5D-5L index 260 0.79(0.77t0 0.81) 263 0.79(0.77t0 0.81) -0.01 (-0.03t0 0.01) .50

EQ-5D-5LVAS 259 785(7661t080.4) 259 783(76.5t080.1) :32'7866 - 47
Frailty at 12 weeks®'

o ; . -0.00003

Frailty index 282 0.137(0.130 t0 0.145) 287 0.145(0.136t0 0.152) (-0.005 to 0.005) 77

Electronic frailty index 2787 0.134(0.126t00.141)  285?  0.140(0.132t00.148) 2'8%2)3 — 77

Morley frailty score 265 0.74(0.62 t0 0.86) 269 0.83(0.71 t0 0.96) 0.01(-0.10t0 0.12) .88
Post hoc outcomes
- iz pisiacl. 185 1344(1321t01367) 269  1308(1289t01327) 49 (24t07.5) <001
analysis, mm Hg)
22k ipaparniade] 185  71.6(70.2t073.1) 269 69.7(685t070.8) 3.4(1.8t049) <001
analysis, mm Hg)
Change in 063
antihypertensive 276° -0.68 (-0.74 t0 -0.61) 283° -0.05 (-0.08 t0 -0.01) . <.001

C (-0.70 to-0.56)

prescriptions

Abbreviation : DBP, diastolic blood pressure ; EQ-5D-5L. EuroQoL 5 Dimensions 5 Levels questionnaire ; SBP, systolic blood pressure ; VAS. visual analog

scale.

° P values are given for superiority, in contrast to Table 2 (in which they are given for noninferiority).

° Analyses conducted in the primary analysis population (all available participants) unless otherwise stated.

© Adjusted for baseline SBP. sex. cognitive function (Montreal Cognitive Assessment score), and EQ-5D-5L Index and Frailty Index (both of which were
predictive of missir*ness. eTable 13 in Supplement 3) with a random effect for primary care site.

¢ Adjusted for baseline SBP and DBP. sex. cognitive function Montreal Cognitive Assessment score, and EQ-5D-5L Index and Frailty Index (both of which were
predictive of missingness. eTable 13 in Supplement 3)with a random effect for primary care site.

¢ Adjusted for baseline level of the outcome ; baseline SBP fitted as a fixed effect. Six missing baseline EQ-5D-5L scores and 10 missing baseline EQ-5D VAS
scores were replaced with the overall mean of the covariate at baseline.

" See Table 1 for definitions of quality of life and frailty indices. The EQ-5D-5L VAS has values between O (worst health) and 100 (best health).

¢ The number analyzed includes all participant for whom data could be collected from the electronic health record and therefore exceeds the numbers (265
and 269) who underwent 12-week fece-to-face follow-up.

" The per-protocol population excluded patients from the intervention group who did not reduce treatment or who had medication reinstated during follow-
up as part of the safety algorithm (although this latter action was part of the medication reduction protocol).
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