Table S1: Excluded studies

	Study
	Reason for exclusion

	1
	no ART restorations

	2
	no CT restorations

	3
	not on older adults

	4
	not on older adults

	5
	not on older adults

	6
	not on older adults

	7
	no RCT

	8
	same population as in 9 (which was included)
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Figure S1: Funnel-plots for the meta-analysis of (a) per-protocol and (b) intention-to-treat scenario. 
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Figure S2: Summary of findings according to the GRADE assessment tool. 
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Summary of findings:

ART compared to CT for dependent older people

Patient or population: dependent older people

Setting: Nursing homes, geriatric centers/hospitals, dental university
Intervention: ART

Comparison: CT

Anticipated absolute

effects™ (95% Cl) Relative Ne of Certainty of

Outcomes effect participants | the evidence Comments

Risk with Risk with (95% ClI) (studies) (GRADE)
CT ART
Clinical 157 per

Failure of 1.000

ART vs. CT 83 per (87 to OR 2.06 353 (_D(_DOO

assessed 17500 266) (1.06 to (3 RCTs) Lowa.b

with: need of ™ 4.00)

any invasive
re-treatment

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the
comparison group and the relative effect of the intervention (and its 95% CI).

CI: Confidence interval; OR: Odds ratio

GRADE Working Group grades of evidence

High certainty: We are very confident that the true effect lies close to that of the estimate of the effect
Moderate certainty: We are moderately confident in the effect estimate: The true effect is likely to be close to
the estimate of the effect, but there is a possibility that it is substantially different

Low certainty: Our confidence in the effect estimate is limited: The true effect may be substantially different from
the estimate of the effect

Very low certainty: We have very little confidence in the effect estimate: The true effect is likely to be
substantially different from the estimate of effect

Explanations

a. All but one study had moderate to high risk of bias.
b. high drop-out rates in all included trials




