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Type of data

Description of data Means of
measurement

Marital status

Educational level

Quality of life

Physical activity

Usability,
satisfaction and

acceptance

Number of years 'VR2Care Registration
Options: male, female

Options: single, married,

widowed, divorced, in

partnership

Options: Primary School or No

Education, Secondary School,

University Degree

SF12 physical score SF12 Questionnaire
SF12 mental score

Intense activity MET* IPAQ Questionnaire
Moderate activity MET*

Walking activity MET*

Total MET*

Satisfaction 1-5 score Self-Assessment
Usability 1-5 score Questionnaire

Usefulness 1-5 score
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Phase I 20 users. 6 weeks. SmartAL
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aracteristic Value

Age (years), mean (SD) 79.75 (9.96)
Gender, female, n (%) 47 (62.6)
Minimum age in years 65
Maximum age in years 95

Age dlasses, n (%)

<75 23(30.6)
76-84 23 (30.6)
285 29(38.6)

Marital status, n (%)

Single 13(173)
Married 22(29.3)
Widowed 35 (46.6)
Divorced 5(66)

Level of education, n (%)

Primary school 33 (44)
Secondary school 28(373)
University degree 14(18.7)

User per pilot site, n (%)

CO0ss 20(26.7)
UNINA 10(13.3)
™ 1520

OSF 30 (40)
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TAKING EVERYTHING INTO ACCOUNT,
IS VR2CARE WORTH THE EFFORT
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General information Selection  Design Confunders  Blinding Data Withdrawals  Final quality

on the study bias collection and assessment
methods dropouts
Stasinaki et al. (21) Strong Strong Moderate Weak Strong Strong Strong
Vidmar et al. (25) Strong Moderate Strong Weak Strong Strong Strong
Verswijveren etal. (25) Strong Strong Weak Moderate  Strong Strong Strong
Sousa etal. (36) Strong Moderate Moderate Moderaste  Moderate Weak Moderate
Hagman et al. (26) Strong Moderate Strong Moderate  Strong Moderate Moderate
Ridgers etal. (23) Strong Strong Moderate Moderate  Moderate Strong Moderate
Salahshornezhad etal. (29) Strong Strong Moderate Moderate  Strong Moderate Moderate
Ptomey et al. (30) Strong Moderate Moderate Moderate  Moderate Moderate Moderate
Wingo etal. (31) Strong Moderate Moderate Weak Strong Strong Moderate
Kawabata etal. (37) Strong Moderate Strong Moderate  Strong Weak Moderate
Lubans etal. (35) Strong Strong Moderate Moderate  Strong Weak Moderate
Lugue etal. (27) Strong Moderate Strong Strong Strong Weak Strong
Puigdomenech etal. (39) Strong Moderate Strong Moderate  Moderate Weak Moderate
Van Lippevelde et al. (32) Strong Moderate Strong Weak Strong Weak Weak
Fleischman et al. (40) Strong Strong Strong Strong Strong Moderate Strong
Zhangeetal. (41) Strong Moderate Moderate Weak Strong Weak Weak
Chagas etal. (33) Moderate Strong Moderate Strong Moderate Weak Moderate
Drielska etal. (22) Weak Weak Weak Weak Moderate Moderate Weak
Folkvord and de Bruijne (34) Strong Moderate Weak Strong Weak Strong Weak

Sousa etal. (35) Moderate Moderate Strong Strong Strong Strong Strong
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Sample info Study Setting
" type
Age  Size Sex P
10-18 42 Both | RCT Health
center
12-18 18 Both  Observational = Health
study center
213 75 Both  RCT School
1218 94 Both  Non-RCT School
41 107 Both  Pragmatic Health
174 dlinical trial | center
13415 275 Both  RCT School
9-12 6  Fem  RCT School
1318 19 Both  Observational Home
study
617 65 Both  RCT Healthcare
center
1316 171 Both  RCT School
1315 640  Both  ClusterRCT  School
8§13 334 Both  RCT Health
center
13-16 525 Both  Quasi- School
experimental
controlled
cluster trial
1416 1437  Both  Observational = School
study
10-17 40 Both  RCT Health
center
16-18 46 Both  Pre-post- School
pilot
feasibility
randomized
trial
13416 319 Both  RCT School
15 LIIL Fem.  RCT School
1316 132 Both  RCT School
12416 361 Both  Non-RCT School

Intervention
level

Tertiary

prevention

Secondary

prevention

ary

prevention

Primary

prevention

Secondary

prevention

Primary

prevention

Secondary

prevention

Primary

prevention

ary
prevention

Primary

prevention

P

ary
prevention

Secondary

prevention

Primary

prevention

Primary

prevention

Primary

prevention

Primary

prevention

Primary

prevention

Primary

prevention

Primary

prevention

Primary

prevention

Study
purpose

‘The study aimed to
assess the effects of
counseling viaa
mobile app to
support
adolescents with
overweight or
obesity in adopting
a healthy lifestyle,
compared toa
multi-component
behavior-changing

program.

The study aimed to
assess adherence
to healthy
nutrition and BMI
change viaa
mobile app
intervention to
help adolescents
without significant
obesity
comorbidity omit
problem foods,
avoid snacking and

reduce meal size.

‘The study aimed at
1

reasing phys

activity among
inactive

adolescents

through

wearable activity
tracker with digital
resources delivered
viaa private

Facebaok group

‘The study aimed to
assess the
effectiveness of an
e-therapeutic
platform
intervention for
weight control and
healthy lifestyle
promotion
programs
compared to the
conventional

treatment

“The study aimed to
show the real-
world effectiveness
ofa digital support
system in
combination with
adlinical visit for
pediatric obesity

lifestyle treatment

“The study aimed to
assess the effects ofa
wearable actvity
tracker combined
with digital behavior
change resources on
moderate and
vigorous physical
activity of
adolescents
attending schools in
socio-economically
disadvantaged arcas.
“The study aimed to
evaluate the effct of
amulti-component
program including
smartphone
nutrition education,
physical activit and
cognitive behavioral
therapy (CBT) in
the management of
obesity and
overweight among
clementary school
girls, in comparison
with a traditional
education method.
‘The study aimed to
determine the

ity of

a3-day
image-assisted
food records (IAR)
and doubly labeled
water
(TDEEDLW) data

tellectual and

developmental
disab

s
adolescents to
obtain preliminary
estimates of
validity and
reliability for
energy intake

estimated by IAR.

‘The study aimed to
test the usability
and preliminary
efficacy of an
ehealth and
telecoaching

intervention that

combines digital
health resources
and human
interaction to
achieve diet and
‘physical activity
behavior change,
compared to

telecoaching alone.

‘The study aimed to
investigate
whethera school-
based intervention
targeting salient
physical activity
benefits and
barriers grounded
on the theory of
planned behavior
would promote
young people’s
participation in
moderate-to-
vigorous physical
activity during
leisure time and
reduce the BMI of
overweight

students,

‘The study aims to
assess the
effectiveness of
two physical
activity promotion
programs (NEAT
and ATLAS) that
have been
modified for
scalability and
evaluate the
dissemination of
these programs
throughout
government-
funded secondary

schools

The study aims to
evaluate the
efficacy of a
multicomponent
motivational
program for the
treatment of
childhood obesity,
coordinated
between primary
care and hospital
specialized
services, compared
o the usual

tervention

performed in

primary care.

‘The study aims to
‘measure the
effectiveness of an
mHealth
intervention
named the

“Snack Track
School to improve
adolescents
snacking

behavior

‘The study aims to
compare BMI
changes between
two arms: primary
care providers
(PCPs) in-person
clinic visits plus
obesity specialist
tele-visits

(group 1) and PCP

person clini

visits only

(group 2), with
ongoing tele-
consultation
between PCPs and
ob

y speci
for both arms.

‘The study aims to
assess the
feasibility and
preliminary
effects of an
mHealth nutrition
education and
mindful snacking
intervention for
weight loss and
improved dictary
practices among
adolescents with

overweight

“The study aims to
assess the impact
ofa game-based
nutritional

intervent

non
food consumption,
nutritional
knowledge and
self-effcacy in the
adoption of
healthy cating

practices

‘The study aims to
evaluate the
effectiveness of a
mHealth program
on changes in
healthy cating and
physical activity
among overweight
and non-
overweight female

students.

‘The study aims to
test if promoting
red peppers on
social media
through a popular
social influencer
increases
subsequent actual
vegetable intake

among adolescents

To assess the
effectivencss of an
mHealth
intervention on
lifestyle change to
promote healthy
behaviors in

adolescence

Procedures

1855 months, a
group received daily
conversational agent
counseling via mobile
app, combined with
standardized counseling
(4 on-site visits).
Controls participated in
behavior-changing
interventions (7 on-site

visits).

Height and weight were

sessed at in-person

visits at baseline, 3, and
6 months (program
completion)

BMI was calculated as
Kilograms per meter
squared, and BMI
Z-score (zBMI) and
excess per cent over the
95th percentile
(%BMIp9s) were
determined utilizing the
CDC growth charts.
Efficacy of the app
intervention was
compared to age-
matched EMPOWER
youth who completed
six or more clinic visits.
12-week intervention,
‘grounded in social
cognitive theory and
behavioral choice

ed at

theory,
increasing physical
activity among inactive
adolescents through
combining a wearable
activity tracker with
digital resources.
delivered via a private

Facebook group

24 weeks of intervention

in 10 thematic modules,

an average duration
of2 weeks through the
e-therapeutic platform
(NextStep), in addition
to the standard

treatment program.

Before treatment, the
child meta pediatrcian
fora physical check-upsa
dictiian anda
physiotherapist, if necded.
“Then the family has been
trained on how to use the
IT system. In-person
meetings were scheduled
every 3 months.

12 weeks multicomponent
intervention that
combined a Fitbi Flex
(and accompanying app),
online resources on digital
behavior change and
weekly challenges
delivered via Facebook.
Data were collected at
bascline, immediately
post-intervention and

6 months post-
intervention (follow-up).
10 weeks of intervention,
indluding

+ smartphone games
‘with some information
atthe beginning about
the causesand
complications

of obesity

food sources of fiber
and vitamins,and
banned foods;

aerobic exercise for

45 min three times per
week; eight CBT
Sessions by a clinical
psychologist

Adolescents with DD

completed a 14-day

assessment of mean
daily energy expenditure
using DLW,

Participants were asked

to complete 3-day IARs

twice during the 14-day
period (1 week apart).

To complete the IAR,

pa

a parent (if needed),

ipants, assisted by

were asked to fill outa
hard-copy food record
over 3 consecutive days
(2 weekdays/1 weckend
day) and to take before
and after digital images
of all foods and
beverages consumed
usinga tablet,

To assess test-retest.
reliability of the IAR,
pas
to complete the IAR for

ipants were asked

the same 3 days (eg.,
‘Thursday, Friday,
Saturday) for both

assessment periods.

“The study was
conducted for 2 years
and 3 months.

Both groups received
weekly phone calls from
the telecoach for the
first 6 weeks of the
study, and every other
week during the other

6 weeks.

In addition, the e-TH
group received access to
the online platform
POWERS.

The students were
initally tested in the
control condition over
12 weeks (without
delivering persuasive
messages during the
Physical Activity
lessons).

After they were tested
during the intervention
condition over 1 weeks
(through delivering
persuasive messages

during the PA lessons)

‘The study is conducted
in two phases. In the
first phase (cluster
randomized controlled
trial), 16 schools will

be randomly allocated

o the intervention or a

usual care control

condition.

In the second phase, the

Reach, Effectiveness,

Adoption,

Implementation and

Maintenance (Re-AIM)

framework will be used

o guide the design and

evaluation of program

dissemination
throughout New South

‘Wales (NSW), Australia.

Every childin both the

control and intervention

‘group was visited monthly

for 12 months, with the

detection of
anthropometric measures
and received dietary
recommendations and
increased physical activty.

“The intervention group

followed a motivational

interview and could
participate ina workshop
on three different topics:

1
activity (monitored
with Fitbit)

+ Food choicesand
balance, using healthy
cooking methods.

Increasing phy

Participants are
provided with a
smartphone with the
PEGASO apps installed
for the duration of the
study.

Atthe 4th month of the
study were introduced
physical activity
monitors (smart bracelet

and smart sensor)

‘The adolescents in the
intervention schools
(three schools) will
receive a four-week
mHealth intervention
while the control
schools (the other three
schools) will continue
their usual practices.

Par

pants earn credits
on the nutritional value
of the snack they
consume; the healthier
the snacks they
consume, the more
points they will receive.
No negative points will
be provided for

unhealthy snacks.

Using a cross-over

protocol, Group 1 had

PCP visits + Spec

s
tele-viits during the
first 6 months and PCP.
visits only during the
second 6 months, and
Group 2 followed the

opposite sequence.

Nutrition education to
promote adolescents’
healthy food choices for
snacking; mindfulness-
based healthy cating
skills to reduce snacking
in the absence of
hunger, and planning to
improve the usage of

mindful snacking skills.

Intervention group
participants were
instructed to play a
digital game developed
for the study, on their
own, for 7-17 days.

‘The control group was
not provided with any
‘game or material during

the study.

‘The intervention
included behavioral and
environmental
components.
Self-efficacy was
modeled by setting
goals, observing others,
and receiving feedback
from technologies
(fitness band, apps) that
supported self-

Adolescents answered a
questionnaire divided
into two parts.

After answering the first
partof the
questionnaire,
adolescents were
exposed to the
Instagram post and then
answered the second

part.

‘The Intervention with
Mobile app included
educational resources,
self-monitoring features,
interactive training
modules and
motivational tools.

‘The intervention was
evaluated at baseline
(T0) and post-
intervention (6 months:
.

Digital tool

Mobile App

Mobile App
with coaching
Text message
with
motivational
phrases from a
mentor

Phone meetings
with the

mentor

Mobile app with
interactive
individual or
weekly missions
Wearable
activity tracker
Social Media

Mobile app for
gaming

Social Media
(discussion
forums, chat,
and
personalized

messages)

Mobile App
integrated with
Bluctooth body

scale

Mobile App for
Physical
Activity
tracking

Social media

Mobile App for
Gaming

Tablet with a

camera

Web-based

telecoac!

system
‘Telephone

Accelerometer

Mobile App

Mobile App
Wist physical

activity monitor

Activity bracelet
T-shirt/cropped
top with
embedded
textile
electrodes
‘Game Mobile
App

Mobile App

Tele-
consultation
and tele-visits
system
‘Webcams or
secure iPads
Messaging and

social media

Smartphone

Video messages

Gaming

Mobile app
Fitness Band
Social
(Facebook)

Social Media

(Instagram)

Mobile app,

Gaming

Inclusion
criteria

> P90 with risk

factors or co-

BMI > P97

Positive Yale
Food Addiction
Scale for
Children
(YFAS-c),
without
significant

comorbidity

Adolescents not
engaging in
regular
organized
physical activity
or sport outside
of school, not
meeting
physical activity
guidelines of
260 min of
moderate to

vigorous

physical a

ity
(MVPA) every
day

295

Diagnosis of

abesity

Ageand self-
reporting that
they did not

engag:
regular physical

activity/sport

BMI > 85th
percentile

Mild to
moderate IDD
adolescents (IQ
35-69), of
sufficient
cognitive ability
to understand
directions, and
able to
communicate
through spoken
language
determined by

an interview

Age, lower
extremity
mobility
dis:

ility, the
ability to use
hands and arms

for exercise

Age

Attending

9-year dlasses

BMI> 97"

perce

Age

Age

BMI > 95th

percentile

BMI > 24kg/

m2

Age

Age, Sex

Age

Age

Measures

BMI, waist-to-
height ratio,
physical
performance,
blood pressure,
heart rate and

stress parameters

BMI Z-score
(zBMI) and excess
per centover the
95th percentile
(%BMIp9s)

A series of mixed
linear models were
used to estimate
intervention effects

on physical acti

and sedentary
behavior at follow-
up and on potential
mediators afier

intervention

BMI, behavioral
variables, AWCQ—
Adherence to

‘Weight Control
Questionnaire,
ALP—Adolescent
Lifestyle Profile
and IWQOL—
Impact Weight on
Quality of Life,
Usability

questionnaire

Weight and BMI

Z-score

Time spent in
moder- ate- to
vigorous-intensity
physical activity,
steps taken,
physical activity
intensities,
estimated energy
expenditure, and

sleep duration.

Anthropometric
measurements;
biochemical and
metabolic lab data;
Metabolic
Equivalent Test
(MET) and Dutch
Eating Behavior
Questionnaire
(DEBQ)

Total Daily Energy
Expenditure; Food
Tmage-Assisted
Record

Height and weight,
dietary patterns,
and physical

activity.

BMI, International
Physical Activity
Questionnaire,
Leisure-Time
Physical Activity
Participation
Questionnaire, PA
level via
Accelerometer and
psychological

variables.

Muscular fitness,
BMI,
cardiorespiratory
fitness, flexibilty,
resistance training
skill competency,
physical activity,
self-reported
recreational
screen-time, sleep,
sugar-sweetened
beverage and junk
food snack
consumption,

self-esteem and

well-being
Body Composition,
Vascular Function,
Respiratory
Function,

Adherence to the

Intervention

Anthropometric
measurements,
body composition,
dietary habits,
physical activity,
sedentary behavior,
and sleeping habits,
Knowledge/
awareness about
these health habits
and user
experience of the

platform.

Healthy Snacking
Index (FFQ),
anthropometric
measurements,
cognitive variables
(awareness,
attitude, self-
efficacy; habits,
knowledge of the
healthiness of
snacks)

Anthropometry,
Blood Pressure,
Dietand Physical
Activity

BMI; Dutch Eating
Behavior
Questionnaire
(DEBQ); Food
Cravings
Questionnaire—
Trait-reduced
(ECQ-T-r); Weight
Efficacy Lifestyle
Questionnaire
Short Form
(WEL-SF);
Beverage and
Snack
Questionnaire
(BSQ);
Acceptability

Age, sex, monthly
family income,
maternal education
level, dictary
perceptions and
practices,
nutritional
knowledge and
self-effcacy in the
adoption of healthy

eating practices

Health Behavior
Indicators, Physical
activity, Self-
Efficacy—Personal
Competence Scale,
Body Weight

Vegetable
consumption,
Parasocial
interaction, and
Persuasion

Knowledge

Adolescent lifestyle
profle (ALP),
Body image
dissatisfaction,

eHealth lteracy

Results

+ BMI-SDS decreased
significantly in the Control
groupand did not decrease
in the Mobile app group.

+ Muscle mass, strength and
agility improved
significantly in both groups;
only the mobile app group
significantly reduced their
body fat.

+ Average daily mobile app.
usage rate was 71.5%.
Cortisol serum levels
decreased significantly afier
biofeedback but with no
association between stress
parameters and BM 1-SDS.

App participants exhibited
asignificant decrease in
ZBMI and %BMIp95 over
the 6 months (p < 0.001 and
p=0001), which was
comparable to the
age-matched EMPOWER
program completers

(p=031and p=006).

+ Adolescents in the
intervention group (n = 75)
engaged in higher
sedentary time and lower
light intensity at 6-month

follow-up compared to the

wait-list controls (n = 84).
There were no intervention
effects for moderate-to-
vigorous-intensity physical

activity.

+ The e-Therapeutic program
led to  significant increase

iy,

whereas inconclusive

in health respon:

results were found
regarding the progran’s
effectiveness compared to
the standard

multidisciplinary

intervention. The lack of

significant differences
between groups may be due
o the reduced rates of
program adherence and the
high dropout rate.

« After 1 year, the BMI
Z-score outcome was better
for both sexes and all age
classes i the group treated
with the digital

support system.

No significant differences
were observed between
intervention and wait-list
control adolescents’ device-
assessed MVPA
immediately
postintervention.

+ 6 months post-intervention,
adolescents in the
intervention group engaged
in 5 minless MVPA per
day than those in the wat-

list control group.

Results not available

+ Participants successfully
completed their 3-day food
records and self-collected
DLW urine samples for
100% of the required days.
Images were captured for
67.4 + 30.1% of all meals
recorded at assessment 1
and 72.3 + 29.5% at

assessment 2.

“The energy intake.
‘measured by AR
demonstrated acceptable

ility

test-retest reli
(1cc=070).
On average, IAR

underestimated total
energy intake by

~299 + 633 keallday
(MPE = ~9.6  22.2%),

however,there was a large

amount of individual
variabilityin differences
between the IAR and
TDEEDLW (range = ~1703
t0430).

+ There was no significant
difference in coaching calls
completed between groups.
“There were no significant
differences in change in
weight, fruit or vegetable
intake, or physical

activity levels.

Results not available

Results not available

Results not available

Results not available

Results not available

+ BMI decreased more for
Group 1 vs. Group 2 at

3 months following
frequent tele-viits. At

6 months (primary
outcome), BMI was lower
than baseline within
Group 1 but not Group 2.
However, the decrease in
BMI at 6 months did not

differ between groups. After
crossover, BMI remained
lower than baseline for
Group 1 and dropped
below baseline for Group 2.

+ The main effect of time on
all outcome measures;
participants reported
positive experiences and
high levels of satisfaction
with taking part in the

intervention.

« Significant reductions in
the intervention group
compared with the control
group for the following
variables: habit of cating
while watching TV or
studying, and having meals
atfast food restaurants,

+ Increased knowledge of the
effcts of fruit and vegetable
consumption as well as
improved self-efficacy in
the adoption of healthy

eating practices

+ Asignificant effect ofself-
efficacy with the interaction
of body weight status on
improvement in cating
behavior and physical
activity among

adolescent girl.

No significant interaction
effect of type of Instagram
postand parasocial
interaction on vegetable

intake was observed.

Next, no significant
interaction effect of type of
Instagram postand
persuasion knowledge on
vegetable intake was

observed.

+ “The mHealth intervention
is more cffective than the
standard school-based
intervention in the
promotion of
healthy behaviors.

A small effect of the

mHealth intervention on
nutrition, positive life
perspective, and global
lifestyle has been found.
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Baseline After 6 weeks
intervention

Variables Mean (SD) Mean (SD) P-value Cohen's d
Intense activity MET 172.80 (574.49) 190.27 (573.79) 031 0.03
Moderate activity MET 287.47 (772.71) 301.87 (699.32) 053 0.01
Walking activity MET 807.00 (914.99) 805,80 (879.42) 097 <001
“Total MET 1279.27 (1237.00) 1307.40 (1177.35) 049 0.02
Phases

Phases I-11 (N = 49)

Intense activity MET 205.71 (645.19) 243.33 (666.46) 0.10 0.06
Moderate activity MET 362.45 (919.94) 367.35 (823.55) 0.88 0.01
Walking activity MET 607.35 (749.01) 615,92 (743.60) 064 001
“Total MET 1197.55 (1292.61) 1243.67 (1233.65) 0.28 0.04

Phase 111 (N = 26)

Intense activity MET 110.77 (414.20) 9231 (333.09) 033 005
Moderate activity MET 14615 (33273) 178.46 (348.02) 020 0.09
Walking activity MET 1183.27 (1084.26) 1163.65 (1011.80) 082 002
Total MET 1433.27 (1132.96) 1427.50 (1076.11) 095 001
Age classes

<75age (N=23)

Intense activity MET 473.04(956.02) 466.08 (933.77) 082 001
Moderate activity MET 40173 (67.74) 406.95 (675.67) 079 001
Walking activity MET 751.30 (975.50) 71347 (85291) 071 0.04
Total MET 1618.26 (1398.65) 1578.69 (1316.67) 0.68 003

76-84 age (N = 23)

Intense activity MET 62,60 (219.69) 10434 (248.84) 0.16 018
Moderate activity MET 146.08 (245.27) 19826 (364.71) 033 017
Walking activity MET 656.73 (664.32) 655.43 (641.09) 0.96 <001
Total MET 886.30 (711.29) 97891 (765.17) 019 013

285 age (V=29)

Intense activity MET 22.06(92.94) 3428 (181.42) 054 008
Moderate activity MET 30896 (1.073.67) 30068 (900.76) 0.84 001
Walking activity MET 970,34 (1.034.14) 998.27 (1.04187) 0.10 003

Total MET 132206 (1373.45) 135275 (1299.99) 057 002
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Baseline After 6 weeks

intervention

Inactive (MET <700), n (%) 32(427) 29(38.7)
Sufficiently active (MET 700-2,519),n (%) = 31 (41.3) 34(453)

Active or very active (MET 22,520), n (%) 12(16) 12(16)
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Baseline After 6 weeks
intervention

Variables Mean (SD) Mean (SD) Cohen’'s d
PCS-12 (physical score) 44,69766 (8.57) 44,89967 (8.84) 056 002
MCS-12 (mental score) 51,61674 (10.23) 5075724 (10.45) 0.08 0.08
Phases

Phases I-11 (1 = 49)
PCS-12 (physical score) 44.49115 (8.38) 44.92787 (8.83) 039 005
MCS-12 (mental score) 52.74932 (8.97) 51.56392 (9.40) 0.10 013

Phase 111 (n = 26)

PCS-12 (physical score) 45.08685 (9.07) 4484653 (9.03) 042 003
MCS-12 (mental score) 4948227 (12.17) 4923695 (12.24) 058 002
Age classes

<75age (n=23)

PCS-12 (physical score) 46.87380 (7.60) 47.55067 (8.04) 022 0.09
MCS-12 (mental score) 51.40157 (10.47) 50.50070 (10.75) 0.25 0.08
76-84 age (= 23)

PCS-12 (physical score) 42.63888 (8.64) 42.60082 (8.91) 0.96 <001
MCS-12 (mental score) 50.72369 (11.39) 4992659 (11.99) 055 0.07
285 age (n=29)

PCS-12 (physical score) 44.60458 (9.08) 44.62039 (9.12) 097 <001

MCS-12 (mental score) 52.49567 (9.32) 51.61948 (9.13) 0.04 009
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