Table 1: Methods and results of studies assessing the effect of DBS in PD on BP
	 Citation
	Sample size (PD DBS patients)
	DBS lead position
	Time since DBS inserted before OH test
	Assessed BP during:
	Outcome

	Studies that assessed PD patients pre and post DBS, or, compared to a non DBS control group

	Tateno et al. 2015
	8
	7 STN. 1 Gpi.
	5.8 +/- 8.3 months (SD). Range 1-23 months.
	HUT
	Symptomatic OH resolved in all 5 pts. BP drop post DBS 17.3 +/- 11.6 mmHg (an improvement of 34.4 +/- 8.7 mmHg) (p <0.001). Degree of OH not associated with levodopa dose.

	Somberg et al. 2012
	9 PD DBS, 8 PD no DBS, 46 healthy controls.
	Not stated.
	Not specified.
	Standing BP
	Significantly more PD non-DBS patients had at least a 10 mmHg drop in systolic BP (63%), p<0.001 ( was 2% in HS, 22% in DBS). 

	Molinari et al. 2012
	30
	Not stated.
	Up to 2 years post-DBS insertion.
	Standing BP
	Mean deterioration in systolic BP after 2 years was 4.67mmHg in the DBS group and 5.3mmHg in the medication only group. No significant difference (p = 0.75).

	Trachani et al. 2012
	24
	24 STN
	6 months
	Standing BP
	11/24 had OH pre-DBS. Post-DBS 3/24 had OH (p = 0.105). Number of patients reporting symptomatic OH did not change.

	Holmberg et al. 2005
	11
	11 STN
	1 year
	HUT
	No significant change in BP. Similar to medication only group.

	Studies that assessed PD patients with DBS in the stimulation OFF and ON states

	Mata et al. 2012
	5
	STN (2 unilateral, 3 bilateral)
	6-12 years before test
	HUT
	Stimulation caused increased systolic and diastolic BP (no values or significance given). One patient had an asymptomatic drop in BP with stimulation off (systolic -38 mmHg; diastolic -21 mmHg) but not when stimulation was on.


	Sverrisdottir et al. 2014
	10 PD. 7 neuropathic pain.
	6 STN. 2 Gpi bilateral. 1 Pedunculopontine nuclei. 1 motor thalamus.
	3.3 +/- 0.37 months
	HUT
	3 patients with dorsal most STN DBS had decreased BP drop w stimulation turned on (Mean systolic BP change was −31.76% off and −17.6% on Mean DBP change was −24.92% off and −21.11% on) (seems to be statistically significant based on table 2). 2 patients with STN in less dorsal targets and 1 patient with PPN DBS had no change with stimulation on/off. 

	Hou et al. 2009
	15
	12 bilateral STN. 3 Gpi.
	Not specified.
	HUT
	1/3 patients with Gpi DBS had improvement in OH with DBS turned on (HUT decreased from decrease of 19 mmHg to decrease of 5.1 mmHg). 2/12 STN-DBS had worsening of OH when DBS was on (−27.7 mmHg to −43.2 mmHg and −13.5 mmHg to −40.4 mmHg)

	Stemper et al. 2006
	14
	14 bilateral STN.
	7.1 +/- 3.4 months
	HUT
	When DBS OFF, SBP & DBP lower during HUT than when in supine position, in contrast no change during HUT when DBS ON (no P value)

	Priori et al. 2001
	8
	9 STN
	3-24 months.
	Tilt test
	No change in BP with DBS on/off.

	Vigneri et al. 2012
	9 PD. 6 Cluster headache.
	9 STN
	22 +/- 22 months (range 1–35)
	Lying supine
	No significant change in systolic or diastolic BP when DBS turned on or off.

	Ratsep & Asser 2012
	7 PD. 7 Healthy controls
	7 STN bilateral
	Mean 2.3 years (range 0.5–4)
	Cold pressure test
	No statistically significant difference in mean arterial blood pressure with simulation on or off either at baseline or with cold pressure test

	Li et al. 2016
	26
	26 STN
	Not specified.
	HUT
	Systolic BP was lower with DBS turned on (no values or statistical significance provided).

	Ludwig et al. 2007
	14
	14 STN
	17.2 +/- 4.3 months
	HUT
	With DBS turned on there were 6 patients with symptomatic OH (increased from 5 with stimulation turned off). No significant change in BP with simulation on/off.
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Table 2: Risk of bias assessment of studies assessing the effect of DBS in PD on BP
	 Citation
	Criteria used to diagnose PD
	Method of selection
	Was randomisation specified?
	Patient blinding
	Outcome assessor blinding
	Was number of outcome assessors specified?
	Attrition
	Medication washout
	Other diseases effecting autonomic system?

	Studies that assessed PD patients pre and post DBS, or, compared to a non DBS control group

	Tateno et al. 2015
	Brain imaging, SPECT and scintigraphy
	Selection based on positive HUT
	N/A
	No
	Not reported
	No
	No attrition
	On no drugs that would affect autonomic system. Before DBS pts were taking mean 625 +/- 175 mg/d of levodopa. After DBS were taking 344 +/- 229 mg/d.
	None present.

	Somberg et al. 2012
	Not defined
	Not discussed
	N/A
	N/A
	Not reported
	No
	No attrition
	Not specified.
	Not stated.

	Molinari et al. 2012
	Not defined
	Not discussed
	Yes.
	No
	Not reported
	No
	Not reported.
	Yes. 1 week medication (and DBS if present) prior to any BP test.
	Not stated.

	Trachani et al. 2012
	Not defined
	Recruited from neurosurgery clinic
	N/A
	N/A
	Not reported
	No
	No attrition
	Medication changes not specified. However, testing was done during "on" state for both medications and DBS.
	None present.

	Holmberg et al. 2005
	UK PD society brain bank criteria
	Consecutive patients recruited from clinic
	None.
	No
	Not reported
	No
	No attrition
	No medication cessation for study (for DBS group).
	Not stated.

	Studies that assessed PD patients with DBS in the stimulation OFF and ON states

	Mata et al. 2012
	Not defined
	Not discussed
	Yes
	No
	Yes
	No
	No attrition
	No medication cessation for study.
	Not stated.

	Sverrisdottir et al. 2014
	Not defined
	Not discussed
	No
	No
	Not reported
	No
	Yes. Only 6/10 PD patients had HUT (5 STN and 1 PPN). No explanation as to why.
	No medication cessation for study.
	None present.

	Hou et al. 2009
	Not defined
	Not discussed
	No
	No
	Not reported
	No
	No attrition
	Not specified.
	Not stated.

	Stemper et al. 2006
	Not defined
	Not discussed
	N/A
	No
	Not reported
	No
	No attrition
	No medication changes. Tried to time testing so that was equally "on" medication for both tests.
	None present.

	Priori et al. 2001
	Not defined
	Not discussed
	No
	No
	Not reported
	No
	Yes. 9 PD patients enrolled. BP results only provided based upon 8.
	No medication cessation for study.
	Not stated.

	Vigneri et al. 2012
	Not defined
	Not discussed
	No
	No
	Not reported
	No
	No attrition
	No medication cessation for study.
	Not stated.

	Ratsep & Asser 2012
	Not defined
	Not discussed
	No
	No
	Not reported
	No
	No attrition
	Testing done in OFF-meds condition (1 night of drug withdrawal)
	Not stated.

	Li et al. 2016
	Not defined
	Not discussed
	No
	No
	Not reported
	No
	Not reported.
	Tested med on/off
	Not stated.

	Ludwig et al. 2007
	Not defined
	Not discussed
	No.
	No
	Not reported
	No
	No attrition
	No medication cessation for study.
	Not stated.



