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	References
	Author (Year)
	Reason for exclusion
	Details

	1.
	Pharmacological treatment for methamphetamine withdrawal: A systematic review and meta-analysis of randomised controlled trials. https://doi.org/10.1111/dar.13511  
	Acheson et al., (2023)
	Wrong outcome
	This review focused on different pharmacotherapy effectiveness and treatment for methamphetamine withdrawal and, does not report on physiological ADWRs

	2.
	Prevalence, Associated Risk Factors, and Adverse Cardiovascular Outcomes of Statins Discontinuation: A Systematic Review. https://doi.org/10.1002/pds.5879 
	Ageeb et al., (2024)
	Wrong outcome
	This review examined disease-related outcomes post-discontinuation (e.g., cardiovascular events), prevalence and risk factors for statin discontinuation, and associated adverse cardiovascular outcomes (e.g., all-cause mortality, cardiovascular events), which is likely related to disease recurrence or lack of treatment effect rather than physiological ADWRs.

	3. 
	A Systematic Review and Meta-Analysis on the Safety of Antiplatelet Discontinuation Following Stent-Assisted Coil Embolization for Cerebral Aneurysms. https://doi.org/10.3390/neurosci6020034 
	Al-Salihi et al., (2025)
	Wrong outcome
	This review focused on the safety (risk of thromboembolism) following antiplatelet discontinuation, but not on physiological ADWRs. Moreover, there is no details about incidence and characteristics of physiological ADWRs. 

	4. 
	Pharmacological interventions for benzodiazepine discontinuation in chronic benzodiazepine users. https://doi.org/10.1002/14651858.CD011481.pub2 
	Baandrup et al., (2018)
	Wrong outcome
	This review  evaluates the pharmacological interventions to facilitate benzodiazepine discontinuation rather than ADWRs. The primary intent was to assess treatment efficacy, not to describe or quantify ADWRs.

	5.
	Anticholinergic medication for antipsychotic‐induced tardive dyskinesia. https://doi.org/10.1002/14651858.CD000204.pub2 
	Bergman and Soares-Weiser (2018)
	Wrong outcomes
	This review primarily focused on the treatment efficacy for tardive dyskinesia and not on ADWRs 

	6.
	Discontinuing Psychotropic Drugs from Participants in Randomized Controlled Trials: A Systematic Review. https://doi.org/10.1159/000496733 
	Cohen and Recalt (2019)
	Wrong outcome
	Analysis of withdrawal symptoms relates to how trials accounted for/recognised them, rather than analysis of ADWRs 

	7.
	Withdrawal versus continuation of chronic antipsychotic drugs for behavioural and psychological symptoms in older people with dementia. https://doi.org/10.1002/14651858.CD007726.pub3 
	Van Leeuwen et al., (2018)
	Wrong outcome
	This review evaluates relapse after antipsychotic discontinuation, which reflects the return of the underlying condition rather than physiological ADWRs.

	8.
	Benefits and Harms of Deprescribing Antihyperglycemics for Adults with Type 2 Diabetes: A Systematic Review. https://doi.org/10.1016/j.jcjd.2022.01.009 
	Deng et al., (2022)
	Wrong outcome
	Physiological ADWRs not reported 

	9.
	Frequency, risk factors and symptomatology of iatrogenic withdrawal from opioids and benzodiazepines in critically Ill neonates, children and adults: A systematic review of clinical studies. https://doi.org/10.1111/jcpt.12787 
	Duceppe et al., (2019)
	Wrong outcome
	This review focus on iatrogenic withdrawal and not on the physiological ADWRs

	10.
	Haloperidol discontinuation for people with schizophrenia. https://doi.org/10.1002/14651858.CD011408.pub2 
	Essali et al., (2019)
	Wrong outcome
	This review focus on Relapse and not on the physiological ADWRs

	11.
	Prothrombotic Rebound After Discontinuation of Direct Oral Anticoagulants Therapy: A Systematic Review. https://doi.org/10.3390/jcm13216606 
	Frydrych et al., (2024)
	Wrong outcome
	This review examined "Prothrombotic Rebound" and not the physiological ADWRs

	12.
	Withdrawal of Inhaled Corticosteroids from Patients with COPD; Effect on Exacerbation Frequency and Lung Function: A Systematic Review. https://doi.org/10.2147/COPD.S436525 
	 Georgiou et al., (2024)
	Wrong outcome
	This review Focus on COPD exacerbation frequency following ICS withdrawal (return or relapse of the underlying COPD condition) and not a physiological ADWRs.

	13.
	Interventions to help patients withdraw from depression drugs: A systematic review. https://doi.org/10.3233/JRS-230011 
	Gøtzsche and Demasi (2024)
	Wrong outcome
	None of the studies reported on the incidence of withdrawal symptoms and nor reported the physiological ADWRs


	14.
	Benefits and harms of long-term opioid dose reduction or discontinuation in patients with chronic pain. https://doi.org/10.1007/s11606-020-06253-8 
	Mackey et al., (2020)
	Wrong outcome
	This review does not report rate or characteristics of ADWRs

	15.
	Early relapse after antidepressant discontinuation may represent antidepressant discontinuation syndrome in major depressive disorder: A meta-analysis. https://doi.org/10.1016/j.ajp.2023.103502 
	Kishi et al., (2023)
	Wrong outcome
	This is review examined relapse (the return of a disease or symptoms) and not a physiological ADWRs. 

	16.
	Immediate vs Gradual Discontinuation in Antipsychotic Switching: A Systematic Review and Meta-analysis. https://doi.org/10.1093/schbul/sbw171 
	Takeuchi et al., (2017)
	Wrong outcome
	This review focuses on comparing immediate versus gradual discontinuation strategies during antipsychotic switching. ADWRs outcomes were not examined.

	17.
	Continuation versus discontinuation of antiplatelet therapy for bleeding and ischaemic events in adults undergoing non‐cardiac surgery. https://doi.org/10.1002/14651858.CD012584.pub2 
	Lewis et al., (2018)
	Wrong outcome
	This study evaluates clinical outcomes (bleeding, ischemic events, and mortality) after continuation versus discontinuation of antiplatelet therapy, but does not report on physiological ADWRs

	18.
	Effectiveness of non-opioid interventions to reduce opioid withdrawal symptoms in patients with chronic pain: a systematic review. https://doi.org/10.1093/fampra/cmab159 
	Langejan et al., (2022)
	Wrong outcome
	No information on rate of ADWRs and characteristics 

	19.
	Risks and benefits of statin deprescription in palliative care: A systemic review of the literature. https://doi.org/10.20986/medpal.2020.1153/2020 
	Málaga et al., (2021)
	Wrong outcome
	Does not meet the definition of a systematic review and adverse effects are primarily relate to the continued use of statins (e.g. drug interactions and side effects) rather than physiological ADWRs.

	20.
	Clinical impact of medication review and deprescribing in older inpatients: A systematic review and meta-analysis. https://doi.org/10.1111/jgs.19035 
	Carollo et al., (2024)
	Wrong outcome
	Does not examine the incidence or characteristics of physiological ADWRs, nor does it provide evidence related to withdrawal symptoms or harms associated with medication discontinuation. 

	21.
	Methylphenidate for attention deficit hyperactivity disorder (ADHD) in children and adolescents – assessment of adverse events in non‐randomised studies. https://doi.org/10.1002/14651858.CD012069.pub2 
	Storebø et al., (2018)
	Wrong outcome
	The study assessed the adverse events associated with methylphenidate treatment for children and adolescents, not adverse events related to discontinuation or withdrawal of the drug (physiological ADWRs). 

	22.
	Immediate versus wait-and-gradual discontinuation in antipsychotic switching: A meta-analysis. https://doi.org/10.1177/0269881120922964 
	Takeuchi and Remington (2020)
	Wrong outcome
	This systematic review focuses on antipsychotic switching strategies rather than complete discontinuation or withdrawal. Does not examine the incidence or characteristics of physiological ADWRs

	23.
	Gradual vs. wait-and-gradual discontinuation in antipsychotic switching: A meta-analysis. https://doi.org/10.1016/j.schres.2017.02.011 
	Takeuchi et al., (2017)
	Wrong outcome
	Does not examine the incidence or characteristics of physiological ADWRs

	24.
	Medicine Optimisation and Deprescribing Intervention Outcomes for Older People with Dementia or Mild Cognitive Impairment: A Systematic Review. https://doi.org/10.1007/s40266-025-01189-2 
	Andrews et al., (2025)
	Wrong outcome
	Does not examine the incidence or characteristics of physiological ADWRs

	25.
	Cholinesterase inhibitor discontinuation in patients with Alzheimer's disease: a meta-analysis of randomized controlled trials. https://doi.org/10.4088/JCP.14r09237 
	O'Regan et al., (2015)
	Wrong outcome
	Adverse events associated with withdrawal were related to the original condition worsening/returning (relapse)

	26.
	Strategies for discontinuing long-term benzodiazepine use: meta-analysis. https://doi.org/10.1192/bjp.189.3.213 
	Voshaar et al., (2006)
	Wrong outcome
	This review examined the BZD discontinuation; however, its primary focus is on success/effectiveness of strategies, not ADWRs harms or adverse events.

	27.
	Gradual dose reduction versus abrupt deprescription of antipsychotic in patients with dementia: A systematic review. https://doi.org/10.30827/ars.v66i2.31635 
	Oyarzo et al., (2025)
	Wrong outcome
	This systematic review focused on the relapse of behavioral and psychological symptoms of dementia (BPSD) following antipsychotic discontinuation. Physiological ADWRs were not a reported outcome

	28.
	Discontinuation of Renin-Angiotensin System Inhibitors and Clinical Outcomes in Chronic Kidney Disease: A Systemic Review and Meta-Analysis. https://doi.org/10.1159/000531000 
	Tang et al., (2023)
	Wrong outcome
	This review does not report on the incidence and characteristics of physiological ADWRs.

	29.
	Effects of discontinuation of chronic medication in primary care: a systematic review of deprescribing trials. https://doi.org/10.3399/bjgp18X699041 
	Thio et al., 2018
	Wrong outcome
	Focused on relapse/return of symptoms and does not examine the incidence or characteristics of physiological ADWRs

	30.
	Evidence database for deprescribing of antipsychotic drugs in elderly and senile patients. https://doi.org/10.17116/jnevro2019119051162 
	Tkacheva et al., (2019)
	Wrong outcome
	None of the studies assessed withdrawal symptoms and does not report the incidence or characteristics of physiological ADWRs

	31.
	Discontinuation of alpha-blocker therapy in men with lower urinary tract symptoms: a systematic review and meta-analysis. https://doi.org/10.1136/bmjopen-2019-030405 
	van der Worp et al., (2019)
	Wrong outcome
	Focused on worsening/return of original symptoms and does not report the incidence or characteristics of physiological ADWRs

	32.
	Antipsychotic Discontinuation in Patients with Dementia: A Systematic Review and Meta-Analysis of Published Randomized Controlled Studies. https://doi.org/10.1159/000355418 
	Pan et al., (2014)
	Wrong outcome
	Focused primarily on the return of symptoms (BPSD: behavioral and psychological symptoms of dementia), and not on the physiological ADWRs

	33.
	Effectiveness of current treatment approaches for benzodiazepine discontinuation: a meta-analysis.  https://doi.org/10.1111/j.1360-0443.2008.02364.x 
	Parr et al., (2009)
	Wrong outcome
	Not mentioned the rate or the characteristics of the ADWRs within the results/outcomes. Instead, focuses on the effectiveness of different discontinuation strategies (i.e. whether different strategies had increased successful cessation)

	34.
	Effects of Beta-Blocker Withdrawal in Acute Decompensated Heart Failure: A Systematic Review and Meta-Analysis. https://doi.org/10.1016/j.jchf.2015.03.008 
	Prins et al., (2015)
	Wrong outcome
	This review focused on the  risk of in-hospital mortality, short-term mortality, and short-term combined rehospitalization or death as outcome. No details about physiological ADWRs. 

	35.
	Early magnesium discontinuation postpartum and eclampsia risk: A systematic review and meta-analysis. https://doi.org/10.1016/j.preghy.2024.101141 
	Quist-Nelson et al., (2024)
	Wrong outcome
	Outcome focuses on the return of the condition/relapse

	36.
	Risks and benefits of continuation and discontinuation of aspirin in elective craniotomies: a systematic review and pooled-analysis. https://doi.org/10.1007/s00701-022-05416-2 
	Rychen et al., (2023)
	Wrong outcome
	This systematic review examines the risks and benefits (outcomes: hemorrhagic and thromboembolic complications) of continuing vs. discontinuing aspirin in patients undergoing elective craniotomies. The review does not investigate physiological ADWRs and mainly focus on the perioperative surgical outcomes. 

	37.
	What are the risks and benefits of temporarily discontinuing medications to prevent acute kidney injury? A systematic review and meta-analysis. https://doi.org/10.1136/bmjopen-2016-012674 
	Whiting et al., (2017)
	Wrong outcome
	This review examined acute kidney injury, which is a clinical outcome rather than a physiological ADWR, and this review also does not report the incidence or characteristics of physiological ADWRs

	38.
	The Effect of Melatonin on Benzodiazepine Discontinuation and Sleep Quality in Adults Attempting to Discontinue Benzodiazepines: A Systematic Review and Meta-Analysis. https://doi.org/10.1007/s40266-015-0322-5 
	Wright et al., (2015)
	Wrong outcome
	This review focused on treatment (melatonin) to improve discontinuation success (Benzodiazepine Discontinuation) and sleep quality, and does not report the incidence or characteristics of physiological ADWRs

	39.
	Deprescribing Interventions for Older Patients: A Systematic Review and Meta-Analysis. https://doi.org/10.1016/j.jamda.2023.07.016 
	Zhou et al., (2023)
	Wrong outcome
	This review examined the impact of deprescribing on clinical outcomes and does not explore ADWRs

	40.
	 Strategies for discontinuation of proton pump inhibitors: a systematic review. https://doi.org/10.1093/fampra/cmu050 
	Haastrup et al., (2014)
	Wrong outcome
	Only examined relapse/reoccurrence and not physiological ADWRs

	41. 
	 Strategies and Management for Psychiatric Drug Withdrawal: A Systematic Review of Case Reports and Series.
https://doi.org/10.1055/a-2443-1189 
	Eserian et al., (2025)
	
Wrong outcome
	This review focused on drugs causing adverse effects and withdrawal management/treatment, not on signs/symptoms. No information on ADWRs.

	42.
	Withdrawal of immunosuppressant or biologic therapy for patients with quiescent Crohn's disease. https://doi.org/10.1002/14651858.CD012540.pub2 
	Boyapati et al., (2018)
	Wrong outcome
	This article discussed non-specific adverse events as the outcomes and not ADWRs. 


	43.
	Persistence of cognitive effects after withdrawal from long-term benzodiazepine use: a meta-analysis. https://doi.org/10.1016/S0887-6177(03)00096-9 
	Barker et al., (2004)
	Wrong study type 
	Not a systematic review

	44.
	Tapering Long-term Opioid Therapy in Chronic Noncancer Pain: Evidence and Recommendations for Everyday Practice. https://doi.org/10.1016/j.mayocp.2015.04.003 
	Berna et al., (2015)
	Wrong study type 
	Not a systematic review

	45.
	Deprescribing interventions in older adults: An overview of systematic reviews. https://doi.org/10.1371/journal.pone.0305215 
	Chua et al., (2024)
	Wrong study type
	Not a systematic  review: An overview of systematic reviews

	46.
	Withdrawal symptoms in children after long-term administration of sedatives and/or analgesics: a literature review. "Assessment remains troublesome". https://doi.org/10.1007/s00134-007-0696-x 
	Ista et al., (2007)
	Wrong study type 
	Not a systematic review

	47.
	Antidepressant discontinuation manic states: a critical review of the literature and suggested diagnostic criteria. https://doi.org/10.1177/0269881109359094 
	Narayan et al., (2011)
	Wrong study type 
	Not a systematic review

	48.
	Systematic review: symptoms of rebound acid hypersecretion following proton pump inhibitor treatment. https://doi.org/10.3109/00365521.2012.746395 
	Lødrup et al., (2013)
	Wrong study type 
	Not a systematic review: Does not meet the definition of a systematic review

	49.
	Selective serotonin reuptake inhibitor discontinuation syndrome: a review. https://doi.org/10.1007/BF02850015 
	Tamam and Ozpoyraz (2002)
	Wrong study type 
	This is a narrative review rather than a systematic review

	50.
	Revisiting systematic reviews on deprescribing trials to better inform future practice and research. https://doi.org/10.1111/bcp.15864 
	Spinewine et al., (2023)
	Wrong study type 
	Not a systematic review: This an overview of reviews

	51.
	Discontinuation of long‐term antidepressant use for depressive and anxiety disorders in adults. https://doi.org/10.1002/14651858.CD013495. 
	Van Leeuwen et al., (2020)
	Wrong study type  
	This is a protocol, not a completed systematic review

	52.
	Management of acute overdose or withdrawal state in intrathecal baclofen therapy. https://doi.org/10.1038/sc.2011.112 
	Watve et al., (2012)
	Wrong study type 
	Not a systematic review and outcome: Does not meet the definition of a systematic review and this review also focused on acute intrathecal baclofen (ITB) pump-related overdose and withdrawal events, which are primarily procedural or device-related issues (e.g., refill errors and catheter problems) rather than ADWRs.

	53.
	Duration and severity of antidepressant withdrawal effects. https://doi.org/10.1136/dtb.2019.000084 
	No authors listed
	Wrong study type
	Duplicate evidence source (Commentary)

	54.
	Assessment of the relative risk of suspected Therapeutic-dose benzodiazepine withdrawal 
Reactions using meta-analysis. https://utoronto.scholaris.ca/server/api/core/bitstreams/f7cfa912-cda4-4c10-a45b-24f3a6871a54/content  
	Pain (1994)
	[bookmark: _Hlk204982268]Wrong publication type
	Thesis 

	55.
	Gradual and overlapping antipsychotic switch strategies are associated with less all-cause discontinuation in schizophrenia: Results from a meta-analysis of different switch strategies. https://doi.org/10.1038/npp.2011.291 
	Christoph et al., (2011)
	Wrong publication type 
	Conference poster abstract

	56.
	Frequency, risk factors and symptomatology of iatrogenic withdrawal from opioids and benzodiazepines in critically ill neonates, children and adults: A systematic review of clinical trials. https://doi.org/10.1186/s13054-018-1973-5 
	Duceppe et al., (2018)
	Wrong publication type
	Conference abstract 

	57.
	Withdrawal Dyskinesia: A Case Report and a Systematic Review of the Literature. https://doi.org/10.1016/j.jaac.2022.09.376 
	Hendricks-Johnson et al., (2022)
	Wrong publication type 
	Conference poster abstract

	58.
	Discontinuation of alpha-blocker therapy in male lower urinary tract symptoms: A systematic review. https://doi.org/10.1002/nau.23074 
	Hordijk et al., (2016)
	Wrong publication type 
	Conference abstract 

	59.
	Do we really know how to stop? an update on antidepressant discontinuation. https://doi.org/10.1192/j.eurpsy.2020.5 
	Silva et al., (2020)
	Wrong publication type 
	Conference E-Poster abstract

	60.
	Withdrawal from gamma-hydroxybutyrate, 1,4-butanediol and gamma-butyrolactone: a case report and systematic review. https://doi.org/10.1017/S1481803500010034 
	Wojtowicz et al., (2008)
	[bookmark: _Hlk204984896]Illicit drug use
	This review focus on the withdrawal effects of illicit drug use 

	61.
	Clinical Presentations and Treatment of Phenibut Toxicity and Withdrawal: A Systematic Literature Review. https://doi.org/10.1097/ADM.0000000000001141 
	Weleff  et al., (2023)
	Illicit drug use
	This review examined Phenibut (a central nervous system (CNS) depressant with anxiolytic properties used for conditions such as anxiety and insomnia as an illicit drug use.

	62.
	Effects of the discontinuation sequence of norepinephrine and vasopressin on hypotension incidence in patients with septic shock: A meta-analysis. https://doi.org/10.1016/j.hrtlng.2019.05.007 
	Duclos et al., (2019)
	[bookmark: _Hlk204985038]Critically ill patients with a narrow focus
	This review examined withdrawal of medicines in critically ill patients with a narrow focus (only hypotension)

	63.
	Incidence of Hypotension after Discontinuation of Norepinephrine or Arginine Vasopressin in Patients with Septic Shock: a Systematic Review and Meta-Analysis. https://doi.org/10.3346/jkms.2020.35.e8 
	Song et al., (2020)
	Critically ill patients with a narrow focus
	This review examined withdrawal of medicines in critically ill patients with a narrow focus (only hypotension)

	64.
	Dexmedetomidine Withdrawal Syndrome in Children in the PICU: Systematic Review and Meta-Analysis. https://doi.org/10.1097/PCC.0000000000003376 
	Knapp et al., (2024)
	[bookmark: _Hlk204985252]Critical care setting
	Critical care setting: This review included pediatric population (younger than 21 years old) admitted to the Pediatric intensive care unit (PICU). 



