
bioelectrical impedance scales (Tanita Corporation). Waist cir-
cumference was measured at the point midway between the iliac
crest and the lower rib (exhaled). Height wasmeasuredwith a wall-
mounted stadiometer. Dropout was defined as missing data on
body weight during 10–14 mo from baseline, including body
weight measured at group sessions, and the 1-y follow-up.

Linkage with data from National Health Care Registers

Data on history of comorbidities during the past 5 y were
collected from the Swedish National Patient Register, which in-
cludes virtually all inpatient and nonprimary outpatient care visits
(14). Data on hospital visits for malignancies (International
Classification of Disease, Tenth Revision code C00-C97) and
CVD (code I00-I99) were also collected. Data on diabetes treated
with insulin [Anatomic Therapeutic Chemical classification sys-
tem (ATC) code A10A] or oral antidiabetic drugs (ATC A10B)
were collected from the Prescribed Drug Register. Drug dispen-

sation data were retrieved from the Prescribed Drug Register
during the 6 mo preceding the start of the program. We also col-
lected data on dispensations of antihypertensive drugs (ATC C02,
C03, C07, C08, and C09), lipid-lowering agents (ATC C10AA,
C10AB, C10AC, C10AD, C10B, and C10AX), antipsychotics
(N05A), antidepressants (ATC N06A), and the antiobesity drugs
orlistat (A08AB01) and sibutramine (A08AA10). Finally, we col-
lected data from the Causes of Death Register (for a data linkage
outline, see Online Supplementary Material under “Supplemental
data” in the online issue).

Statistical analyses

Weight loss was primarily analyzed with an intention-to-treat
analysis by using baseline observation carried forward when
follow-up data were missing. In sensitivity analyses, we also used
last observation carried forward, multiple imputation (age, sex,
and baseline valuewere used to predict missing values at 1 y), and

FIGURE 1. Absolute values for and changes in BMI, body weight, and waist circumference during a 12-mo commercial weight-loss program including
a VLCD (500 kcal/d), an LCD (1200–1500 kcal/d), or a restricted normal-food diet (1500–1800 kcal/d). ANCOVAwas conducted, and the data are estimated
marginal means adjusted for age, sex, center, calendar year, history of cardiovascular disease and cancer, and dispensation of drugs for obesity, diabetes,
hypertension, dyslipidemia, depression, or psychosis. Error bars represent 95% CIs. ITT: BOCF, intention to treat with use of baseline observation carried
forward; ITT: LOCF, intention to treat with use of last observation carried forward; ITT: MI, intention to treat with use of multiple imputation; LCD, low-
calorie diet; VLCD, very-low-calorie diet.
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