Appendix B

Figure 1. Screening form for literature

1. Article ID:


2. First Author:




(Last name of first author)

3. Reviewer:


4.
Research topic:
(circle one)


Weight loss primary outcome
1



Weight loss secondary outcome
2



Weight loss not an outcome,
but adverse events are reported
3



Unclear
8



None of the above
9
(Stop)
5.
Subject of article:
(check all that apply)


Medication
(


Diet (calories or composition: 
protein/ carbs/ fat)
(


Surgery
(


Alternative medicine
(


Other (specify:__________________)
(
(Stop)
6.
Study population:
(check all that apply)


Human: Adults, age 18 and over
(


Human: Adolescents, age 13-17
(


Human: Children, age 12 and under
(


Animal
(
(Stop)


Other (specify:__________________)
(
(Stop)
7.
Study design:
(circle one)


Descriptive (historical, editorial, etc.)
1
(Stop)


Review/ meta-analysis
2
(Stop)


Randomized clinical trial
3



Controlled clinical trial
4



Case series <10 subjects
5



Case series ≥ 10 subjects
6



Case Report
7



Other (specify:__________________)
8
(Stop)
8.
If RCT or CCT, duration of treatment:





(circle one)


≤ 3 months
1



>3 months to ≤ 6 months
2



>6 months to ≤12 months
3



> than 12 months
4



Unclear
8




9.
If RCT or CCT, maximum follow-up time from baseline:
(circle one)


≤ 3 months
1



>3 months to ≤ 6 months
2



>6 months to ≤12 months
3



> than 12 months
4



Unclear
8

10.
If RCT or CCT, BMI or weight measurements:






(circle one)


Is BMI ≥ 27
1



Or weight ≥ 160 lbs
2



Or weight ≥ 72.7 kg
3



None of the above
9

11.
Language of article:
(circle one)


English
1



German
2



French
3



Danish
4



Other (specify:__________________)
7


Figure 2. QRF


Article ID:

Reviewer:______________________

First Author: _______________________________________


(Last Name Only)


Study Number: ___of____Description:___________________

(Enter ‘1of 1’ if only one)       (if more than one study)

1. Subject:
(check all that apply)
Medication
(
Diet
(
Surgery
(
None of the above
(
(STOP)
2. Design:
(circle one)
RCT
1
(go to Q3)
CCT
2
(go to Q3)
Case Report/ Series (surgery only)
3
(go to Q10)
CBA (school –based diet only
4
(go to Q10)
Other designs
5
(STOP)
(If Other, change study design on cover sheet and STOP)
3. Is the study described as randomized?
(circle one)
Yes
1

No
2

4. If the study was randomized, was method of randomization 
appropriate?
(circle one)
Yes
1

No
2

Method not described
8

Not applicable
9

5. Is the study described as: 
(circle one)
Double blind
1

Single blind, patient
2

Single blind, outcome assessment 
3

Open
4

Blinding not described
8

Not applicable
9

6. 
If reported, was the method of double blinding 
appropriate?
(circle one)
Yes
1

No
2

Double blinding method not described
8

Not applicable
9

7. If study was randomized, did the method of randomization provide 
for concealment of allocation?
(circle one)
Yes
1

No
2

Concealment not described
8

Not applicable
9
8. Are withdrawals (W) and dropouts (D) described?
(circle one)
Yes, reason described for all W and D
1

Yes, reason described for some W and D
2

Not described
8

Not applicable
9

9. Is this a cross-over study design? 
(circle one)
Yes
1

No
2

Not described
8

10. Are outcome data reported separately for or primarily on over 
75% of any of the following populations?
 (check all that apply)
Race:

African-Americans

Hispanic

Asian

Gender:

Male

Female

Age:

Adolescents (13-17)

Children (0-12)

Other:

(Enter code: ____ ____, ____ ____, ____ ___, ____ ____)

None of the above 


11.
What types of co-morbidities are described in the groups?


(check all that apply)
Morbid Obesity (BMI 35-39.9 with co-morbidities, or ≥40)

Diabetes

Hypertension

Other cardiovascular disease

Sleep apnea

Cancer

Gallbladder disease and gallstones


Degenerative arthritis

Hyperlipidemia

Other (specify):
         Enter code: ____ ____, ____ ____, ____ ____, ____ ____

Not described

Not applicable


Interventions

12. Enter sample size and interventions for each arm beginning with placebo or control, then in order of first mention:

	Arm
	
	Medication Intervention
	Diet Intervention
	Surgery
	Co-intervention(s)

	1
	N entering (enter #)
	Drug (code)
	
	Diet Name (code)
	
	Name (code)
	(codes)

	
	N completing (enter #)
	Dose (enter #)
	Units (code)
	Diet Type (code)
	
	
	

	
	
(circle one)
Placebo
1 
Active
3
Control
2
Active (NA)
4



Enter Code  ________
	Duration (enter #)
	Units (code)
	Duration (enter #)
	Units (code)
	
	

	2
	N entering
	Drug 
	
	Diet Name 
	
	Name 
	

	
	N completing
	Dose 
	Units 
	Diet Type 
	
	
	

	
	
(circle one)
Placebo
1 
Active
3
Control
2
Active (NA)
4



Enter Code  ________
	Duration 
	Units 
	Duration 
	Units 
	
	

	3
	N entering
	Drug 
	
	Diet Name 
	
	Name 
	

	
	N completing
	Dose 
	Units 
	Diet Type 
	
	
	

	
	
(circle one)
Placebo
1 
Active
3
Control
2
Active (NA)
4



Enter Code  ________
	Duration 
	Units 
	Duration 
	Units 
	
	

	4
	N entering
	Drug 
	
	Diet Name 
	
	Name 
	

	
	N completing
	Dose 
	Units 
	Diet Type 
	
	
	

	
	
(circle one)
Placebo
1 
Active
3
Control
2
Active (NA)
4



Enter Code  ________
	Duration 
	Units 
	Duration 
	Units 
	
	


Dose Units:

Duration Units:

Other Codes:
1. mg
8. ND
1. hour
4. month
8. ND
997. Variable
2. mcg or μg
9. NA
2. day
5. year
9. NA
998. ND
3. IU

3. week


999. NA

Interventions (continued)

12. Enter sample size and interventions for each arm beginning with placebo or control, then in order of first mention:

	Arm
	
	Medication Intervention
	Diet Intervention
	Surgery
	Co-intervention(s)

	1
	N entering (enter #)
	Drug (code)
	
	Diet Name (code)
	
	Name (code)
	(codes)

	
	N completing (enter #)
	Dose (enter #)
	Units (code)
	Diet Type (code)
	
	
	

	
	
(circle one)
Placebo
1 
Active
3
Control
2
Active (NA)
4



Enter Code  ________
	Duration (enter #)
	Units (code)
	Duration (enter #)
	Units (code)
	
	

	2
	N entering
	Drug 
	
	Diet Name 
	
	Name 
	

	
	N completing
	Dose 
	Units 
	Diet Type 
	
	
	

	
	
(circle one)
Placebo
1 
Active
3
Control
2
Active (NA)
4



Enter Code  ________
	Duration 
	Units 
	Duration 
	Units 
	
	

	3
	N entering
	Drug 
	
	Diet Name 
	
	Name 
	

	
	N completing
	Dose 
	Units 
	Diet Type 
	
	
	

	
	
(circle one)
Placebo
1 
Active
3
Control
2
Active (NA)
4



Enter Code  ________
	Duration 
	Units 
	Duration 
	Units 
	
	

	4
	N entering
	Drug 
	
	Diet Name 
	
	Name 
	

	
	N completing
	Dose 
	Units 
	Diet Type 
	
	
	

	
	
(circle one)
Placebo
1 
Active
3
Control
2
Active (NA)
4



Enter Code  ________
	Duration 
	Units 
	Duration 
	Units 
	
	


Dose Units:

Duration Units:

Other Codes:
1. mg
8. ND
1. hour
4. month
8. ND
997. Variable
2. mcg or μg
9. NA
2. day
5. year
9. NA
998. ND
3. IU

3. week


999. NA

Outcomes

13.  Type of outcomes measured:

	Enter the code for each outcome measured:   

	____ ____

	____ ____

	____ ____

	

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____

	____ ____



Evaluation 

14a.
What is the duration of follow-up (defined as the period of time from the start of treatment until the last reported outcome)?
(Circle One)
Same as duration of treatment
1
(go to 14b)

Longer than duration of treatment
2
(go to 14b)

Not described
8

Not applicable
9

14b.

	Duration
	Units
	Type

	
	
	

	Enter # or 999
	1. Day

2. Week

3. Month

4. Year

8. ND

9. NA
	1. Maximum

2. Mean

3. Median




















Notes:








105

