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Strategies

AHealthy diet

AFood selection (Low fat/low CHO/Mediterranean dist
Junk food)

AHabitual physical activity
ALight/moderate/intense PAs.sedentariness

ACounseling (combination treatment)
AFaceto-facevs.group-based

ACognitivebehavioral treatment
AMotivational interviewing

AWeb-based technology




Meeting

International Think Tank

€% i Lifestyle and weight

Ve
'

change

L4 GKS adN}XasS3e asSt
SESNDAA&S Y2NBé¢ S
preventing weight gain?
A A prospective
investigations involving
three separate cohorts
that included 120,877
U.S. healthy, nombese
men and women

The relationships
between changes in
lifestyle factors and
weight change were 0-
evaluated at 4year

intervals

[

Weight Change per 4-Year Period (Ib)

3 Quintile of
4 Physical Activity
Change

Quintile of Dietary !
Change Reference
Mozafarian N EnglJMed 2011
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veetng  Procedures
1. Groups of 120 patients

WaddenTA, Foster GIMed ClinNorth Am2000.

2. Individual treatments carried out by case
managers

é; ; Paris CB1Obesity

The DPP Research Grolpabetes Car2002.
Non eclectic multdisciplinary team
1. Physicians (consultation, engagement,
management of complications)
2. Dietitians/psychologist (motivational

interviewing, administration of treatment)
Bellentanj DalleGrave,Suppinj Marchesini Hepatology2008

ADuration of treatment: 1624 weeks followed by a
maintenance phase
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Table 1. Lifestyle modification for obesity, 1974 to 2002

1974 1985 to 1987 1991 to 1995 1996 to 2002#

Mumber of studies 15 13 3 9
Sample size 53.1 71.6 30.2 28.0
Initial weight (kg) T34 872 94.9 02.2
Length of treatment (weeks) 8.4 15.6 22.2 314
Weight loss (kg) 3.8 8.4 8.5 10,7
Loss per week (kg) 0.5 0.5 0.4 0.4
Adftrition 11.4 13.8 18.5 21.2
Length of follow-up

(weeks) 15.1 48.3 477 41.8
Loss at follow-up (kg) 4.0 5.3 59 7.2

All studies sampled were published in the following four journals: Addictive Behaviors, Behavior Therapy, Behavior Research and Therapy,
and Journal of Consulting and Clinical Psychology. All values, except for number of studies, are weighted means; thus, studies with larger
sample sizes had a greater impact on mean values than did studies with smaller sample sizes.

# Studies included in the 1996 to 2002 sample are found in Perri et al. (28), Wadden et al. (49), Meyers et al. (88), Fuller et al. (89), Perr
et al. {56), Harvey-Berino (90), Sbrocco et al. (91), Wing and Jeffery (92), and Ramirez and Rosen (93). Reproduced with permission by
Endocrinology and Metabolism Clinics of North America (7).

daWadden ObesRes 2004
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ACNRY LI GASYyGaQ aaARSs
ALow awareness of disease (asymptomatic)
A Stage of change (motivation)
AJob constraints (age)
A Logistic difficulties

ACNRBY LIKeaAOAlIyaQ aARS
ALow awareness outside dedicated centers
APharmacecentric approach
ANo training in lifestyle modification strategies

ANeed for dedicated teams (psychologists, dietitians, experts in
physical activities)
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AWeb-based strategies separate the educational interventions
from spatial and temporal epresence, with patientherapist
and betweenpatient interactivity.

ASystematic odine communication between users, based on:
Aweb-log (communication by users),
Awiki (communication shared by users),
A social networks (allowing the creation of group sessions),
A podcast and vodcast (audio and video registrations to be used on
line and offline).
AA complete integration of systems aimed at:
A selflearning (online learning without time or space restrictions),
A collaborative/cooperative learning (forums, virtual communities),
A synchronous learning (virtual classrooms, video conferencing,
chats).
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Three main areas of

interest:

A development of web
based tools to
measure diet;

A use of smartphone
apps to sedmonitor
diet;

A improving the quality
of dietary assessment
through development
of online library tools.

CadeProcNutr Soc2017

¢ 3§ iz, Measuring diet in the 2icentury.
- weetns the use of new technologies

Technology
category Types
Web-based, e Web based 24 h recall/diary/FFQ
computer (e.g. ASA24, myfood24)
e Non-web-based
Mobile phone e Self-monitoring apps (My Meal
Mate; My Fitness Pal etc.)
e Tweets — geo location
Camera e Non-automated cameras
e Automated cameras (e.g.
SenseCam, DietCam)
Others e Consumer data (‘big’ data)

e Bar code scanner
e Wearable sensors (chewing,
swallowing)
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v7 i, of diabetes

154 T2DM patients (age ¢80, BMI 2945 kg/n? 1
and access to a laptop and the Internet were
randomly assigned to 3 months wEb-behavioral 0

intervention (IBI) with video & teaching behavioral

weight-loss skills, a platform for submitting self )
monitored data, and automated feedblaor an 2 |
educationonly Internetdelivered eating and

activity control group (IDBA -3

Loss (kg)

Outcome measures were weight loss and changeg 4
in weightcontrol behaviors (secondary outcomes)—

.. RESULTS. On intenttreat analyses, 1Bl produced =

| significantly larger weight losses than IDEAat3 4 | r
months (5.5 kg [4.4] vs. 1.3 kg [2.1]) and 6 months
(5.4 kg [5.6] vs. 1.3 kg [4.1]) (P < 0.001). .7 | —IBl
- : : -m-|DEA
IBI participants were also more likely to achieve a g ,
5% body weight loss at 3 and 6 months (48.1 vs. 3 6
15.6%) (P < 0.001) and reported more frequent use Month

of weight contro{related strategies.

Graham Thoma®)iabetesCare 2015
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A 1éweek, 1:1 parallearm
RCT. Patients with T2DM and
abdominal obesity (n=120, 18 -,
75 years) were randomized to i
fully automated program 25

(ANODE) to improve their *
lifestylevs.nutritional advice

*

Patients were asked to log on ¢

least once/week. The contact

s+ was limited to hotline support  *

In cases of technical issues.

The dietetic tool provided

personalized menus and a )

shopping list for the day or the e-coaching controls
week. Stepwise physical activit Weight loss m>3% ®>5% = >10%

was prescribed.

w

HanselJMed Internet Res 2017
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= sessions and online resources
= were rarely used. Frequently s -

Technologyassisted behavioral treatment
of diabetes

Patients Completing a_year B Excellent/Good B Fair @ Mixed B Somewhat poor @ Very poor ONot used
web-based lifestyle interventio '®

were asked to complete a % 8
semistructurednterview. 80

80
High levels of satisfaction wert
seen with the online lifestyle
coaching (80%), self monitorir «
tools (57%), and structured 50
lessons (54%). Moderated chz

70

40

identified helpful aspects were ,,
those that allowed for
customized care and shared 330 D o 0
decisionmaking consistent witl o - . LR
the tenets of patientcentered Concling - Sellmonttoring - Lessons esouees chat

care. Lyden JHealthcare Qual 2013
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Technologyassisted interventions in

primary care

Compared to usual care,
technologyassisted (TA)
interventions in the
primary care setting help
patients achieve
significant weight loss

5np 27 2F LI
% of baseline weight.

Combining TA with

@ medical doctors (MD)/nol

MD personnel (team)
increases effectiveness,
compared to fully
automated procedures

LevineJGeninternMed 2015
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Systematic review and meéanalysis

Meta-analysis results for mean weight change (kg) in Web-based-only versus offline interventions for studies with <6 months follow-up

Web-based only Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight N, Random, 95% CI IV, Random, 95% CI
Chungetal, 2014 -1.6 564 19 -15 46 19  32%  -010[-3.37,317]
Collins etal, 2012 -214 332 99 036 233 104 537% -250[3.29 -1.71) . =
Dunn, etal., 2016 -1.9 3 28 -03 23 36 18.8% -1.60[2.94, -0.26] ——
Kraschnewski etal., 2011 -1.4 279 43 D6 2.84 45 244% -200[3.18,-0.82) —
Total (95% CI) 189 204 100.0% -2.13[-2.71, -1.55] &
Heterogeneity, Tau®= 0.00; Chi*= 296, df= 3 (P=0.40), F=0% : i : !

-10 -5 U 9 10

Testfor overall effect: Z=7.20 (P = 0.00001) Favours [Web] Favours [Control]

Meta-analysis results for mean weight change (kg) in Web-based-only versus offline interventions for studies with =6 months follow-up

Web-based only Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Allenetal, 2013 -1.8 37 17 25 41 18 14.0% 0.70[1.88 3.28] —
Krukowski et al., 2011 -5.5 56 161 -8 B1 158 17.2% 2480[1.21,3.79 —
McConnon etal., 2007 -1.3 1 54 19 1 7T O 185% 0.60[0.25, 0.95] -
Padwal etal. 2017 -2.8 67 225 37 71 M5 17.2% 080 [0.39, 2.19] T
Steinbergetal,, 2013 -6.2 3.6 47 -0.3 37 44 16.7% -5.90[-7.40, -4.40] —
Yardley et al., 2014 -2.3 366 45 -2.44 433 43 16.3% 014154 1.82) B
Total (95% CI) 549 555 100.0%  -0.17 [-2.10, 1.76] *
Heterageneity: Tau®=518; Chi*=79.81, df= 5 (P = 0.00001}; F= 94% :_1 0 _:5 ;) é 10:
Testfor overall effect Z=0.17 (P = 0.86) Favours Web] Favours [Control]

BeleigoljJMed Internet Res 2019
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ob b 12 24 12 24 12 24 12 24 12 24 12 24 months
ese subjects 0
BMI 30 — 35 kg m™ ]

. -1.0
A lifestyle RCT for obese
persons (age 2®0 years); six —2.0

. i *
randomly assigned study ar b *
F Y CBTbased group counselling  ©®  -3.0 . =
(eight sessions led by a
nutritionist), selfhelp 4.0
guidancc_ebased group _ .
counselling (SHG; two sessions =0
led by a nurse) and control, *
each with (redpr without 60
(blue) technology suppoyrfor i b= FHpe
52 wks. CBT-based Self-help Control
: counselling guidance No face-to-face

ng_ht colors represent the gt times, e e, counselling
weight change at 12 months by nutritionist by nurse

and dark colors at 24 months. Teeriniemi Jintern Med 2019
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Group-based ]
program Primary outcome:

a) 10% weight loss (following the evidence that 10%
WL achieved by intense lifestyle changes was
associated with improved NAFLD histology.

Web-based
Secondary outcomes: - program
a) Percent changes in BMI, 3%
b) Return of ALT levels within normal values;

c) Changes in dietary intake and habitual phys
activity;

d) Changes in surrogate markers of steatosis |
score) and fibrosis (scores of Hiland NFS
fibrosis stage).

Mazzotti,JHepatol2018



rais  S0ciedemographic and clinical characteristics of NAFI

eeng  €Nrolled in the lifestyle intervention program

5

n=716 n=278 n=438 value®

Sex (Males, %) 53.5 (49.857.0) 66.9 (61.672.0) 45.0 (40.249.5) <0.001
Age (years) 51.6+ 12.8 46.0t 11.5 55.1+ 12.3 <0.001
Diabetes (%) 33.2 (29.836.7) 21.6 (17.026.6) 40.6 (36.845.2) <0.001

Prediabetes (IFG/IGT, %)  8.5(6.610.7) 7.2 (4.610.6) 9.4 (6.912.5) 0.339

Education Primary/

secondary/ vocational/ 1/23/50/26 1/10/48/41 1/32/51/16 <0.001
university (%)
ResidenceWithin the
metropolitan area (%)
Employment status Student/
housewife/employed/sel 2/8/60/18/12 3/2/67/25/3 1/12/56/13/18 <0.001
employedftetired (%)

58.5 (54.862.0) 41.7 (35.947.4) 69.2 (64.673.2) <0.001

:  Mazzotti,JHepatol20178



Web-based counseling for NAFEKD
Outcomes

Weight loss (%)
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Mazzotti,JHepatol2018
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Weight loss >10% (%)
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Assoclation of webased intervention
with clinical outcomes (OR and 95% CI

0 05 1.0 1.5 20 25 3.0 35 40 45 5.0

Weight loss 210%

Un-adjusted 1
12 MONTHS i
Fully adjusted* 14
Un-adjusted @
24 MONTHS

Fully adjusted*®

ALT witin normal range

Un-adjusted
12 MONTHS ] ] =
Fully adjusted” =
Un-adjusted O
24 MONTHS N
Fully adjusted” @

Logistic regression analysis. Data are adjusted for age, sex, education, employment, prese

of diabetes and BMI. Additional adjustment for baseline calorie intake and physical activity

did not change the results. ALT targets were also adjusted for BMI change and basal ALT.
Mazzotti,JHepatol2018
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ACalorie intake APhysical activity
mWeb mGroup mWeb = Group
45
35
||

hour/wk)

15 -

Calorielntake

5
-5

Physical activity (MET

_ Baseline 12-month
Baseline12-month

Significantly different from baseline
Mazzotti,JHepatol2018 No betweengroups differences were demonstrated
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Mandatory requirements

AMotivational interviewing

ADiscuss and plan reasonable targets
Al 3aSaaYSyid 2F LI GASYydaQ O2yRA
A Definition of achievable targets

AEasy interaction with center
ASend dietary and physical activity records

AProvide feedbacks
AAccept eclipse

AStimulate patientto-patient interactions
At GASyGaQ aa20AlGA2ya
APlan faceto-face controls
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