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Supplementary Table S1. The results and conclusions formulated within the randomized con-
trolled trials included to the study.

Ref. Results Conclusion

At week 9, the intervention group’s mean body

weight was 20 kg (95% confidence interval 18 to 21)

lower than that of the control group, while its mean

AHI was 23 events/h (15 to 30) lower. In the interven- ~ Treatment with a low energy diet improved
[23] tion group, five of 30 (17%) were disease free after the = obstructive sleep apnea in obese men, with the

energy restricted diet (AHI <5), with 15 of 30 (50%) greatest effect in patients with severe disease.

having mild disease (AHI 5-14.9), whereas the AHI of

all patients in the control group except one remained

at 15 or higher.

At end-point, the intervention group exhibited small

reductions in body mass (P = 0.007) and body fat per-

centage (P = 0.044). At follow-up, changes in body

mass (P = 0.010), and body fat percentage (P = 0.033),

were maintained. Within the quality of life, there was

a reduced proportion of participants in the interven- A lifestyle intervention in obstructive sleep ap-
[39] tion group reporting problems in performing usual nea hasbeen shown toimprove body mass and

activities at end-point (P = 0.044) but not follow-up (P at follow-up also self-perceived health score.

= 0.375). There were no changes in the other four

EQ5D domains. Although there was no significant

change in self-perceived health score (i.e., EQ Visual

Analogue Scale) at end-point, there was significant

improvement at follow-up (P = 0.017).

Weight reduction was higher for the intervention
group than the control group at 3 and 12 months (P
<0.001 and P<0.001, respectively), as was loss of vis-
[40] ceral fat at 12 months. AHI decreased more in the in-
tervention group at 3 months (-23.72 versus -9
events/h) but the difference was not significant at 12

An intensive weight-loss program in patients
with obesity and severe obstructive sleep ap-
nea is effective for reducing weight and ob-
structive sleep apnea severity.

months, though 28% of patients from the intervention
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group had an AHI <30 events/h compared to none in
the control group (P = 0.046).

The intervention group had a greater decrease in AHI
(51% reduction; change, —21.2 events/h; 95%CI, —25.4
to —16.9 events/h) than the control group (change, 2.5
events/h; 95% CI, 2.0 to 6.9 events/h) at the interven-
tion end point, with a mean between-group differ-
ence of -23.6 events/h (95%CI, -28.7 to -18.5
events/h). At 6 months after intervention, the reduc-
tion in AHI was 57%in the intervention group, with a
mean between-group difference of -23.8 events/h
(95% CI, —28.3 to —19.3 events/h). In the intervention
group, 18 of 40 participants (45.0%) no longer re-
quired CPAP therapy at the intervention end point,
and 6 of 40 participants (15.0%) attained complete

An interdisciplinary weight loss and lifestyle
intervention involving Spanish men with mod-
erate to severe obstructive sleep apnea and had
overweight or obesity and were receiving
CPAP therapy resulted in clinically meaning-
ful and sustainable improvements in obstruc-

[41] OSA remission. At 6 months after intervention, 21 of  tive sleep apnea severity and comorbidities as
34 participants (61.8%) no longer required CPAP  well as health-related quality of life. This ap-
therapy, and complete remission of OSA was at- proach may therefore be considered as a cen-
tained by 10 of 34 participants (29.4%). In the inter-  tral strategy to address the substantial impact
vention vs control group, greater improvements in  of this increasingly common sleep disordered
body weight (change, —7.1 kg [95%CI, =8.6 to -5.5 kg] = breathing condition.
vs —0.3 kg [95%CI, 1.9 to 1.4 kg]) and composition
(eg, change in fat mass, -2.9 kg [95%CI, —4.5 to -1.3
kg] vs 1.4 kg [95%Cl, 0.3 to 3.1 kg]), and health-re-
lated quality of life (eg, change in Sleep Apnea Qual-
ity of Life Index, 0.8 points [95%CI, 0.5-1.1 points] vs
0.1 points [95%CI, -0.3 to 0.4 points]) were also found
at the intervention end point.

AHI scores improved significantly in both groups

(CPAP, p=0.0231; CPAP+LCKD, p=0.0272). However,

combining CPAP and LCKD registered no advantage =~ Combined with CPAP, LCKD-induced weight
[42] on the AHI score (p=0.863). Furthermore, body lossseems tonothave a significant incremental

weight, was significantly reduced in the
CPAP+LCKD group after 4 weeks (p=0.0052 vs base-
line).

effect on AHI.

AHI - apnea hypopnea index; CPAP — Continuous positive airway pressure; EQ5D — Euro-Quality
of Life Questionnaire; LCKD — Low-calorie ketogenic diet; OSA — Obstructive sleep apnoea.
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