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Abstract
This paper provides an assessment of the associations that weight loss patterns during the first year
of an intensive lifestyle intervention have with four year maintenance and health outcomes. Two
components described patterns of weight change during the first year of intervention: one reflected
the typical pattern of weight loss over the 12 months, but distinguished those who lost larger
amounts across the monthly intervals from those who lost less. The second component reflected
the weight change trajectory, and distinguished a pattern of initial weight loss followed by regain
versus a more sustained pattern of weight loss 2,438 individuals aged 45–76 years with type 2
diabetes mellitus, who enrolled in the weight loss intervention of a randomized clinical trial, were
assigned scores according to how their weight losses reflected these patterns. Relationships these
scores had with weight losses and health outcomes (glycosolated hemoglobin – HbA1c; systolic
blood pressure, HDL-cholesterol, and triglycerides) over four years were described. Both
individuals who had larger month-to-month weight losses in year 1 and whose weight loss was
more sustained during the first year had better maintenance of weight loss over four years,
independent of characteristics traditionally linked to weight loss success (p<0.001). While
relationships with year 4 weight loss were stronger, the pattern of larger monthly weight loss
during year 1 was also independently predictive of year 4 levels of HbA1c, HDL-cholesterol, and
systolic blood pressure.
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INTRODUCTION
There is great heterogeneity in how individuals’ weights change in response to lifestyle
interventions designed to produce weight loss. It is possible that the initial patterns of
changes predict longer term outcomes beyond what may be projected from an individual’s
characteristics. It is also possible that early patterns in weight change may be related to
longer term changes in markers of health, beyond what is captured by concurrent weight
status.

This paper uses empirically-based descriptions of longitudinal patterns of weight change to
describe short term responses to an intensive weight loss intervention. While this
intervention was multifactorial and included individual tailoring and toolbox-approaches to
facilitate weight loss, the goal for each individual was the same: to lose 10% of their
bodyweight and maintain this loss (1,2). The intervention is viewed as an overall program
and the intent is not to deconstruct its components. Instead, the monthly percent weight
changes of individual responses to this program are decomposed. Based on previously
published data from the Action for Health in Diabetes (Look AHEAD) study and others,
longitudinal patterns of weight change can be reduced to a limited number of underlying
components and an individual’s patterns of weight change can be described by combining
these components according to how strongly they are expressed (3,4). For the first year of
the Look AHEAD intervention program, two major components accounted for 95% of the
total variability in weight loss patterns after random error was removed (3). These provide
succinct empirically-generated descriptors for weight loss patterns. The major component
reflects the typical negatively decelerating weight loss curve and distinguishes those
individuals who lost relatively larger amount of weight during monthly intervals compared
to those with smaller weight losses. The second, less pronounced, component reflected
departures from the first component according to whether the weight loss followed a more
curvilinear or linear trajectory. Each individual’s response to the intervention was ranked
according to the extent to which these two components were empirically expressed. This
description was used to examine whether the patterns of weight loss over the first year had
longer term associations with better weight maintenance and other health outcomes.

Several questions are of interest. Is larger accumulation of month-to-month weight losses
over the first year associated with better longer term profiles (i.e., weight loss and health
outcomes such as cardiovascular disease risk factors)? Do the early components of weight
loss patterns have associations with subsequent outcomes that are independent from later
measures of weight? If these associations exist, do they reflect differences in characteristics
of individuals with different early weight loss patterns?

If links can be identified between shorter term patterns of weight loss and longer-term
weight maintenance and health outcomes, these may inform future intervention studies and
help to identify individuals who may benefit from alternative strategies to reduce risks.

METHODS AND PROCEDURES
The Action for Health in Diabetes (Look AHEAD) study is a multi-center randomized
clinical trial that has enrolled 5,145 overweight or obese volunteers with type 2 diabetes
(4,5). It is assessing the long-term effects on cardiovascular outcomes of an intensive
lifestyle intervention program designed to achieve and maintain weight loss by decreased
caloric intake and increased physical activity. The comparison group receives diabetes
support and education.

At enrollment, Look AHEAD participants had type 2 diabetes, were aged 45–76 years, and
were overweight or obese (body mass index ≥25 kg/m2, or ≥27 kg/m2 if on insulin). Other
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inclusion requirements were a source of medical care, blood pressure <160/100 mmHg
(treated or untreated), HbA1c <11%, plasma triglycerides < 600 mg/dl, and willingness to
accept random assignment and participate in the study for up to 13.5 years.

Intensive Lifestyle Intervention
Approximately half (N=2,570) of Look AHEAD enrollees were assigned by randomization
to participate in a weight loss intervention, which has been described previously (2). This
intervention combined diet modification and increased physical activity and was designed to
induce a weight loss of 10% of initial body weight during the first year and for this weight
loss to be maintained thereafter. It was modeled on group behavioral programs developed
for the treatment of obese patients with type 2 diabetes and included treatment components
from the Diabetes Prevention Program (6). During the first 6 months, participants were seen
weekly with 3 group meetings and 1 individual session per month. During months 7–12,
participants were seen in the clinic at least twice per month: group sessions every other week
and a monthly individual session. These sessions were led by interventionists trained in
nutrition and exercise counseling. Each month, during months 13–48, participants had an
individual, on-site session followed approximately 2 weeks later by a second individual
contact by phone or email, with optional group sessions offered monthly. Participants were
weighed at all intervention visits; principal components scores are based on these weights
collected during the first year of the intervention (3).

Restriction of caloric intake was the primary method of achieving weight loss. To aim for a
weight loss of 10% of initial weight, the calorie goals were 1200–1500 for individuals
weighing 250 lbs (114 kg) or less at baseline and 1500–1800 for individuals weighing more
than 250 lbs. The composition of the diet was structured to enhance glycemic control and to
improve cardiovascular disease risk factors and included a maximum of 30% of total
calories from fat, a maximum of 10% of total calories from saturated fat, and a minimum of
15% of total calories from protein.

The physical activity program of the weight loss intervention relied heavily on home-based
exercise, with gradual progression toward a goal of 175 minutes of moderate intensity
physical activity per week by the end of the first 6 months. Moderate-intensity walking was
encouraged as the primary type of physical activity, however to enhance participation the
intervention allowed for individual choices in types of moderate physical activities and the
tailoring of exercise programs based on physical fitness test and safety issues.

The intervention plan called for 6 months of lifestyle strategies alone. After this, the
“toolbox” algorithm included use of weight loss medication (orlistat) and/or advanced
behavioral strategies for individuals having difficulty with weight loss. Advanced behavioral
strategies included, for example, the provision of exercise equipment or enrolling
participants in a cooking class. During years 2–4, the focus of intervention shifted to
maintaining the weight losses and high levels of physical activity achieved during the first
year (7). Those who had not achieved the recommended goals were encouraged to do so.
Each month, participants had an individual, on-site meeting (20–30 minutes) with their
interventionist, with a second individual contact by telephone or e-mail approximately 2
weeks later. Participants had individualized calorie goals, based on their desire to maintain
their weight, lose more (if their BMI was > 23 kg/m2), or reverse weight gain. All
participants were encouraged to replace one meal or snack per day with liquid shakes or
meal bars. They also were instructed to continue to exercise at least 175 minutes/week.
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Data Collection Protocols
Standardized interviewer-administered questionnaires were used to obtain self-reported data
on markers of demography and medical history at baseline. History of cardiovascular
disease was defined as self-report of prior myocardial infarction, stroke, coronary or lower
extremity angioplasty, carotid endarterectomy, or coronary bypass surgery. Hypertension
was defined as systolic blood pressure ≥140 mmHg or diastolic blood pressure ≥90 mmHg,
or use of anti-hypertensive medications. Scores ≥10 on the Beck Depression Inventory were
used to mark symptoms of depression (8). Weight was measured on all participants at
baseline and at yearly assessment visits, using a digital scale (Tanitia, model BWB-800), by
study staff who were masked to participants’ intervention status. These weights were used in
analyses of annual weight changes from baseline.

Four longer term outcomes were assessed, for which the Look AHEAD intervention has
been previously been shown to be beneficial over four years (9): fasting HbA1c levels from
whole-blood samples, systolic blood pressure measured in duplicate with an automated
device, and fasting HDL-cholesterol and triglyceride levels from serum. The Look AHEAD
Central Biochemistry Laboratory was located at Northwest Lipid Research Laboratories,
University of Washington, Seattle, WA.

Statistical Analysis
Analyses were restricted to the 2,438 (94.9%) of participants in the intensive lifestyle
intervention on whom weight was measured at least once at an intervention visit during the
first year of follow-up (so that component scores could be estimated) and at least one annual
clinic visit through year 4 of follow-up (so that longer term weight and outcomes were
available). The analyses conducted at year 1 on the longitudinal series of monthly percent
changes in weight, called “principal components analyses” (10), yielded two underlying
components that accounted for 95% of the intra-subject differences in patterns of change,
which are summarized below; greater detail and the linear equations defining these
components have been published earlier (11). The remaining 10 principal components
collectively accounted for only 5% of the total variation and are not considered in this
report.

For participants with incomplete data, component scores were estimated using least squares
and subsequently, relative weights based on standard errors of these estimates were used in
analyses to diminish the influence of individuals for whom there were only partial sequences
of measurements. The rates of missing data for year 1 monthly visits recorded in the
intervention tracking system were 13.8% (missing one month), 9.3% (missing 2–3 months),
4.3% (missing 4–6 months), and 3.2% (missing >6 months) (3). The two component scores
were used to rank individuals according to percentiles. Differences in the mean percentile
ranks were compared across subgroups based on individual’s characteristics at baseline and
compared using weighted analyses of variance. To portray the patterns of weight changes
defined by the two components, scores that corresponded to the mid-points of tertile groups
for one component were added to the mean scores of the other component. Participants were
grouped according to tertiles of these scores and weighted analyses of covariance were used
to contrast four-year changes in weight, HbA1c, systolic blood pressure, HDL-cholesterol,
and triglyceride concentrations with varying levels of covariate adjustment. General linear
models (11) were fitted using weighted maximum likelihood to describe patterns in changes
across time.
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RESULTS
Description of Principal Components

The first component reflected the typical trend of weight loss over the first year (88% of
variation); scores on this component ranked participants according to the magnitude of their
month-to-month weight losses. Individuals with higher scores on this component had
relatively greater month-to-month weight losses, particularly if those were accumulated
throughout the year. Thus, an individual who had little or no weight loss until the very end
of year 1 would not score as highly on this component as one who reached the same weight
loss through a series of incremental losses. In this sense, the component differs from a single
measurement of weight loss at year 1 by capturing the pattern of weight losses over time,
rather than at a single time point. Figure 1a portrays the fitted patterns at the midpoints of
the tertiles of first component scores (i.e. at the 16.7%ile, 50.0%ile, and 83.3%ile) for
individuals with the mean score of the second component.

The second component described how the patterns of weight losses varied from the first
component, distinguishing individuals for whom weight losses occurred earlier followed by
a leveling or slight regain (i.e. slightly U-shaped) or whether weight losses occurred more
gradually and continued throughout the year (i.e. more linear). As can be seen in Figure 1b,
adding increasing levels of this component to the first reduces the inflection point in the
overall pattern of weight losses.

Relation of Principal Components with Baseline Characteristics
Table 1 describes participant’s characteristics at baseline and provides mean percentiles of
component scores for individuals grouped according to these characteristics. Women tended
to be in the lowest tertile of the first component, with smaller month-to-month weight losses
over the year. They had higher scores on the second component, exhibiting a tendency for
weight losses to occur more gradually and be sustained. Each of the characteristics in Table
1, except hypertension, had significant (p≤0.05) associations with one or both components
of the weight change patterns.

Relation of Principal Components with Weight Loss
Of the 2,438 individuals included in these analyses, annual weight measurements were
recorded on 98.6% (year 1), 95.5% (year 2), 94.3% (year 3), and 93.6% (year 4). Figure 2a
portrays the mean weight changes from baseline at these visits for individuals grouped
according to the first component, which were generated by fitting general linear models.
Figure 2b is a similar presentation for individuals grouped according to the second
component, with covariate adjustment for the first component. (Covariate adjustment for
weight loss at year 1 produced similar patterns of mean differences at years 2–4.) In both
cases, the mean trajectories across four years differed markedly among percentile groups
(each p<0.001).

Table 2 focuses on changes at year 4 and lists mean percent weight losses at this time for the
percentile groups from analysis of these cross-sectional data, without and with full covariate
adjustment. Differences were independent of adjustment and highly statistically significant.
Participants who had, across year 1, relatively larger month-to-month weight losses and for
which the timing of these weight losses was slower but more sustained maintained the
largest weight losses at year 4. Extensive covariate-adjustment did not materially alter these
relationships, i.e. the independent associations between initial weight loss patterns and year
4 weight losses could not be accounted for by baseline characteristics of participants.
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Relation of Principal Components with Cardiovascular Disease Risk Factors
Table 3 portrays associations that weight loss patterns over the first year had with changes
from baseline in HbAlc, systolic blood pressure, HDL-cholesterol, and triglycerides at year
4. For each outcome measure, four models were fitted to include: no covariates, Table 1
covariates, Table 1 covariates and year 4 percent weight change, or Table 1 covariates and
change in relevant medications (i.e. oral diabetes medications and insulin use,
antihypertensive medications, and lipid-lowering medications). Participants with greater
month-to-month weight losses during year 1 had significantly better levels of HbA1c and
HDL-cholesterol at year 4 (p<0.0001), with mean differences of approximately 0.4 %
HbA1c and 3.5 mg/dl HDL-cholesterol between the lowest and highest percentile groups.
Controlling for participant characteristics and for changes in use of diabetes or lipid
lowering drugs use from baseline had little effect on the magnitude of these differences. At
annual visits, individuals with greater year 4 weight changes had more favorable concurrent
changes in HbA1c, systolic blood pressure, HDL-cholesterol, and triglycerides (each
p<0.001). At year 4, controlling for corresponding weight loss attenuated the relationships
that these measures had with magnitude of month-to-month weight losses during year 1, but
these remained statistically significant, i.e. while relationships with current weight loss were
much stronger, the pattern of weight loss accumulation during year 1 was independently
predictive of these future outcomes.

General linear models were used to examine how these differences unfolded over time to
estimate mean differences at each of the annual exams with covariate adjustments for weight
changes measured at those time points. Figure 3 portrays these means for HbA1c and HDL-
cholesterol: it can be seen that differences were consistently maintained over time among
tertile groups and that, even at year 1, the pattern of weight losses captured by the first
component was predictive of change in HbA1c independently of the year 1 weight loss
measurement.

Greater month-to-month weight losses over year 1 were associated with a greater reduction
in year 4 systolic blood pressure, averaging about 5 mmHg between the first and third tertile
groups. For this outcome, including year 4 weight change as a covariate attenuated mean
differences so that they were of only marginal statistical significance (p=0.05) with mean
differences of less than 2 mmHg.

None of the cardiovascular risk factors at year 4 were significantly related to the second
component.

DISCUSSION
There was great diversity in the patterns of weight loss over the first year the Look AHEAD
intensive multifactorial intervention, despite its common protocol and goals. Of the eight
baseline characteristics considered, seven had significant relationships with the magnitudes
of the month-to-month weight loss and/or the trajectory of weight loss. The principal
component analysis allowed these associations to be succinctly described.

Both patterns of response to the first year of the intervention predicted successful
maintenance of weight loss after four years. Greater month-to-month weight loss
accumulation and more gradual and sustained weight loss during the first year were each
associated with better longer term weight loss. These associations were independent of each
other and of a panel of participant characteristics: markers of demography, health, and
lifestyle, including baseline body mass index and diabetes control.
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Many authors have stressed the importance that the initial magnitude of weight loss has for
longer term success with behavioral interventions (12–15). A separate analysis of Look
AHEAD data found that year 1 weight loss was the strongest determinant of year 4 weight
loss, accounting for 22% of its overall variability (7). The Diabetes Prevention Program
found that achieving an initial 7% weight loss strongly predicted longer term weight loss
(16).

Several authors have found that losing weight more gradually is associated with greater long
term maintenance of weight loss (17,18), however others have not (19). A complexity in this
discussion is that the rate of initial weight loss is often not differentiated from the overall
weight loss. Toubro, et al. attempted to examine this experimentally, using different
intervention approaches to vary the rate of weight loss while achieving similar longer-term
overall levels (20). They found that more rapid weight losses were associated with slightly
better maintenance. This approach differs from our analyses in that we examine rates of
response to a common intervention. The principal components analysis distinguished the
timing of year 1 weight loss from its overall accumulation. Both independently were
important predictors of longer term maintenance of weight loss. A weight loss that is
achieved through gradual and sustained increments, rather than a more rapid loss weight loss
that is not sustained, is associated with better long term maintenance, perhaps reflecting both
the rate and the maintenance of adopting lifestyle changes during the first year.

Greater month-to-month weight losses during the first year of the weight loss intervention
was associated with longer term benefits in markers of diabetes control, blood pressure
control, and lipid control, independent of current weight loss. The factors that were most
strongly associated with year 1 weight losses – HbA1c, HDL-cholesterol, and systolic blood
pressure – have all been shown to be influenced by the overall Look AHEAD intervention
relative to its control condition (9) and to be influenced by weight loss interventions of
shorter duration (21). It may be that early success in losing weight serves to mark a group of
individuals who are better able to maintain their health long term, however covariate
adjustment for a number of personal characteristics did not materially alter these
associations.

Importantly, the magnitude of month-to-month weight losses during the first year of the
intervention was associated with improved HbA1c, systolic blood pressure, and HDL-
cholesterol even after controlling for weight changes from baseline to the time that these
outcomes were assessed. These associations could not be explained by changes in
medications nor by a number of other factors that might be related to overall adherence and
medical care. It is possible that this is an example of a “legacy” effect, i.e. an intervention
effect that is carried forward that is not explained fully by current measures (22). Another
possibility is that, due to short-term fluctuations in weight, a measurement at a single point
does not fully capture associations between weight change and health outcomes that have
emerged over time.

Whether or not weight losses during the first year were gradual and sustained or early with
slight regain did not appear to have marked longer term influence on markers of health, with
or without adjustment for year 4 weight status. It may be that the differences in longer term
weight gain that are associated with the trajectory of initial weight loss are less meaningful
and can be largely overcome with medical management and continued lifestyle intervention.

There are several qualifications to the findings. Patterns in weight loss with individual
components have not been linked to targets of the intervention (behavioral strategies,
physical activity, change in fitness, use of meal replacements, orlistat, etc.) and it is possible
that these may be variously associated with weight loss patterns and with longer term
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outcomes. Findings are based on the Look AHEAD intervention and adults with type 2
diabetes who were eligible and volunteered for a clinical trial: it is possible that they will not
generalize to other settings or groups.

The associations that are described between weight loss patterns over the initial year of a
long-term intervention stress the importance of the initial success of the intervention. While
current weight status is the strongest predictor of outcomes, individuals who were most
responsive to the intervention (i.e. those who accumulated greater month-to-month weight
losses during the first year) tended to have better longer term outcomes in addition to what
could be predicted from their current weight. Individuals with more gradual and sustained
weight losses during the first year had longer term better weight loss maintenance, but this
pattern produced no additional benefits on the health outcomes we assessed.
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Appendix: Look AHEAD Research Group at Year 4

Clinical Sites
The Johns Hopkins Medical Institutions

Frederick L. Brancati, MD, MHS1; Lee Swartz2; Lawrence Cheskin, MD3; Jeanne M.
Clark, MD, MPH3; Kerry Stewart, EdD3; Richard Rubin, PhD3; Jean Arceci, RN; Suzanne
Ball; Jeanne Charleston, RN; Danielle Diggins; Mia Johnson; Joyce Lambert; Kathy
Michalski, RD; Dawn Jiggetts; Chanchai Sapun

Pennington Biomedical Research Center
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Figure 1.
Figures 1a–1b: Patterns of weight loss during the first year of an intervention associated
with the tertiles of principal component scores for month-to-month weight losses and linear
versus curvilinear trajectory of weight loss. Curves were computed by adding to each
principal component the mean levels of the other component.
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Figure 2.
Figure 2a–b: Mean percent changes in weight from baseline across four years for individuals
grouped by tertile of component scores from the first year of the intervention. The time
scales for the means have been perturbed slightly to reduce overlap in the figures.
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Figure 3.
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Figure 3a: Mean changes in HbA1c (%) for participants grouped (tertile) according to the
relative magnitude of month-to-month weight losses during year 1 with covariate adjustment
for all factors in Table 1 and weight loss from baseline measured at the same time as the
HbA1c measures.
Figure 3b: Mean increases in HDL-cholesterol (mg/dl) for participants grouped (tertile)
according to the relative magnitudes of month-to-month weight losses during year 1 with
covariate adjustment for all factors in Table 1 and change in weight at the time of HCL-
cholesterol measures.
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Table 1

Baseline characteristics of participants assigned to the Look AHEAD intensive lifestyle intervention and mean
percentile rank of components describing patterns in percent weight changes over the first year of
intervention: the magnitude of month-to-month weight losses and the linear versus curvilinear trajectory of
weight losses. Higher percentiles mark individuals with greater month-to-month accumulations of weight loss
and those whose weight losses occurred more gradually and were sustained.

Baseline Characteristic

N (Percent)
Month-to- Month Weight Losses

Mean (SD)
Percentile

Linear or Curvilinear Trajectory of Weight
Losses

Mean (SD)
Percentile

Sex

 Female 1450 (59.5) 47.1 (28.6) 53.8 (27.8)

 Male 988 (40.5) 54.3 (28.8) 44.5 (29.5)

P<0.001 P<0.001

Age, yrs*

 45–54 604 (24.8) 47.4 (29.2) 49.7 (29.5)

 55–64 1357 (55.7) 50.0 (29.2) 50.0 (28.7)

 65–76 477 (19.6) 53.3 (27.1) 51.0 (28.5)

P=0.004 P=0.62

Race/Ethnicity*

 African-American 373 (15.3) 40.1 (26.5) 56.6 (27.4)

 American Indian/Alaska Native 128 (5.2) 32.1 (23.6) 61.1 (27.3)

 Asian/Pacific Islander 28 (1.2) 46.2 (28.7) 45.6 (25.7)

 Hispanic/Latino 321 (13.2) 49.4 (27.8) 54.3 (27.6)

 Non-Hispanic White 1539 (63.2) 54.4 (28.8) 46.8 (29.1)

 Other/multiple 48 (2.0) 41.9 (29.5) 45.7 (26.2)

P<0.001 P<0.001

BMI, kg/m2*

 25–29 384 (15.8) 45.4 (26.5) 50.3 (28.5)

 30–34 869 (35.6) 51.4 (28.7) 47.1 (28.2)

 35–39 642 (26.3) 50.0 (29.6) 50.8 (29.3)

 ≥ 40 543 (22.3) 51.0 (29.6) 53.6 (29.3)

P=0.006 P<0.001

HbA1C, %*

 < 7.0 1135 (46.6) 54.3 (28.7) 50.1 (29.5)

 7.0 – 8.9 738 (30.3) 48.9 (28.5) 49.8 (28.4)

 ≥ 9.0 565 (23.2) 42.9 (28.2) 50.1 (28.3)

P<0.001 P=0.96

Insulin use

 No 2080 (85.3) 50.9 (28.7) 49.5 (29.0)

 Yes 358 (14.7) 44.8 (29.6) 52.9 (28.2)
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Baseline Characteristic

N (Percent)
Month-to- Month Weight Losses

Mean (SD)
Percentile

Linear or Curvilinear Trajectory of Weight
Losses

Mean (SD)
Percentile

P<0.001 P=0.04

Hypertension

 No 380 (15.6) 48.0 (28.5) 50.2 (28.2)

 Yes 2058 (84.4) 50.4 (28.9) 50.0 (29.0)

P=0.13 P=0.88

Prior CVD

 No 2090 (85.7) 50.5 (28.9) 50.3 (28.8)

 Yes 348 (14.3) 47.1 (28.7) 48.2 (29.0)

P=0.05 P=0.20

Beck Depression Inventory

<10 (no depression) 1981 (81.5) 50.9 (28.8) 49.0 (29.0)

≥ 10 451 (18.5) 46.2 (28.8) 54.7 (28.0)

P=0.002 P<0.001

*
The following pairwise comparisons reach statistical significance based on a Scheffe test (p≤0.05):

For Monthly Weight Loss Accumulation:

Age: 45–54 Years vs 65–76 Years

Race/Ethnicity: African-American vs Non-Hispanic White; American Indian/Alaska Native vs Non-Hispanic White; African-American vs
Hispanic/Latino; American Indian/Alaska Native vs Hispanic/Latino

Body Mass Index: 25–29 vs 30–34 kg/m2; 25–29 vs ≥ 40 kg/m2

HbA1c: All pairwise comparisons

For Linear Trajectory of Weight Losses:

Race/Ethnicity: American Indian/Alaska Native vs Non-Hispanic White; Hispanic/Latino vs Non-Hispanic White; African-American vs
Non-Hispanic White

Body Mass Index: 30–34 vs ≥ 40 kg/m2
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Table 2

Fitted mean year 4 percent changes in weight for individuals grouped by tertiles of principal component scores
that express patterns of accumulated month-to-month weight losses and linear versus curvilinear trajectory of
weight losses during the first year. Means are adjusted for the other principal component, without and with
further adjustment for factors in Table 1.

Principal Component Tertile Covariate Adjustment Only for Other
Component Full Covariate Adjustment

Mean (SE) p-value Mean (SE) p-value

Month-to-Month Weight Losses

 1st tertile (smallest monthly losses) −0.54 (0.26)

<0.001

−0.62 (0.26)

<0.001 2nd tertile −4.01 (0.25) −4.02 (0.25)

 3rd tertile (greatest monthly losses) −9.37 (0.25) −9.20 (0.26)

Linear Versus Curvilinear Trajectory of Weight Losses

 1st tertile (early but not sustained) −3.30 (0.25)

<0.001

−3.33 (0.25)

<0.001 2nd tertile −4.64 (0.25) −4.66 (0.25)

 3rd tertile (gradual and sustained) −6.17 (0.25) −6.11 (0.26)

The following pairwise comparisons reach statistical significance based on a Scheffe test (p≤0.05):

For Monthly Weight Loss Accumulation:

Limited Covariate Adjustment: All pairwise comparisons

Covariate Adjustment: All pairwise comparisons

For Linear Versus Curvilinear Trajectory of Weight Losses:

Limited Covariate Adjustment: 1st tertile vs 2nd tertile; 1st tertile vs 3rd tertile

Covariate Adjustment: 1 st tertile vs 2nd tertile; 1st tertile vs 3rd tertile
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