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Forord

Socialstyrelsen har i detta dokument samlat alla rekommendationer och
tillhérande kunskapsunderlag for Nationella riktlinjer for vard vid obesitas.

For varje rekommendation finns ett kunskapsunderlag med bésta
tillgangliga kunskap. Kunskapsunderlaget har anvants som underlag vid
prioriteringen och formuleringen av rekommendationer (Ias mer om
nationella riktlinjer och prioriteringar pa www.socialstyrelsen.se).

Den basta tillgangliga kunskapen har sammanstéllts utifran vad som har
kommit fram i systematiska litteratursokningar i vetenskapliga databaser,
manuell genomgang av referenslistor och kontakt med experter samt
efterfoljande evidensgradering enligt GRADE. For ett antal atgarder ar den
bésta tillgangliga kunskapen systematisk insamling av beprdvad erfarenhet.
For ett antal rekommendationer finns dven ett h&lsoekonomiskt underlag.

Mattias Fredricson
Enhetschef
Enheten for nationella riktlinjer och screening
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Tillstdnd: Barn och vuxna, som besdker hdlso- och
sjukvarden

/&’rgdrd: Erbjudande om vagning och matning, for
att kunna identifiera barn och vuxna med obesitas
samt erbjuda utredning och beddmning

Prioritet
Rangordning 1-10, dér 1 har hégst prioritet SEJSZ Enoi:iszivtgli:(i:gg
1(2)3 4 5 6 7 8 9 10 lcke-géra FoU

Motivering

Tillstdndet obesitas har en stor svarighetsgrad. Med védgning och métning
identifieras personer med obesitas tidigare &n annars, och andelen patienter som
fér vidare utredning och bedomning 6kar. Dessutom blir patienterna ndjdare om
de fér sin obesitas identifierad pa ett respektfullt sitt. Det finns potentiellt stora
hélsovinster och inga alternativa atgirder.

Beskrivning av tillstdndet och atgérden

Tillstandet: Tillstandet &r alla vuxna och barn som besdker hilso- och
sjukvarden pa alla vardnivaer, sdsom primérvard (exempelvis vardcentral,
barnhélsovard, modrahélsovard), elevhédlsans medicinska insats och inom den
specialiserade varden dér eventuell obesitas har betydelse.

Atgirden: Atgirden innebir att hilso- och sjukvarden regelbundet erbjuder
alla vigning och métning nér det ar [ampligt, for att i ett forsta steg kunna
identifiera patienter med obesitas. For barn innebér atgirden dven att
utvecklingen av tillvéxten, inklusive BMI-kurvor, f6ljs upp regelbundet. For
vuxna innebér det regelbunden uppfoljning av vikt eller BMI. Det ska finnas
utrustning som klarar av en vikt pa upp till 300 kg. Utgangspunkten ar
patienters ritt att fa sin obesitas identifierad, men det &r viktigt att adressera
viktfragan pa ett respektfullt och icke stigmatiserande sitt, t ex genom att
frdga om lov att stélla frigor kring vikt. Att barn och vuxna med obesitas
uppméirksammas av vardpersonalen dr viktigt for att kunna erbjuda ett besok
for fortsatt utredning och bedémning, antingen péd egen mottagning eller
annan lamplig mottagning inom primérvarden eller den specialiserade
vérden.

Hur allvarligt &r tillstdndet?
Tillstdndet har en stor svarighetsgrad.

Slutsatser om atgdrden
For barn och vuxna med obesitas leder ett systematiskt tillvigagangssatt
inom hilso- och sjukvéarden for att viga och méta patienter till:




e en tidigare identifiering av personer med obesitas, jimfort med om detta
inte gors pa ett systematiskt sitt (konsensus).

For barn och vuxna med obesitas leder identifiering inom hélso- och
sjukvérden till att:

e andelen patienter som far vidare utredning och beddmning okar, jamfort
med om patienterna inte identifieras (konsensus).

For barn och vuxna med obesitas leder en identifiering som sker pa ett
respektfullt och icke stigmatiserande sitt till att:

e patientndjdheten 6kar, jaimfort med om detta inte gors (konsensus).

Har atgdrden ndgra biverkningar eller oénskade effekter?

Eftersom inga studier har identifierats sa finns inga kinda biverkningar eller
oonskade effekter rapporterade.

Vilka studier ingdr i granskningen?

Det saknas vetenskapliga studier som besvarar fragestillningen (se
exkluderade studier), men nagra studier av intresse hittades 4nda och
beskrivs nedan.

McTigue et al och O’Connor et al ville ssmmanstélla litteratur kring
screening av obesitas hos barn vuxna men hittade inga studier [1, 2].

En studie undersokte forslaget att méta langd och vikt i samband med
mammografiundersokningar, men hade inte undersokt effekten av att géra
detta utan hade diskuterat frigan med personalen [3].

En annan studie undersokte om identifiering av obesitas i primarvarden
tillsammans med antingen rad eller gruppintervention kunde forandra vikten
hos patienter med obesitas. D4 denna studie ocksé gav en intervention, kunde
inte fragestéllningen om bara identifiering har nagon effekt besvaras. Studien
var dnda intressant dd den dven undersokte hur patienterna tog emot
screeningen och hjilpen de fick [4]. En annan studie undersokte om det fanns
ett samband med att ha fatt diagnosen obesitas och viktforlust [5].

Ett flertal studier lyfter &ven @mnet om hur man bor adressera och bemota
barn, fordldrar och vuxna med obesitas pa ett respektfullt séitt och vad det kan
finnas for svarigheter kring detta [6-11]

Inga pagdende studier som skulle kunna besvara fragestillningen har
identifierats. For information om systematiskt inhdmtad beprovad erfarenhet,
se Konsensusutldtande nedan.

Konsensusutldtande

Socialstyrelsen har samlat in beprovad erfarenhet av atgérden genom att
tillfraga en konsensuspanel. Yrkesverksamma personer, med erfarenhet av
atgirden, har tagit stdllning till f6ljande tre pastdenden:

a) “Genom att hdilso- och sjukvarden pa ett systematiskt sdtt viger och
mdter vuxna och barn leder det till en tidigare identifiering av
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personer med obesitas, jamfort med om detta inte gora pd ett
systematiskt sdtt.”

Konsensus for pastaende a) uppnéddes eftersom 97% av 97 svarande
instimde i pastaendet.

b) ”Genom att vuxna och barn far sin obesitas identifierad inom hdlso-
och sjukvarden sa okar andelen patienter som far vidare utredning
och bedomning, jamfort med om patienterna inte identifieras.”

Konsensus for pastaende b) uppnaddes eftersom 97% av 97 svaranden
instimde 1 pastaendet.

c) “Genom att hilso- och sjukvdrden identifierar patienterna pd ett
respektfullt och icke stigmatiserande sdtt 6kar patientnéjdheten,
jamfort med om detta inte gors.”

Konsensus for pdstdende c) uppniddes eftersom 98% av 101 svaranden
instdmde i pastaendet.

Hd&lsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon hélsoekonomisk beddmning for denna
fragestillning.

Fragestdlining och PICOS

Vilken effekt har erbjudande om vigning och mitning for att kunna
identifiera vuxna och barn med obesitas samt erbjuda utredning och
beddmning, pa antalet personer med obesitas som blir identifierade och far
utredning och beddmning samt patientndjdhet, jamfort med ingen
intervention eller sedvanlig vard?

e Population/tillstind: barn och vuxna, som besoker hélso- och
sjukvarden.

e Intervention/dtgird: erbjudande om vidgning och métning, for att kunna
identifiera vuxna och barn med obesitas samt erbjuda utredning och
beddémning.

e Kontrollgrupp: ingen identifiering av vuxna och barn med obesitas eller
inget erbjudande om utredning och beddmning eller sedvanlig vard.

o Utfallsmatt: antal personer med obesitas som erbjuds utredning och
bedomning. Tid fran identifiering till utredning och bedémning.
Patientndjdhet hos dem vars obesitas uppmérksammas och behandlas.
Foréndring av viktrelaterade matt.

e Studietyp: systematisk oversikt, RCT, kontrollerad studie utan
randomisering, observationsstudier med kontrollgrupp.
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Artiklar som I&stes pé fitel-/abstraktnivé 53
Artiklar som l&stes i fulltext 20
Artiklar som kvalitetsgranskades 0
Artiklar som inkluderades i underlaget 0

Databas: CINAHL, Psyclinfo, PsycArticles Databasleverantér: EBSCO Datum: 2021-02-19
Amne: Barn och vuxna utan diagnosen obesitas, som beséker hdlso- och sjukvarden
Identifiering av vuxna och barn med obesitas, for att kunna erbjuda vtredning och

bedémning

Sokning gjord av: Natalia Berg
Pa uppdrag av: Socialstyrelsen

Soéknr Termtyp *)

1. FT
2. F
3 FT
4,
5,
6 FT

Soktermer Databas/
Antal ref. **)

Tl ( obese OR obesity OR weight ) OR SU (obesity ) 180425

TI (Communicate* OR communication OR discuss* 355406

OR talk* OR screening OR diagnos*)

Tl ( perception OR feedback OR identified OR 2515182
identify* OR "raising the topic” OR initiate* OR

initiating OR inform* OR “weight control” OR “weight

status” ) OR AB ( perception OR feedback OR
identified OR identify* OR “raising the topic™” OR
initiate* OR initiating OR inform* OR “weight confro
OR “weight status” )

1 AND 2 AND 3 NOT Tl (Cancer* OR surgery OR 700
surgical OR bariatfric* OR sarcopen* OR “birth

weight” OR molecular)

English

4 AND Tl ("systematic review" OR "comprehensive 30
review" OR "integrative review" OR "systematic
literature review" OR "comprehensive literature
review" OR "integrative literature review" OR
"systematic literature search” OR "meta-analysis’ OR
"meta-analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic review"
OR "comprehensive review" OR "integrative review"
OR "systematic literature review" OR "comprehensive
literature review" OR "integrative literature review"
OR "systematic literature search" OR "meta-analysis"
OR "meta-analyses" OR "meta-analytic review")

Tl obesity OR SU obesity 141227
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2 AND 3 AND 6 NOT Tl (Cancer* OR surgery OR 695
surgical OR bariatric* OR sarcopen* OR “birth
weight” OR molecular)

7 AND (Tl random* OR AB random®) 63

Databas: PubMed Databasleverantor: NLM Datum: 2021-02-18
Amne: Barn och vuxna utan diagnosen obesitas, som beséker hdlso- och sjukvarden

Identifiering av vuxna och barn med obesitas, for att kunna erbjuda utredning och
bedémning

Sokning gjord av: Natalia Berg
Pa uppdrag av: Socialstyrelsen

Séknr

1.

3.

Termtyp *)

Mesh/FT

FT

Mesh/FT

Soktermer Databas/
Antal ref. **)
"Obesity"[Majr:NoExp] OR "Obesity, Morbid"[Mesh] 269566

OR "Pediatric Obesity"[Mesh] OR obese[ti] OR
obesity[ti] OR weight([ti]

Communicate*[ti] OR communication[ti] OR 870736
discuss*[ti] OR talk*[ti] OR screeningl[ti] OR

diagnos*[ti]

Health communication/methods[Majr] OR 4848822

Communication[Maijr] OR Professional-Family
Relations[Majr] OR "Professional-Patient
Relations'[Majr:NoExp] OR "Physician-Patient
Relatfions'[Majr] OR Early Diagnosis[Mesh] OR Patient
Perception[Mesh] OR perception[tiab] OR
feedback[tiab] OR identifying[tiab] OR
identified[tiab] OR identify[tiab] OR raising the
fopic[tiab] OR initiate*[fiab] OR initiating[tiab] OR
inform*[tialb] OR weight control[tiab] OR weight
status[tiab]

1 AND 2 AND 3 NOT (Cancer*[ti] OR surgery|ti] OR 756
surgical[ti] OR bariatric*[ti] OR sarcopen*[ti] OR birth
weight[ti] OR molecularlti])

English

4 AND "Systematic Review" [Publicatfion Type] OR 38
"Meta-Analysis" [Publication Type] OR systematic

review [tiab] OR comprehensive review([fiab] OR
integrative review(tiab] OR systematic literature
review([tiab] OR comprehensive literature

review[tiab] OR integrative literature review[tiab] OR
systematic literature search[tiab] OR meta-

analysis[tiab] OR meta-analyses([tiab] OR meta-
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analytic review(tiab] OR (systematic[ti]] AND

review|ti])
6. FT Obesity[Majr] OR obesity([fi] 174718
7. 2 AND 3 AND 6 NOT (Cancer*[ti] OR surgery(ti] OR 581

surgical[ti] OR bariatric*[ti] OR sarcopen*[ti] OR birth
weight[ti] OR molecularlti])
English

8. 7 AND (Clinical Trial[pt] OR "Cross-Over 73
Studies"[Mesh] OR random*[tiab] OR
((Random*[tiab] OR control group*[tialb] OR conftrol
frial[tiab] OR conftrolled trial[tialb] OR conftrol
study([tiab] OR controlled study([tiab] OR clinical
frial[tiab] OR clinical study([tiab] OR cross-over
study([tiab] OR crossover study([tiab] OR cross-over
design[tiab] OR crossover design[fiab]) NOT
Medline[sb])

ProQuest databaser:
*) DE= Kontrollerade dmnesord fran ASSIA:s thesaurus. KW=Fritexttermer som séks samtidigt i Title (TI),
Abstract (AB), Descriptor (DE), och Identifier (ID) falten. FT = Fritextterm/er.

Cochrane library:

*) MeSH = Medical subject headings (faststdllda dmnesord i Medline/PubMed, som &ven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This ferm only = Endast den termen sdks, de mer specifika, underordnade fermerna utesluts. Qualifier =
aspekt av dmnet. FT/TI, AB, KW = Fritextterm/er — sékning i falten for fitel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Central = Cochrane Central Register of Controlled Trials.

Ebsco databaser:

*) DE = Descriptor (faststallt dmnesord i databasen). FT/default falt = fritextsdkning i falten for “all authors,
all subjects, all keywords, all title info (including source fitle) and all abstracts”. FT/TI, AB = fritextsdkning i
falten for titel och abstract. ZX = Methodology. + = Termen sdks inklusive de mer specifika termerna som
finns underordnade.

**) De fetmarkerade referenserna finns nedsparade.

Exkluderade studier

Exkluderade artiklar efter fulltextgranskning Orsak till exklusion
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Kushner 2016 [12] Motsvarar ej PICOS, annan studiedesign
AlLfadda 2021 [8] Motsvarar ej PICOS

M 2018 [13] Motsvarar ej PICOS, annan studiedesign
asse
och studiepopulation

Wein 2012 [14] Motsvarar ej PICOS
Smith 2013 [15] Motsvarar ej PICOS
Kushner 2014 [16] Motsvarar ej PICOS, implementeringsstudie
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d: 2
Tillstdnd: Barn och vuxna med obesitas

A’rgc’jrd: Utredning och beddmning

Prioritet
Rangordning 1-10, dér 1 har hégst prioritet eBrbl.)EUiQLeS Elciislivtgih:;ng
1(2)3 4 5 6 7 8 9 10 lcke-gora FoU

Motivering

Tillstdndet har en stor svérighetsgrad. Utredning och bedomning &r viktigt
for att patienterna ska fa rétt diagnos, och sannolikheten dkar for att
patienterna far individanpassad behandling och blir ngjdare.

Beskrivning av tillstdndet och dtgdrden

Tillstandet: Obesitas dr en kronisk, komplex sjukdom till f61jd av en hog
andel fettmangd i kroppen, som innebér en 6kad risk for ohélsa och nedsatt
livskvalitet. For vuxna definieras sjukdomen vanligen med ett
kroppsmasseindex (BMI) &ver >30 kg/m”. For barn klassificeras sjukdomen
med ett BMI som tar hdnsyn till dlder och kon. I Sverige anvéinds de
internationella virden som publicerades av Cole et al., 2000 [1].
Atgiirden: Atgirden innebir att barn och vuxna med obesitas erbjuds
utredning och beddmning, dar sjukdomstillstindet och eventuella
bakomliggande eller samvarierande orsaker kartldggs, for att kunna erbjuda
individanpassade behandlingsatgéirder. Det dr viktigt att patienten informeras
om de behandlingsalternativ som finns att tillgd. Utredningen och
beddomningen ska genomforas pé ett respektfullt och icke-stigmatiserande
sétt av personal med god kunskap om obesitas. Féljande komponenter kan
ingd 1 en utredning

® anamnes, t.ex.

o samsjuklighet eller symtom som kan tyda pa detta (t.ex. typ 2
diabetes, hogt blodtryck, hjartkérlsjukdom, artros,
dyslipidemi, somnapné)

o fraga om livssituation, matvanor, fysisk aktivitet, somnvanor
och stress

o beddmning av héilsorelaterad livskvalitet

o psykologisk bedomning (t.ex. for depression)

o bedomning for dtstérda beteenden exempelvis kontrollforlust
och hetsitning

o beddomning for substansberoende (giller ej de yngsta
patienterna, fran ca 13 ar)

o forekomst av ldkemedel som kan pdverka vikten

e fysisk undersokning, t.ex.
o antropometriska matt
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o blodtryck
o labbtester
e sitta diagnoser enligt ICD-10, om diagnos saknas.

I utredningen av barn kan &dven andra komponenter ingi, t.ex.
e jamfOrelse med &ldersadekvat tillviaxt- och BMI-kurva
motorisk beddmning
medelfordldralingd
pubertetsbedomning
kartldggning kring barnets forsta tid samt familjehistoria.

Exempel pa innehdll 1 utredningen &r i stora drag i linje med andra riktlinjer
(t.ex. NICE [2] och de kanadensiska riktlinjerna [3]) och andra publicerade
artiklar [4].

Hur allvarligt &r tillstdndet?

Tillstandet har en stor svarighetsgrad.

Slutsatser om atgdrden

For barn och vuxna med obesitas leder utredning och beddmning av obesitas
till 6kad sannolikhet att fa individanpassad behandling, jamfort med om
patienterna inte erbjuds utredning och bedémning (konsensus) 6kad
patientndjdhet, jamfort med om patienterna inte erbjuds utredning och
beddémning (konsensus).

Har atgdrden ndgra biverkningar eller oénskade effekter?

Eftersom inga studier har identifierats sa finns inga kinda biverkningar eller
oonskade effekter rapporterade.

Vilka studier ingdr i granskningen?

Det saknas vetenskapliga studier som besvarar fragestdllningen (se
exkluderande studier). Dock finns nigra studier av intresse som lyfter vikten
av hur hédlso- och sjukvardspersonal pratar och kommunicerar om obesitas
bade till barn, vuxna och fordldrar, for att inte skuldbeldgga eller stigmatisera
patienten [5-8].

KonsensusutliQtande

Socialstyrelsen har samlat in beprovad erfarenhet av atgérden genom att
tillfriga en konsensuspanel. Yrkesverksamma personer, med erfarenhet av
atgdrden, har tagit stéllning till foljande tva pastaenden:

a) “Genom att vuxna och barn genomgér utredning och bedémning
av sin obesitas 0kar sannolikheten att fa individanpassad
behandling, jamfort med om patienterna inte erbjuds utredning
och bedémning.”

Konsensus for pastaende a) uppnéaddes eftersom 98 % av 96 svarande
instdmde 1 pastaendet.
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b) “Genom att vuxna och barn erbjuds utredning och bedomning
okar patientndjdheten, jimfort med om patienterna inte erbjuds
utredning och bedémning.”

Konsensus for pdstdende b) uppnéddes eftersom 99 % av 84 svarande
instdmde 1 pastadendet.

Hd&lsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon hélsoekonomisk bedomning for denna
fragestillning.

Fragestdlining och PICOS

Vilken effekt har utredning och beddmning pé antalet personer som erbjuds
obesitasbehandling, forfluten tid till diagnos och behandling, patientndjdhet,
samt viktrelaterade matt jimfort med ingen intervention eller sedvanlig vard?

e Population/tillstind: barn och vuxna med obesitas.

e Intervention/dtgird: utredning och beddomning som syftar till att kunna
erbjuda individanpassade behandlingsatgérder.

e Kontrollgrupp: ingen utredning och beddmning av obesitas.

e Utfallsmatt: antal personer med obesitas som erbjuds
obesitasbehandling. Patientndjdhet. Férdndring av viktrelaterade matt.

e Studietyp: systematisk oversikt, RCT, kontrollerad studie utan
randomisering, observationsstudier med kontrollgrupp.

S6kdokumentation
Granskade och inkluderade artiklar Antal
Artiklar som l&stes pd titel-/abstraktnivd 83
Artiklar som I&stes i fulltext 15*
Arfiklar som kvalitetsgranskades 0
Artiklar som inkluderades i underlaget 0

*Négra artiklar fran s6kningen for fragestdllning 1 granskades dven hér i fulltext.

Databas: PubMed Databasleverantor: NLM Datum: 2021-03-04
Amne: Rad 2 Barn och vuxna med obesitas, utredning och bedémning
Sokning gjord av: Natalia Berg

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
1ls Mesh/FT Obesity/diagnosis[Majr] OR obesity([fi] 89581
2. FT assessment[ti] OR screening[ti] OR diagnos*[ti] OR 1349189
identif*[fi]
3. Mesh/FT "Physical Examination"[Mesh] OR "Medical History 2124469

Taking"[Mesh] OR family history[tiab] OR history
taking[fiab] OR health history[tiab] OR medical
history[tiab] OR physical examination[tialb] OR SF-
36/RAND[tiab] OR Impact of Weight on Quality of
Life[tiab] OR IWQOL[tiab] OR PEDSQL[tiab] OR
DISABKIDS[fiab] OR Kidscreen(tiab] OR tool*[ti] OR
scale*[ti] OR test*[ti]
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4. FT fime to freatment[tiab] OR referral*[tiab] OR weight 1126138
loss[tiab] OR care plan*[tiab] OR obesity
management(tiab] OR mental health[ti] OR
depression[tiab] OR anxiety[tiab] OR lifestyle[tiab]
OR life style[tiab] OR disordered eating[tiab] OR
eating disorder*[tiab] OR eating habit*[fiab] OR
behavior*[ti] OR behaviour*[ti]

5, 1 -4 AND 343

6. FT (assessment[ti] OR screening[ti] OR diagnos*[ti] OR 345 (29)
identif*[fi]) AND (management[ti] OR managing[ti]
OR freatment[ti] OR intervention*[ti] OR care
plan*[ti]) AND obesity(ti]

7 FT Clinical assessment(ti] AND obesity/[ti] 11(4)
8. 5O0R 6 OR 7 NOT (surgery[ti] OR surgical[ti] OR 477
pregnancy|ti] OR covid[ti] OR molecular]ti])
English
Ds 9 AND "Systematic Review" [Publication Type] OR 24

"Meta-Analysis" [Publication Type] OR systematic
review[tiab] OR comprehensive review([fiab] OR
infegrative review(fiab] OR systematic literature
review [tiab] OR comprehensive literature
review[tiab] OR integrative literature review[tiab] OR
systematic literature search(tiab] OR meta-
analysis[tiab] OR meta-analyses[tiab] OR meta-
analytic review(tiab] OR (systematic[ti] AND
review(ti])

10. 8 AND (Clinical Trial[pt] OR "Cross-Over 28
Studies"[Mesh] OR random*[tiab] OR
((Random*[tiab] OR control group*[tiab] OR control
frial[tiab] OR conftrolled trial[tialb] OR conftrol
study[tiab] OR confrolled study(tiab] OR clinical
frial[fiab] OR clinical study[tiab] OR cross-over
study([tiab] OR crossover study([tiab] OR cross-over
design[tiab] OR crossover design[fiab]) NOT
Medline[sb]) AND (english[Filter])

ProQuest databaser:

*) DE= Kontrollerade dmnesord frdn ASSIA:s thesaurus. KW=Fritexttermer som s&ks samtidigt i Title (Tl),
Abstract (AB), Descriptor (DE), och Identifier (ID) falten. FT = Fritextterm/er.

Cochrane library:

*) MeSH = Medical subject headings (faststdllda dmnesord i Medline/PubMed, som &ven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This ferm only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts. Qualifier =
aspekt av admnet. FT/TI, AB, KW = Fritextterm/er — sdkning i falten for titel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Central = Cochrane Central Register of Controlled Trials.

Ebsco databaser:

*) DE = Descriptor (faststallt @mnesord i databasen). FT/default falt = fritextsdkning i falten for “all authors,
all subjects, all keywords, all title info (including source fitle) and all abstracts”. FT/TI, AB = fritextsdkning i
falten for fitel och abstract. ZX = Methodology. + = Termen sks inklusive de mer specifika termerna som
finns underordnade.

PubMed:

*) MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed). Exp = Termen soks
inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den fermen sdks, de mer
specifika, underordnade termerna utesluts. MAJR = MeSH Maijor Topic (fermen beskriver det huvudsakliga
innehdllet i artikeln). SB = PubMeds filter for: systematiska, dversikter (systematic[sb]), alla MeSH-
indexerade artiklar (medline[sb]). FT = Fritextterm/er. tiab= sékning i title- och abstractfalten.ot = Other
term: dmnesord (keyword) som oftast infe finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.
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Exkluderade studier

Exkluderade artiklar efter fulltextgranskning

Orsak till exklusion

Armstrong 2016 [9]
Aveyard 2016 [10]
Kushner 2014 [11]
Luig 2018 [12]
Styne 2017 [13]

Armstrong 2016 [9]

Viner 2012 [14]
Kuschner 2012 [15]

Ej relevant

Motsvarar ej PICOS, annan intervention
Motsvarar ej PICOS,

Motsvarar ej PICOS, bl.a. annan population
Ej relevant

Motsvarar ej PICOS och replik pd annan
studie

Motsvarar ej PICOS
Motsvarar ej PICOS

Baur 2011 [14] Ej relevant
Retat 2019 [17] Halsoekonomisk studie p& Aveyard 2016
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Id: 3

Tillstdnd: Barn och vuxna som genomgdtt aktiv
behandling for obesitas

Atgard: Strukturerad och regelbunden uppfélining
pd 1&ng sikt

Prioritet
Rangordning 1-10, dér 1 har hégst prioritet eBririuizl:fs ETIC?]SL;VE;E:(]:;Q
1(2)3 4 5 6 7 8 9 10 Icke-géra FoU

Motivering

Tillstandet obesitas har en stor svarighetsgrad. Sjukdomen &r kronisk, och
vikten varierar ofta dver tid. Uppfoljning leder till att patienten fortsétter ga
ner 1 vikt eller behéller sin nya vikt, far 6kad eller bibehéllen hilsorelaterad
livskvalitet samt bibehallna beteendeforédndringar. Uppfoljningen behdvs for
att patienterna ska kunna behélla en god hélsa och fa ny beddmning och
behandling vid behov.

Beskrivning av tillstdndet och atgdrden

Tillstandet: Obesitas dr en kronisk, komplex sjukdom till f61jd av en hog
andel fettmangd i kroppen, som innebér en 0kad risk for ohélsa och nedsatt
livskvalitet. For vuxna definieras sjukdomen vanligen med ett
kroppsmasseindex (BMI) éver >30 kg/m?. For barn klassificeras sjukdomen
med ett BMI som tar hédnsyn till alder och kon. I Sverige anvéinds de
internationella virden som publicerades av Cole et al., 2000 [1]. Tillstandet
avser barn och vuxna som genomgétt aktiv behandling for obesitas, t ex ett
familjebaserat program, lidkemedelsbehandling eller obesitaskirurgi, eller
uppnétt de behandlingsmal som patient/fordldrar och vardgivare satt upp
tillsammans. Behandlingsmalen kan exempelvis rora vikt, BMI,
blodprovsmarkorer, livskvalitet eller psykisk hélsa.

Atgiirden: Obesitas ir en kronisk sjukdom dir viktrecidiv dr vanligt, darfor
ar strukturerad och langsiktig uppfoljning efter genomgéngen aktiv
obesitasbehandling av betydelse, &ven om behandlingsmélen ar uppfyllda.
Atgiirden forutsitter tillgang till virdpersonal med adekvat kompetens,
inklusive tillgang till vard fran olika professioner/specialiteter alternativt ett
multiprofessionellt team. En del kan f6ljas upp i primarvarden medan andra
behdver uppfoljning inom den specialiserade varden. Uppfoljningens
innehdll och frekvens bestdms utifrén patientens individuella behov samt typ
av genomgangen behandling. Uppf6ljning bor dock genomforas regelbundet
(minst en gdng per ér), paga under en langre tid (for vissa innebér detta livet
ut). Atgirden kan ges fysiskt eller digitalt.

Den strukturerade uppfoljningen kan t.ex. omfatta bedomning av

e viktutveckling/BMI
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nutritionsstatus

livskvalitet

psykisk hélsa

fordndring av obesitasrelaterade sjukdomar/metabola markdrer etc.
munhaélsa/tandstatus

eventuella alkohol- och narkotikavanor

om nya behandlingsatgirder behover sittas in.

Hur allvarligt &r tillstdndet?

Tillstandet har en stor svarighetsgrad.

Slutsatser om atgdrden

For barn och vuxna som genomgatt aktiv behandling av obesitas leder
strukturerad och regelbunden uppf6ljning pa lang sikt till:

o viktminskning/viktstabilitet, jamfort med om ingen strukturerad och
regelbunden uppfoljning genomfors (konsensus)

e (Okad/bibehéllen hédlsorelaterad livskvalitet, jamfort med om ingen
strukturerad och regelbunden uppfoljning genomfors (konsensus)

e bibehallna beteendeforandringar, jamfort med om ingen strukturerad
och regelbunden uppfoljning genomfors (konsensus)

Har atgdrden ndgra biverkningar eller oénskade effekter?

Eftersom inga studier har identifierats sa finns inga kinda biverkningar eller
oonskade effekter rapporterade.

Vilka studier ingdr i granskningen?

Det vetenskapliga underlaget ar otillrdckligt eftersom det saknas studier for
att besvara fragestéllningen. En RCT- studie med viss relevans [2]
exkluderades eftersom kontrollgruppen inte hade genomgatt en behandling
avseende obesitas. Den sa kallade LOOK AHEAD-studien dr en omfattande
multicenter-studie och det finns flertalet publikationer.

KonsensusutliQtande

Socialstyrelsen har samlat in beprovad erfarenhet av atgérden genom att
tillfraga en konsensuspanel. Yrkesverksamma personer, med erfarenhet av
atgirden, har tagit stdllning till f6ljande tre pastdenden:

a) "Fér barn och vuxna som genomgatt aktiv behandling av obesitas
leder strukturerad och regelbunden uppfoljning pd lang sikt till
viktminskning/viktstabilitet, jamfort med om ingen strukturerad och
regelbunden uppfoljning genomfors.”

Konsensus for pastaende a) uppnéaddes eftersom 93 % av 88 svarande
instimde 1 pastaendet.

b) For barn och vuxna som genomgdtt aktiv behandling av obesitas
leder strukturerad och regelbunden uppfoljning pa lang sikt till
okad/bibehdllen hilsorelaterad livskvalitet, jamfort med om ingen
strukturerad och regelbunden uppfoljning genomfors.”
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Konsensus for pastaende b) uppnaddes eftersom 92 % av 79 svarande
instdmde i pastaendet.

c¢) "Foér barn och vuxna som genomgatt aktiv behandling av obesitas
leder strukturerad och regelbunden uppfoljning pd lang sikt
bibehallna beteendefordindringar, jamfort med om ingen strukturerad
och regelbunden uppfoljning genomfors.”

Konsensus for pastdende c) uppndddes eftersom 95 % av 77 svarande
instdmde 1 pastdendet.

Hd&lsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon hélsoekonomisk bedomning for denna
fragestillning.

Fragestdlining och PICOS

Vilken effekt har strukturerad och regelbunden uppfo6ljning pa viktrelaterade
matt och hilsorelaterad livskvalitet hos barn och vuxna som genomgatt
behandling av obesitas, jimfort med ingen eller annan uppfoljning?

Population/tillstind: barn och vuxna som genomgétt aktiv behandling av
obesitas.
Intervention/atgérd: strukturerad och regelbunden uppf6ljning pa lang sikt
Kontrollgrupp: ingen strukturerad uppfoljning.
Utfallsmatt: Priméra:

o Foriandring/ stabilitet av viktrelaterade matt

o Forandring/stabilitet i HRQoL
Studietyp: systematisk oversikt, RCT.

Sékdokumentation
Granskade och inkluderade artiklar Antal
Artiklar som l&stes pd titel-/abstraktnivd 390
Artiklar som I&stes i fulltext 9
Artiklar som kvalitetsgranskades 05O, ORCT
Artiklar som inkluderades i underlaget 0S5O, ORCT

SO = systematisk dversikt; RCT = randomiserad kontrollerad studie

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2021-02-03

Amne: Vilken effekt har strukturerad och regelbunden uppféljning pa vikirelaterade matt och
halsorelaterad livskvalitet hos barn och vuxna som genomgatt behandling av obesitas,

jamfért med ingen eller annan uppféljning?

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
P - Barn och vuxna som behandlats for obesitas
| - Strukturerad och regelbunden uppfélining (p&
I&ng sikt)
1. Mesh/FT MeSH descriptor: [Obesity] explode all frees and with 24,380
qualifier(s): [prevention & control - PC] OR MeSH
descriptor: [Obesity] explode all frees and with
qualifier(s): [diet therapy - DH] OR MeSH descriptor:
[Obesity] explode all frees and with qualifier(s): [drug
therapy - DT] OR MeSH descriptor: [Obesity] explode
all frees and with qudlifier(s): [surgery - SU] OR MeSH
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Databas: Cochrane Library Databasleverantér: Wiley Datum: 2021-02-03

Amne: Vilken effekt har strukturerad och regelbunden uppfélining pa vikirelaterade mdtt och
halsorelaterad livskvalitet hos barn och vuxna som genomgatt behandling av obesitas,
jamfort med ingen eller annan uppfoljning?

descriptor: [Obesity] explode all frees and with
qualifier(s): [therapy - TH] OR MeSH descriptor:
[Bariatrics] explode all frees OR MeSH descriptor:
[Obesity, Morbid] explode all frees and with
qualifier(s): [therapy - TH] OR MeSH descriptor:
[Obesity, Morbid] explode all frees and with
qualifier(s): [surgery - SU] OR MeSH descriptor:
[Obesity, Morbid] explode all frees and with
quadlifier(s): [prevention & control - PC] OR MeSH
descriptor: [Pediatric Obesity] explode all trees and
with qualifier(s): [prevention & control - PC] OR MeSH
descriptor: [Pediatric Obesity] explode all trees and
with qualifier(s): [therapy - TH] OR MeSH descriptor:
[Pediatric Obesity] explode all trees and with
qualifier(s): [diet therapy - DH] OR MeSH descriptor:
[Anti-Obesity Agents] explode all frees OR (“Obesity
freatment*” OR “obesity therap*” OR “obesity
surgery” OR “obesity medical freatment” OR
“obesity pharmacolog*” OR “medical freatment of
obes*" OR "medical treatment of overweight” OR
“obesity drug therap*”):ti,ab kw OR (“obese” OR
“obesity” OR "overweight*"):fi

2, Mesh/FT MeSH descriptor: [Patient Care Planning] explode all 36,509
frees OR MeSH descriptor: [Continuity of Patient
Care] explode all frees OR MeSH descriptor: [Body
Weight Maintenance] explode all frees OR MeSH
descriptor: [Nufrition Therapy] explode all trees OR
MeSH descriptor: [Obesity Management] explode all
frees OR (“maintenance” OR “care plan*" OR “care
goal*" OR “planned care” OR “clinical follow-up*”
OR "“clinical followup*" OR "“treatment follow-up*"
OR “freatment followup*” OR “medication follow-
up*” OR “systematic follow-up™ OR “structured
follow-up™ OR “systematic followup” OR “structured
followup” OR “initial follow-up*" OR “initial followup*"
OR "patient follow-up” OR “patient followup™ OR
“continuing care” OR “continuity of care” OR
“follow-up care™ OR “nutrition status” OR “nutritional
status” OR "medical nutrition therap*” OR “diet
therap*” OR "long-term outcome”):ti,ab .kw (Word
variations have been searched) OR (“check-up*”):ti

3. FT (regular OR structured):ti,ab kw OR evaluat* OR 158,240
"care coordination" OR routine):ti
4. 1 AND 2 AND 3 NOT parent* OR “follow-up study” OR 315

“music therapy” OR “physical activity” OR substance
OR alcohol OR familial):fi
5. 4 AND CDSR 2

6. 4 AND CENTRAL AND Publication date from 2005- 244

Cochrane library:

*) MeSH = Medical subject headings (faststdllda dmnesord i Medline/PubMed, som &ven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This ferm only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts. Qualifier =
aspekt av dmnet. FT/Tl, AB, KW = Fritextterm/er — sékning i falten for fitel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Cenftral = Cochrane Cenfral Register of Controlled Trials.

**) De fetmarkerade referenserna finns nedsparade.

27



Databas: PubMed Databasleverantér: NLM Datum: 2021-02-02

Amne: Vilken effekt har strukturerad och regelbunden uppfélining pa vikirelaterade matt och
halsorelaterad livskvalitet hos barn och vuxna som genomgatt behandling av obesitas,
jamfort med ingen eller annan uppfoljning?

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
P - Barn och vuxna som behandlats for obesitas
| - Strukturerad och regelbunden uppféljning (pd&
I&ng sikt)

1. Mesh/FT “Obesity/prevention and control”[Mesh] OR 186,550

"Obesity/surgery'[Mesh] OR "Obesity/therapy"[Mesh]
OR "Obesity/diet therapy'[Mesh] OR
"Bariatrics"[Mesh] OR "Obesity,
Morbid/therapy"[Mesh] OR “Obesity,
Morbid/surgery”[Mesh] OR “Obesity,
Morbid/prevention and control”[Mesh] OR "Pediatric
Obesity/therapy'[Mesh] OR "Pediatric Obesity/diet
therapy'[Mesh] OR "Pediatric Obesity/prevention
and control'[Mesh] OR "Anti-Obesity Agents'[Mesh]
OR "Obesity/drug therapy'[Mesh] OR Obesity
freatment*[tiab] OR obesity therap*[tiab] OR obesity
surgery[tiab] OR obese[ti] OR obesity[ti] OR
overweight*[ti] OR obesity medical treatment(tiab]
OR obesity pharmacolog*[tiab] OR medical
freatment of obes*[tiab] OR medical treatment of

overweight[tiab] OR obesity drug therap*[tiab]

2, Mesh/FT "Patient Care Planning"'[Mesh] OR "Continuity of 732,134
Patient Care"[Mesh] OR maintenance(tiab] OR care
plan*[tiab] OR care goal*[tiab] OR planned
careltiab] OR clinical follow-up*[tiab] OR clinical
followup*[tiab] OR treatment follow-up*[tiab] OR
tfreatment followup*[tiab] OR medication follow-
up*[tiab] OR systematic follow-up[tiab] OR
structured follow-up[tiab] OR systematic
followup(tiab] OR structured followup(tiab] OR initial
follow-up*[tiab] OR initial followup*[tiab] OR patient
follow-up([tiab] OR patient followup(tiab] OR
continuing careftiab] OR continuity of care[tiab] OR
follow-up care[tiab] OR nutrition status[tiab] OR
nutritional status[tiab] OR medical nutrition
therap*[tiab] OR diet therap*[tiab] OR long-term
outcome(tiab] OR check-up*|[ti]

3. FT routine[ti] OR regular(tiab] OR structured[tiab] OR 932,370
evaluat*[ti] OR care coordination([ti]
4. 1 AND 2 AND 3 NOT parent*[fi] OR follow-up study[ti] 780

OR music therapy([ti] OR physical activity[ti] OR
substance(ti] OR alcohol[ti] OR familial[ti]

S. 4 AND "Systematic Review" [Publication Type] OR 32
"Meta-Analysis" [Publication Type] OR systematic
review tiab] OR comprehensive review|[tiab] OR
integrative review(tiab] OR systematic literature
review tiab] OR comprehensive literature
review[tiab] OR integrative literature review[tiab] OR
systematic literature search[tiab] OR meta-
analysis[tiab] OR meta-analyses[tiab] OR meta-
analytic review(tiab] OR (systematic[ti] AND
review/ti])

6. 4 AND Clinical Trial[pt] OR "Cross-Over Studies"[Mesh] 191
OR ((Random*[tiab] OR conftrol group*[tiab] OR
control trial[tiab] OR controlled trial[tiab] OR control
study([tiab] OR controlled study([tiab] OR clinical
trial[tiab] OR clinical study[tiab] OR cross-over
study([tiab] OR crossover study([tiab] OR cross-over
design[tiab] OR crossover design[fiab]) NOT
Medline[sb]) AND Publication date from 2005-
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PubMed: *) MeSH = Medical subject headings (faststdllda &dmnesord i Medline/PubMed). Exp = Termen
s&ks inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den termen séks, de
mer specifika, underordnade termerna utesluts. MAJR = MeSH Major Topic (termen beskriver det
huvudsakliga innehdllet i artikeln). SB = PubMeds filter for: systematiska, dversikter (systematic[sb]), alla
MeSH-indexerade artiklar (medline[sb]). FT = Fritextterm/er. tiab= sékning i fitle- och abstractfalten.ot =
Ofther term: &mnesord (keyword) som oftast infe finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.

Databas: Cinahl Databasleverantor: Ebsco Datum: 2021-02-03

Amne: Vilken effekt har strukturerad och regelbunden uppfélining pa vikirelaterade mdtt och
halsorelaterad livskvalitet hos barn och vuxna som genomgatt behandling av obesitas,
jamfort med ingen eller annan uppfoljning?

S6kning gjord av: Cecilia Mard Sterne
P& uppdrag av: Anna Laurenius

Soknr Termtyp *) Soktermer Databas/
Antal ref. **¥)
P - Barn och vuxna som behandlats fér obesitas
| - Strukturerad och regelbunden uppfélining (p&
I&ng sikt)

1. MH/DE/FT (MH "Obesity/DT") OR (MH "Pediatric Obesity/DT') OR 72,790
(MH "Obesity, Morbid/DT") OR (MH "Antiobesity
Agents’) OR (MH "Obesity/PC") OR (MH "Pediatric
Obesity/PC") OR (MH "Obesity, Morbid/PC") OR (MH
"Obesity/SU") OR (MH "Pediatric Obesity/SU") OR (MH
"Obesity, Morbid/SU") OR (MH "Obesity/TH") OR (MH
"Pediatric Obesity/TH") OR (MH "Obesity, Morbid/TH")
OR (MH "Obesity/DH") OR (MH "Pediatric
Obesity/DH") OR (MH "Obesity, Morbid/DH") OR (MH
"Bariatfric Patients") OR Tl ( “Obesity treatment*” OR
“obesity therap*" OR “obesity surgery” OR “obesity
medical treatment” OR “obesity pharmacolog*” OR
“medical freatment of obes*” OR “medical
freatment of overweight” OR "“obesity drug therap*”
) OR AB ( “Obesity treatment*” OR "obesity therap™*”
OR "obesity surgery” OR "obesity medical
freatment” OR “obesity pharmacolog*” OR
“medical freatment of obes*” OR “medical
freatment of overweight” OR “obesity drug therap*”
) OR Tl ( obese OR obesity OR overweight* )

2, MH/DE/FT (MH "Patient Care Plans") OR (MH "Continuity of 110,064
Patient Care") OR Tl ( maintenance OR “care plan*”
OR "care goal*” OR “planned care” OR “clinical
follow-up*” OR *“clinical followup*” OR “freatment
follow-up*"” OR "“treatment followup*” OR
“medication follow-up*” OR "“systematic follow-up”
OR "structured follow-up™ OR “systematic followup”
OR “structured followup" OR “initial follow-up*" OR
“initial followup*” OR “patient follow-up"” OR “patient
followup” OR “continuing care” OR "continuity of
care” OR “follow-up care” OR “nutrition status” OR
“nutritional status” OR "medical nutrition therap*” OR
“diet therap*” OR "long-term outcome™ ) OR AB (
maintenance OR “care plan*" OR “care goal*” OR
“planned care"” OR “clinical follow-up*” OR “clinical
followup*" OR “treatment follow-up*” OR “treatment
followup*" OR “medication follow-up*" OR
“systematic follow-up” OR “structured follow-up™ OR
“systematic followup” OR “structured followup” OR
“initial follow-up*" OR “initial followup*” OR “patient
follow-up” OR “patient followup” OR “continuing
care” OR “continuity of care” OR "follow-up care”
OR “nutrition status” OR “nutritional status” OR
“medical nutrition therap*” OR “diet therap*” OR
"long-term outcome” ) OR Tl “check-up*"

3. FT (Tl ( regular OR structured ) OR AB ( regular OR 253,472
structured ) OR Tl ( routine OR evaluat* OR “care
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Databas: Cinahl Databasleverantor: Ebsco Datum: 2021-02-03

Amne: Vilken effekt har strukturerad och regelbunden uppfélining pa vikirelaterade mdtt och
halsorelaterad livskvalitet hos barn och vuxna som genomgatt behandling av obesitas,
jamfort med ingen eller annan uppfoljning?

S6kning gjord av: Cecilia Mard Sterne
P& uppdrag av: Anna Laurenius

coordination” ) ) NOT Tl ( parent* OR “follow-up
study” OR “music therapy” OR “physical activity” OR
substance OR alcohol OR familial )

4. 1 AND 2 AND 3 160

S. 4 AND Tl ("systematic review" OR "comprehensive 4
review" OR "integrative review" OR "systematic
literature review" OR "comprehensive literature
review" OR "integrative literature review" OR
"systematic literature search" OR "meta-analysis" OR
"meta-analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic review"
OR "comprehensive review" OR "integrative review"
OR "systematic literature review" OR "comprehensive
literature review" OR "integrative literature review"
OR "systematic literature search” OR "meta-analysis"
OR "meta-analyses" OR "meta-analytic review")

6. 4 AND Tl (Random* OR *“conftrol group*” OR “control 47
frial” OR “controlled trial” OR “control study” OR
“controlled study” OR “clinical trial” OR “clinical
study” OR “cross-over study” OR “crossover study”
OR “cross-over design” OR “crossover design”) OR
AB (Random* OR *“control group*” OR “control frial”
OR "controlled trial” OR “control study” OR
“controlled study” OR *“clinical trial” OR "clinical
study” OR “cross-over study” OR “crossover study”
OR *“cross-over design” OR *crossover design”)

Ebsco databaser:

*) DE = Descriptor (faststallt @mnesord i databasen). FT/default falt = fritextsdkning i falten for “all authors,
all subjects, all keywords, all title info (including source fitle) and all abstracts”. FT/TI, AB = fritextsdkning i
falten for fitel och abstract. ZX = Methodology. + = Termen sks inklusive de mer specifika termerna som
finns underordnade.

**) De fetmarkerade referenserna finns nedsparade.

Exkluderade studier

Exkluderade artiklar efter fulltextgranskning Orsak till exklusion

Bohlin A, et al. 2017 [3] Ej relevant kontrollgrupp

Kim, et al. 2014 [4] Oklar/otydlig intervention

Lowe MR, et al. 2018 [5] Ej relevanta utfallsmatt

Montesi, et al. 2016 [¢] Deskrjpﬂy 6v§rsikt utan metaanalyser, kort
uppfdljningstid

Paxiao, et al. 2020 [7] Ej relevant intervention

Robertson, et al. 2016 [8] Ej relevant intervention

The LOOK-AHEAD research group, 2014 [2] Ej relevant kontrollgrupp

Oklar intervention, oklar population, inga
Ulen. et al. 2008 [9] kvantitativa effektmatt presenteras,
Kort uppfdljningstid, olika typer av

van der Heijden, et al. 2018 [10] studiedesign

Referenser

1. Cole, TJ, Bellizzi, MC, Flegal, KM, Dietz, WH. Establishing a standard
definition for child overweight and obesity worldwide: international
survey. 2000; 320(7244):1240.

30



10.

Look Ahead Research Group. Eight-year weight losses with an intensive
lifestyle intervention: the look AHEAD study. Obesity (Silver Spring,
Md). 2014; 22(1):5-13.

Bohlin, A, Hagman, E, Klaesson, S, Danielsson, P. Childhood obesity
treatment: telephone coaching is as good as usual care in maintaining

weight loss - a randomized controlled trial. Clinical obesity. 2017;
7(4):199-205.

Kim, HJ, Madan, A, Fenton-Lee, D. Does patient compliance with
follow-up influence weight loss after gastric bypass surgery? A
systematic review and meta-analysis. Obesity surgery. 2014; 24(4):647-
51.

Lowe, MR, Butryn, ML, Zhang, F. Evaluation of meal replacements and
a home food environment intervention for long-term weight loss: a
randomized controlled trial. The American journal of clinical nutrition.
2018; 107(1):12-9.

Montesi, L, E1 Ghoch, M, Brodosi, L, Calugi, S, Marchesini, G, Dalle
Grave, R. Long-term weight loss maintenance for obesity: a
multidisciplinary approach. Diabetes, metabolic syndrome and obesity :
targets and therapy. 2016; 9:37-46.

Paixao, C, Dias, CM, Jorge, R, Carraga, EV, Yannakoulia, M, de Zwaan,
M, et al. Successful weight loss maintenance: A systematic review of
weight control registries. Obesity reviews : an official journal of the
International Association for the Study of Obesity. 2020; 21(5):e13003.

Robertson, C, Avenell, A, Boachie, C, Stewart, F, Archibald, D,
Douglas, F, et al. Should weight loss and maintenance programmes be
designed differently for men? A systematic review of long-term
randomised controlled trials presenting data for men and women: The
ROMEO project. Obesity research & clinical practice. 2016; 10(1):70-
84.

Ulen, CG, Huizinga, MM, Beech, B, Elasy, TA. Weight regain
prevention. Clinical Diabetes. 2008; 26(3):100-13.

van der Heijden, LB, Feskens, EIM, Janse, AJ. Maintenance
interventions for overweight or obesity in children: a systematic review
and meta-analysis. Obesity reviews : an official journal of the
International Association for the Study of Obesity. 2018; 19(6):798-809.
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Id: 4
Tillstdnd: Barn och vuxna med obesitas

Atgard: Sammanhdllen hélso- och sjukvérd

Prioritet

Rangordning 1-10, dér 1 har hégst prioritet eBrbl.)Euiglnes Enociislrivtgih:;ng
1(2)3 4 5 6 7 8 9 10 lcke-gora FoU

Motivering

Tillstdndet har en stor svérighetsgrad, och en sammanhallen hélso- och
sjukvard okar sannolikheten for béttre vardkvalitet, livskvalitet, viktstatus,
hilsa och patientndjdhet. En sammanhallen hélso- och sjukvérd ér en
forutséttning for att patienterna ska kunna fa ritt vard, pa ritt vardniva, i ratt
tid, och ger potentiellt stora hédlsovinster.

Beskrivning av tillstdndet och atgérden

Tillstandet: Obesitas dr en kronisk, komplex sjukdom till f61jd av en hog
andel fettmangd i kroppen, som innebér en 6kad risk for ohélsa och nedsatt
livskvalitet. For vuxna definieras sjukdomen vanligen med ett
kroppsmasseindex (BMI) &ver >30 kg/m”. For barn klassificeras sjukdomen
med ett BMI som tar hénsyn till alder och kon. I Sverige anvénds de
internationella virden som publicerades av Cole et al., 2000 [1]. Tillstandet
innefattar a&ven personer som har obesitas och ér gravida, eller har behov av
sarskilt stod.

Atgiirden: For en sammanhallen hilso- och sjukvard krivs en
multiprofessionell samverkan, bade mellan och inom vérdnivéer. Atgirden
innebér en samverkan med syfte att erbjuda den enskilda patienten rétt vard,
pa ratt virdniva, 1 ritt tid. Samverkan inkluderar exempelvis en tydlig
ansvarsfordelning och tydliga remissvégar. I varden av en del patienter,
behodver samverkan dven ske med andra aktorer, sésom socialtjdnsten,
skolan, psykiatrin och tandvérden.

En sammanhéllen hélso- och sjukvérd hirefter kallat ett strukturerat
omhéndertagande kan utformas pa olika sétt beroende pé vilken vard
patienten har behov av. Det kan till exempel handla om en gemensam
planering eller informationsdverforing mellan olika enheter eller vardgivare.
Det behovs dé etablerade rutiner for kontaktvagar, dokumentation och
overforing av information mellan aktorer inom hélso- och sjukvérden och
mellan aktérer med olika huvudmaén (region, kommun). Ett exempel pa detta
ar overgangen mellan barn- och vuxenvard. Ett annat exempel &r nér
uppfoljningen flyttas fran den klinik dér obesitaskirurgi utforts, till
primérvarden.

En konsultativ verksamhet, dédr primédrvarden kan fé stdd och handledning
fran den specialiserade varden, kan ocksa ingd i atgérden. Har behovs en
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organiserad struktur for stod och handledning, till exempel via telefonkontakt
eller digitalt.

Hur allvarligt d&r tillstdndet?

Tillstdndet har en stor svarighetsgrad.

Slutsatser om atgérden

For barn och vuxna med obesitas leder ett strukturerat omhéndertagande
genom hela vardkedjan till

e Dbittre livskvalitet och dkad patientndjdhet, jimfort med om inget
strukturerat omhéndertagande ges (konsensus)

e Dbittre vardkvalitet, jimfort med om inget strukturerat
omhéndertagande ges (konsensus)

e (Okad sannolikhet for att patienterna forbattrar sin
viktstatus/viktrelaterade hilsa, jimfort med om inget strukturerat
omhéndertagande ges (konsensus).

Har atgdrden ndgra biverkningar eller o6nskade effekter?
Atgiirden innebir inga kiinda biverkningar eller odnskade effekter.
Vilka studier ingdr i granskningen?

Det vetenskapliga underlaget dr otillrdckligt (se Exkluderade studier nedan).
Inga pagéende studier som skulle kunna besvara fragestéllningen har
identifierats. For information om systematiskt inhdmtad beprovad erfarenhet,
se Konsensusutlatande nedan.

KonsensusutliQtande

Socialstyrelsen har samlat in beprovad erfarenhet av atgérden genom att
tillfraga en konsensuspanel. Yrkesverksamma personer, med erfarenhet av
atgirden, har tagit stdllning till f6ljande tre pastaenden:

a) Ett strukturerat omhdndertagande genom hela vardkedjan leder till
bdttre livskvalitet och okad patientnéjdhet, jamfort med om inget
strukturerat omhdndertagande ges.”

Konsensus for pastdende a) uppnaddes eftersom 99 procent av 101 svarande
instimde i pastaendet.

b) TEtt strukturerat omhdindertagande genom hela vdardkedjan leder till
bdttre vardkvalitet®, jamfort med om inget strukturerat
omhdndertagande ges.

*Vardkvalitet innebdr till exempel att patienten far rdtt vard, i rdtt tid, av rditt
profession.”

Konsensus for pastaende b) uppnaddes eftersom 98 procent av 101 svarande
instdmde i pastaendet.
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c) TEtt strukturerat omhdindertagande genom hela vdardkedjan leder till
okad sannolikhet for att patienterna forbdttrar sin
viktstatus/viktrelaterade hdlsa, jamfort med om inget strukturerat
omhdndertagande ges.”

Konsensus for pastdende c) uppnaddes eftersom 95 procent av 99 svarande
instimde 1 pastaendet.

Hd&lsoekonomisk beddmning

Socialstyrelsen har inte gjort nagon hilsoekonomisk bedomning for denna
fragestillning.

Fragestdlining och PICOS

Vilken effekt har ett strukturerat omhidndertagande genom hela vardkedjan pa
upplevt bemdtande, patientndjdhet, viktrelaterade matt och hélsorelaterad
livskvalitet hos barn och vuxna med obesitas?

e Population/tillstind: barn och vuxna med obesitas.

e Intervention/atgird: strukturerat omhéndertagande genom hela
vardkedjan.

e Kontrollgrupp: annat omhéndertagande/sedvanlig vard.

e Utfallsmatt: upplevt bemétande, upplevt stigma, fordomar mot vikt
(viktbias), nojdhet med varden, viktrelaterade matt, hilsorelaterad
livskvalitet (priméra utfallsmatt) samt vardkvalitet (sekundért
utfallsmatt).

e Studietyp: systematisk oversikt, randomiserad kontrollerad studie, icke-
randomiserad kontrollerad studie.

S6kdokumentation
Granskade och inkluderade artiklar Antal
Artiklar som I&stes pa titel-/abstraktnivé 311
Artiklar som I&stes i fulltext 30
Arfiklar som kvalitetsgranskades 05O, 0RCT
Arfiklar som inkluderades i underlaget 05O, 0RCT

Databas: PubMed Databasleverantor: NLM Datum: 2021-02-12, enbart systematiska oversikter;
2021-04-08 primdarstudier

Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med
obesitas

S6kning gjord av: Natalia Berg (systematiska 6versikter); Cecilia Mard Sterne (primdrstudier)
Pa uppdrag av: Socialstyrelsen

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
1. Mesh/FT "Obesity"[Majr] OR "Overweight'[Majr] OR obese(ti] 194,106
OR obesity[ti] OR overweight*[ti]
2. Mesh/FT "Patient Care Management'[Mesh] OR "Patient Care 2,722,323

Planning"[Mesh:NoExp] OR "Continuity of Patient
Care"[Mesh] OR "Transitional Care"[Mesh] OR
"Patient-Centered Care"[Mesh] OR "Referral and
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Databas: PubMed Databasleverantér: NLM Datum: 2021-02-12, enbart systematiska 6versikter;
2021-04-08 primarstudier

Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med
obesitas

S6kning gjord av: Natalia Berg (systematiska éversikter); Cecilia Mard Sterne (primdrstudier)
P& uppdrag av: Socialstyrelsen

Consultation"[Mesh] OR "Patient Handoff'[Mesh] OR
"Aftercare"[Mesh] OR "Practice Patterns,
Physicians"[Mesh] OR "Critical Pathways"[Mesh] OR
"Medical Records"'[Mesh] OR care plan*[tiab] OR
freatment plan*[tiab] OR care goal*[tiab] OR
planned care[tiab] OR clinical follow-up*[fiab] OR
clinical followup*[tiab] OR treatment follow-up*[tiab]
OR freatment followup*[fiab] OR medication follow-
up*[tiab] OR systematic follow-up[tiab] OR
structured follow-up[tiab] OR systematic
followup(tiab] OR structured followup[tiab] OR initial
follow-up*[tiab] OR initial followup*[tialb] OR patient
follow-up[tiab] OR patient followup([fiab] OR care
follow-up*[tiab] OR continuing care[tiab] OR
continuity[tiab] OR confinuum(tiab] OR follow-up
care[tiab] OR patient transition[tiab] OR transition of
patient*[tiab] OR transitional care[tiab] OR transition
of care[tiab] OR transition planning[tiab] OR
fransition*[ti] OR pathway*[tiab] OR shared
care[tiab] OR patient centered|[tiab] OR patient
centred[tiab] OR patient focus*[tiab] OR person
centered[tiab] OR person centred[tiab] OR person
fokus*[tiab] OR individualized[tiab] OR refferal*[tiab]
OR consultation*[tiab] OR patient handoff[tiab] OR
patient handover[tiab] OR patient hand off[tiab] OR
patient hand over[tiab] OR discharge summar*[tiab]
OR aftercare(tiab] OR tailored intervention*[tiab]

3. Mesh/FT "Child Health Services'[Mesh] OR "Obstetrics'[Mesh] 869,487
OR "Bariatric Surgery"[Mesh:NoExp] OR "Obesity
Management'[Majr:NoExp] OR "School Health
Services"[Mesh:NoExp] OR "School Nursing'[Mesh] OR
Specialist*[tiab] OR surgery[ti] OR pediatric
careftiab] OR paediatric care[tiab] OR pediatric
health care[tiab] OR child health care[tiab] OR child
healthcare[tiab] OR child health service*[tiab] OR
school nurs*[tiab] OR school health service*[tiab]

OR pediatrician*[tiab] OR paediatrician*[tial] OR
dietitian*[tiab] OR nutritionists[tialb] OR physical
therapist*[tiab] OR physiotherapist*[tiab] OR obesity
specialist*[tiab] OR surgeon*[tiab] OR bariatric
surgery|[tiab] OR metabolic surgery[fiab] OR
obstetrician*[tiab] OR obstetrics[tiab] OR
gynecologist*[tiab] OR obesity unit*[tiab] OR obesity
center*[tiab] OR obesity centre*[tiab] OR pediatric
nurs*[tiab] OR paediatric nurs*[tiab] OR obesity
expert*[tiab] OR obesity surgery[tiab] OR
midwives[tiab] OR midwifery[tiab] OR conservative
freatment(tiab]

4. Mesh/FT "Interdisciplinary Communication”[Mesh] OR 1,737,432
"Interprofessional Relations'[Mesh] OR "Cooperative
Behavior'[MeSH Terms] OR "Delivery of Health Care,
Infegrated'[Mesh] OR "Cooperative Behavior'[MeSH
Terms] OR "Multi-Institutional Systems"[Mesh] OR
"Communication Barriers"[Mesh] OR
"Communication"[Mesh] OR "Patient Care
Team"[Mesh] OR "Quality Improvement'[Mesh] OR
"Models, Organizational'[Mesh] OR integrat*[tiab]
OR cooperat*[tiab] OR collaborat*[tiab] OR
coordinat*[fiab] OR partnership*[tiab] OR
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Databas: PubMed Databasleverantér: NLM Datum: 2021-02-12, enbart systematiska 6versikter;
2021-04-08 primarstudier

Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med
obesitas

S6kning gjord av: Natalia Berg (systematiska éversikter); Cecilia Mard Sterne (primdrstudier)
Pa uppdrag av: Socialstyrelsen

inferprofessional[tiab] OR inter-professional[tiab] OR
multi-disciplinary[tialb] OR multidisciplinary[tiab] OR
multiprofessional[tiab] OR multi-professional[tiab] OR
team*[tiab] OR shared care[tiab] OR
interdisciplinary[tiab] OR inter-disciplinary[tiab]

S. 1-4 AND 650

6. Mesh/FT "Primary Health Care"[Mesh] OR "Physicians, Primary 394,152
Care"[Mesh] OR "General Practice"[Mesh] OR
"General Practitioners"[Mesh] OR "Primary Care
Nursing'[Mesh] OR "Family Nurse Practitioners'[Mesh]
OR primary care[tiab] OR primary health care[tiab]
OR primary healthcare[tiab] OR general
practice[tiab] OR GP[tiab] OR general
practitioner*[tiab] OR general physician*[tiab] OR
family physician*[tiab] OR family practitioner*[tiab]
OR family nurs*[fiab] OR primary nursing[tiab] OR
general care(tiab]

o 1 AND 2 AND 4 AND 6 492

8. 1 AND 2 AND 3 AND 6 507

Ds 50R7ORS8 1,238
English

10. 9 AND Clinical Trial[pt] OR "Cross-Over Studies"[Mesh] 161

OR ((Random*[tiab] OR confrol group*[tiab] OR
control frial[tiab] OR controlled trial[tiab] OR control
study[tiab] OR confrolled study(tiab] OR clinical
frial[fiab] OR clinical study[tiab] OR cross-over
study([tiab] OR crossover study([tiab] OR cross-over
design(tiab] OR crossover design[tiab]) NOT
Medline[sb])

11.

Databas: PubMed Databasleverantor: NLM Datum: 2021-02-12

Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med
obesitas

Sokning gjord av: Natalia Berg
P& uppdrag av: Socialstyrelsen

Soknr Termtyp *) Soktermer Databas/
Antal ref. **)
12. Mesh/FT "Obesity"[Majr] OR "Overweight'[Maijr] OR obese(ti] 192013
OR obesity[ti] OR overweight*[ti]
13. Mesh/FT "Patient Care Management'[Mesh] OR "Patient Care 2691421

Planning"[Mesh:NoExp] OR "Continuity of Patient
Care"[Mesh] OR "Transitional Care"[Mesh] OR
"Patient-Centered Care"[Mesh] OR "Referral and
Consultation"[Mesh] OR "Patient Handoff'[Mesh] OR
"Aftercare"[Mesh] OR "Practice Patterns,
Physicians"[Mesh] OR "Critical Pathways"[Mesh] OR
"Medical Records"'[Mesh] OR care plan*[tiab] OR
freatment plan*[tiab] OR care goal*[tiab] OR
planned care[tiab] OR clinical follow-up*[tiab] OR
clinical followup*[tiab] OR treatment follow-up*[tiab]
OR freatment followup*[fiab] OR medication follow-
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Databas: PubMed Databasleverantor: NLM Datum: 2021-02-12

Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med
obesitas

Sokning gjord av: Natalia Berg
Pa uppdrag av: Socialstyrelsen

up*[tiab] OR systematic follow-up[tiab] OR
structured follow-up[tiab] OR systematic
followup(tiab] OR structured followup[tiab] OR initial
follow-up*[tiab] OR initial followup*[tiab] OR patient
follow-up[tiab] OR patient followup[tiab] OR care
follow-up*[tiab] OR continuing care[tiab] OR
continuity[tiab] OR confinuum(tiab] OR follow-up
care[fiab] OR patient fransition[tiab] OR transition of
patient*[tiab] OR transitional care[tiab] OR transition
of care[tiab] OR transition planning[tiab] OR
fransition*[ti] OR pathway*[tiab] OR shared
care[tiab] OR patient centered|[tiab] OR patient
centred[tiab] OR patient focus*[tiab] OR person
centered[tiab] OR person centred[tiab] OR person
fokus*[tiab] OR individualized[tiab] OR refferal*[tiab]
OR consultation*[tiab] OR patient handoff[tiab] OR
patient handover[tiab] OR patient hand off[tiab] OR
patient hand over[tiab] OR discharge summar*[tiab]
OR aftercare(tiab] OR tailored intervention*[tiab]

14.  Mesh/FT "Child Health Services'[Mesh] OR "Obstetrics'[Mesh] 860455
OR "Bariatric Surgery"[Mesh:NoExp] OR "Obesity
Management'[Majr:NoExp] OR "School Health
Services'"[Mesh:NoExp] OR "School Nursing'[Mesh] OR
Specialist*[tiab] OR surgery([ti] OR pediatric
careftiab] OR paediatric care[tiab] OR pediatric
health care[tiab] OR child health care[tiab] OR child
healthcare[tiab] OR child health service*[tiab] OR
school nurs*[tiab] OR school health service*[tiab]

OR pediatrician*[tiab] OR paediatrician*[tialb] OR
dietitian*[tiab] OR nutritionists[tialb] OR physical
therapist*[tialb] OR physiotherapist*[tiab] OR obesity
specialist*[tiab] OR surgeon*[tiab] OR bariatric
surgery|[tiab] OR metabolic surgery[fiab] OR
obstetrician*[tiab] OR obstetrics[tiab] OR
gynecologist*[tiab] OR obesity unit*[tiab] OR obesity
center*[tiab] OR obesity centre*[tiab] OR pediatric
nurs*[tiab] OR paediatric nurs*[tiab] OR obesity
expert*[tiab] OR obesity surgery[tiab] OR
midwives|[tiab] OR midwifery[tialb] OR conservative
freatment(tiab]

15, Mesh/FT "Interdisciplinary Communication"[Mesh] OR 1715577
"Interprofessional Relations'[Mesh] OR "Cooperative
Behavior'[MeSH Terms] OR "Delivery of Health Care,
Intfegrated'[Mesh] OR "Cooperative Behavior'[MeSH
Terms] OR "Mulfi-Institutional Systems"[Mesh] OR
"Communication Barriers"[Mesh] OR
"Communication"[Mesh] OR "Patient Care
Team"[Mesh] OR "Quality Improvement'[Mesh] OR
"Models, Organizational'[Mesh] OR integrat*[tiab]
OR cooperat*[tiab] OR collaborat*[tiab] OR
coordinat*[tiab] OR partnership*[tiab] OR
interprofessional[fiab] OR inter-professional[tiab] OR
mulfi-disciplinary[tiab] OR multidisciplinary[tiab] OR
multiprofessional[tiab] OR multi-professional[tiab] OR
team*[tiab] OR shared care[tiab] OR
interdisciplinary[tiab] OR inter-disciplinary[tiab]

16. 1-4 AND 658
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Databas: PubMed Databasleverantor: NLM Datum: 2021-02-12
Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med

obesitas

Sokning gjord av: Natalia Berg
Pa uppdrag av: Socialstyrelsen

17.

18.

20.

21.

22.

Mesh/FT

"Primary Health Care"[Mesh] OR "Physicians, Primary 390699
Care"[Mesh] OR "General Practice"[Mesh] OR
"General Practitioners”[Mesh] OR "Primary Care
Nursing'[Mesh] OR "Family Nurse Practitioners'[Mesh]
OR primary care([tiab] OR primary health care[tiab]
OR primary healthcare[tiab] OR general
practice[tiab] OR GP[tiab] OR general
practitioner*[tiab] OR general physician*[tiab] OR
family physician*[tiab] OR family practitioner*[tiab]
OR family nurs*[fiab] OR primary nursing[tiab] OR
general care[fiab]

1 AND 2 AND 4 AND 6 484
1 AND 2 AND 3 AND 6 501

50R7ORS8 1216
English

9 AND "Systematic Review" [Publication Type] OR 51
"Meta-Analysis" [Publication Type] OR systematic
review[tiab] OR comprehensive review([fiab] OR
integrative review([tiab] OR systematic literature
review[tiab] OR comprehensive literature

review[tiab] OR integrative literature review[tiab] OR
systematic literature search[tiab] OR meta-

analysis[tiab] OR meta-analyses[tiab] OR meta-

analytic review(tiab] OR (systematic[ti] AND

review(ti])

(2 AND Filters applied: Guideline) OR (9 AND 26
guideline*[tiab] NOT Medline[sb])

Databas: Cochrane L Databasleverantor: Wiley Datum: 2021-04-09

Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med

obesitas
S6kning gjord av: Natalia Berg, Cecilia Mard Sterne
Pa uppdrag av: Helena Dreber

Soknr Termtyp *) Soktermer Databas/
Antal ref. **)
23.  Mesh/FT MeSH descriptor: [Obesity] explode all frees OR 27967

24.

Mesh/FT

MeSH descriptor: [Overweight] explode all trees OR
(obese or obesity or overweight*):ti

MeSH descriptor: [Patient Care Management] 323272
explode all trees OR MeSH descriptor: [Patient Care
Planning] this ferm only OR MeSH descriptor:
[Continuity of Patient Care] explode all frees OR
MeSH descriptor: [Transitional Care] explode all frees
OR MeSH descriptor: [Patient-Centered Care]
explode all trees OR MeSH descriptor: [Referral and
Consultation] explode all trees OR MeSH descriptor:
[Patient Handoff] explode all trees OR MeSH
descriptor: [Aftercare] explode all frees OR MeSH
descriptor: [Practice Patterns, Physicians'] explode all
frees OR MeSH descriptor: [Critical Pathways)
explode all frees OR MeSH descriptor: [Medical
Records] explode all trees OR (“care plan*”" OR
“tfreatment plan*” OR “care goal*” OR “planned
care” OR “clinical follow-up*" OR *“clinical followup*”
OR "treatment follow-up*" OR "treatment followup*”
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Databas: Cochrane L Databasleverantor: Wiley Datum: 2021-04-09
Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med

obesitas

S6kning gjord av: Natalia Berg, Cecilia Mard Sterne
Pa uppdrag av: Helena Dreber

25.

26.

27.
28.

Mesh/FT

Mesh/FT

Mesh/FT

OR "medication follow-up*" OR "systematic follow-
up” OR “structured follow-up” OR “systematic
followup” OR “structured followup™ OR “initial follow-
up*” OR “initial followup*" OR “patient follow-up™ OR
“patient followup™ OR “care follow-up*" OR
“continuing care” OR continuity OR confinuum OR
“follow-up care” OR “patient transition” OR
“transition of patient*” OR “transitional care” OR
“transition of care” OR “tfransition planning” OR
pathway* OR “shared care” OR “patient centered”
OR "patient centred” OR “patient focus*" OR
“person centered” OR "“person cenfred” OR “person
focus*” OR individualized OR refferal* OR
consultation* OR “patient handoff” OR "“patient
handover” OR “patient hand off” OR "patient hand
over” OR "discharge summar*” OR aftercare OR
“tailored intervention*”):fi,ab,kw OR (transition*):i
MeSH descriptor: [Child Health Services] explode all
frees OR MeSH descriptor: [Obstetrics] explode all
frees OR MeSH descriptor: [Bariatfric Surgery] this ferm
only OR MeSH descriptor: [Obesity Management]
this term only OR MeSH descriptor: [School Health
Services] this term only OR MeSH descriptor: [School
Nursing] explode all trees OR (Specialist* OR
“pediatric care” OR “paediatric care” OR “pediatric
health care” OR "child health care” OR “child
healthcare” OR *child health service*” OR *school
nurs*” OR “school health service*” OR pediatrician*
OR paediatrician* OR dietitian* OR nutritionists OR
“physical therapist*” OR physiotherapist* OR “obesity
specialist*" OR surgeon* OR “bariatric surgery” OR
“metabolic surgery” OR obstetrician* OR obstetrics
OR gynecologist* OR "obesity unit*” OR “obesity
center*” OR "obesity centre*” OR “pediatric nurs*”
OR “paediatric nurs*” OR “obesity expert*” OR
“obesity surgery” OR midwives OR midwifery OR
“conservative freatment”):ti,ab.kw OR (surgery):ti
MeSH descriptor: [Interdisciplinary Communication]
explode all trees OR MeSH descriptor:
[Interprofessional Relations] explode all frees OR
MeSH descriptor: [Cooperative Behavior] explode all
frees OR MeSH descriptor: [Delivery of Health Care,
Intfegrated] explode all frees OR MeSH descriptor:
[Cooperative Behavior] explode all frees OR MeSH
descriptor: [Mulfi-Institutional Systems] explode all
tfrees OR MeSH descriptor: [Communication Barriers)
explode all trees OR MeSH descriptor:
[Communication] explode all trees OR MeSH
descriptor: [Patient Care Team] explode all trees OR
MeSH descriptor: [Quality Improvement] explode all
frees OR MeSH descriptor: [Models, Organizational]
explode all frees OR (integrat* OR cooperat* OR
collaborat* OR coordinat* OR partnership* OR
interprofessional OR inter-professional OR multi-
disciplinary OR multidisciplinary OR multiprofessional
OR multi-professional OR team* OR “shared care”
OR interdisciplinary OR inter-disciplinary):ti,ab,kw

1-4 AND

MeSH descriptor: [Primary Health Care] explode all
frees OR MeSH descriptor: [Physicians, Primary Care]

116956

11966

30
36241
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Databas: Cochrane L Databasleverantor: Wiley Datum: 2021-04-09

Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med
obesitas

S6kning gjord av: Natalia Berg, Cecilia Mard Sterne
Pa uppdrag av: Helena Dreber

explode all frees OR MeSH descriptor: [General
Practice] explode all frees OR MeSH descriptor:
[General Practitioners] explode all frees OR MeSH
descriptor: [Primary Care Nursing] explode all trees
OR MeSH descriptor: [Family Nurse Practitioners]
explode all frees OR (“primary care” OR "primary
health care” OR "primary healthcare” OR "general
practice” OR GP OR “general practitioner*” OR
"general physician*” OR “family physician*” OR
“family practitioner*” OR “family nurs*" OR “primary
nursing” OR “general care”):fi,ab,kw

29. 1 AND 2 AND 4 AND 6 37
30. 1 AND 2 AND 3 AND 6 115
31. 50R7OR8 156
1 CDSR
155 Central
32.
23,

Databas: Cinahl Databasleverantér: Ebsco Datum: 2021-04-09

Amne: Strukturerat omhéndertagande genom hela vérdkedjan av barn och vuxna med
obesitas

S6kning gjord av: Natalia Berg, Cecilia Mard Sterne
P& uppdrag av: Helena Dreber

Soknr Termtyp *) Soktermer Databas/
Antal ref. **)
34.  MM/FT (MM "Obesity") OR Tl obese OR Tl obesity OR Tl 74,680
overweight
35.  MH/FT (MH "Patient Care Plans") OR (MH "Continuity of 357,617

Patient Care") OR (MH "Transitional Care") OR (MH
"Patient Centered Care") OR (MH "Referral and
Consultation”) OR (MH "Hand Off (Patient Safety)")
OR (MH "After Care") OR (MH "Practice Patterns") OR
(MH "Critical Path") OR (MH "Medical Records") OR Ti
( “care plan*" OR “treatment plan*" OR “care
goal*” OR “planned care” OR “clinical follow-up*”
OR “clinical followup*” OR "treatment follow-up*”
OR “freatment followup*” OR “medication follow-
up*” OR “systematic follow-up™ OR “structured
follow-up™ OR "“systematic followup” OR “structured
followup” OR “initial follow-up*" OR “initial followup*”
OR "patient follow-up” OR “patient followup™ OR
“care follow-up*” OR “continuing care” OR
continuity OR continuum OR “follow-up care” OR
“patient transition” OR “transition of patient*” OR
“tfransitional care” OR "transition of care” OR
“transition planning” OR pathway* OR “shared care”
OR “patient centered” OR “patient centred” OR
“patient focus*" OR “person centered” OR “person
centred” OR “person focus*" OR individualized OR
refferal* OR consultation* OR “patient handoff” OR
“patient handover” OR “patient hand off” OR
“patient hand over” OR “discharge summar*" OR
aftercare OR “tailored intervention*” ) OR AB ( “care
plan*" OR “freatment plan*" OR “care goal*” OR
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Databas: Cinahl Databasleverantér: Ebsco Datum: 2021-04-09
Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med

obesitas

S6kning gjord av: Natalia Berg, Cecilia Mard Sterne
Pa uppdrag av: Helena Dreber

36.

37.

MH/FT

MH/FT

“planned care” OR “clinical follow-up*” OR “clinical
followup*” OR “treatment follow-up*” OR “treatment
followup*" OR “medication follow-up*" OR
“systematic follow-up” OR “structured follow-up" OR
“systematic followup™ OR “structured followup™ OR
“initial follow-up*" OR “initial followup*” OR "patient
follow-up” OR “patient followup” OR “care follow-
up*” OR “continuing care” OR continuity OR
continuum OR “follow-up care” OR “patient
fransition” OR “transition of patient*” OR "transitionall
care” OR “transition of care™” OR “transition
planning” OR pathway* OR “shared care” OR
“patient centered” OR “patient centred” OR
"patient focus*” OR “person centered” OR “person
centred” OR “person focus*” OR individualized OR
refferal* OR consultation* OR “patient handoff” OR
“patient handover” OR “patient hand off” OR
“patient hand over” OR “discharge summar*” OR
aftercare OR “tailored intervention*" ) OR Tl
fransition*®

(MH "Child Health Services") OR (MH "Obstetrics") OR
(MH "Bariatric Surgery") OR (MH "School Health
Services") OR (MH "School Health Nursing”) OR Tl (
Specialist* OR "pediatric care” OR “paediatric care”
OR “pediatric health care” OR *“child health care”
OR “child healthcare” OR “child health service*” OR
“school nurs*” OR “school health service*” OR
pediatrician* OR paediatrician* OR dietitian* OR
nutritionists OR “physical therapist*” OR
physiotherapist* OR “obesity specialist*”” OR surgeon*
OR “bariatric surgery” OR “metabolic surgery” OR
obstetrician* OR obstetrics OR gynecologist* OR
“obesity unit*”” OR “obesity center*” OR “obesity
centre*” OR “pediatric nurs*” OR “paediatric nurs*”
OR "obesity expert*” OR “obesity surgery” OR
midwives OR midwifery OR “conservative treatment”
) OR AB ( Specialist* OR “pediatric care” OR
“paediatric care” OR “pediatric health care” OR
“child health care” OR "child healthcare” OR *child
health service*” OR "school nurs*”” OR “school health
service*” OR pediatrician* OR paediatrician* OR
diefitian* OR nutrifionists OR “physical therapist*” OR
physiotherapist* OR "“obesity specialist*”” OR surgeon*
OR “bariatric surgery” OR “metabolic surgery” OR
obstetrician* OR obstetrics OR gynecologist* OR
“obesity unit*”” OR “obesity center*” OR “obesity
centre*” OR “"pediatric nurs*” OR “paediatric nurs*”
OR "obesity expert*” OR “obesity surgery” OR
midwives OR midwifery OR “conservative treatment”
) OR Tl surgery

(MH "Interprofessional Relations") OR (MH
"Cooperative Behavior') OR (MH "Health Care
Delivery, Integrated”) OR (MH "Mulfiinstitutional
Systems") OR (MH "Communication Barriers") OR (MH
"Communication”) OR (MH "Multidisciplinary Care
Team") OR (MH "Quality Improvement") OR Tl (
integrat* OR cooperat* OR collaborat* OR
coordinat* OR partnership* OR interprofessional OR
inter-professional OR multi-disciplinary OR
mulfidisciplinary OR multiprofessional OR multi-
professional OR team* OR “shared care” OR

317,371

552,712
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Databas: Cinahl Databasleverantér: Ebsco Datum: 2021-04-09
Amne: Strukturerat omhéndertagande genom hela vardkedjan av barn och vuxna med

obesitas

S6kning gjord av: Natalia Berg, Cecilia Mard Sterne
Pa uppdrag av: Helena Dreber

38.

39.  MH/FT

40.
41.
42.

43.

44,

45.

inferdisciplinary OR inter-disciplinary ) OR AB (
intfegrat* OR cooperat* OR collaborat* OR
coordinat* OR partnership* OR interprofessional OR
inter-professional OR multi-disciplinary OR
multidisciplinary OR multiprofessional OR multi-
professional OR team™ OR “shared care” OR
inferdisciplinary OR inter-disciplinary )

1-4 AND

(MH "Primary Health Care") OR (MH "Physicians,
Family") OR (MH "Family Practice") OR (MH "Primary
Nursing") OR (MH "Family Nurse Practitioners”) OR Tl (
“primary care” OR “primary health care” OR
“primary healthcare” OR "general practice” OR GP
OR “general practitioner*” OR “general physician*”
OR “family physician*” OR "“family practitioner*” OR
“family nurs*” OR "primary nursing” OR “general
care” ) OR AB ( "primary care” OR "primary health
care” OR “primary healthcare” OR “general
practice” OR GP OR “general practitioner*” OR
“general physician*" OR “family physician*" OR
“family practitioner*” OR “family nurs*" OR “primary
nursing” OR “general care™ )

1 AND 2 AND 4 AND 6
1 AND 2 AND 3 AND 6

50R7OR8

English

9 AND TI ("systematic review" OR "comprehensive
review" OR "integrative review" OR "systematic
literature review" OR "comprehensive literature
review" OR "integrative literature review" OR
"systematic literature search" OR "meta-analysis" OR
"meta-analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic review"
OR "comprehensive review" OR "integrative review"
OR "systematic literature review" OR "comprehensive
literature review" OR "integrative literature review"
OR "systematic literature search" OR "meta-analysis”
OR "meta-analyses" OR "meta-analytic review")

9 AND Tl (Random* OR *“control group*” OR *“control
frial” OR “controlled trial” OR “control study” OR
“controlled study” OR “clinical trial” OR “clinical
study” OR “cross-over study” OR “crossover study”
OR “cross-over design” OR “crossover design”) OR
AB (Random* OR “control group*” OR *“control tria
OR "controlled trial” OR “control study” OR
“controlled study” OR “clinical trial” OR “clinical
study” OR “cross-over study” OR “crossover study”
OR “cross-over design” OR “crossover design”)

96
161,853

95
74
207

30

ProQuest databaser:

*) DE= Kontrollerade dmnesord frén ASSIA:s thesaurus. KW=Fritexttermer som soks samtidigt i Title (T1),
Abstract (AB), Descriptor (DE), och Identifier (ID) falten. FT = Fritextterm/er.

Cochrane library:
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*) MeSH = Medical subject headings (faststdllda &mnesord i Medline/PubMed, som dven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts. Qualifier =
aspekt av dmnet. FT/Tl, AB, KW = Fritextterm/er — sékning i f&lten for titel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Central = Cochrane Central Register of Confrolled Trials.

Ebsco databaser:

*) DE = Descriptor (faststallt Gmnesord i databasen). FT/default félt = fritextsdkning i falten fér “all authors,
all subjects, all keywords, all title info (including source fitle) and all abstracts”. FT/TI, AB = fritextsékning i
falten for titel och abstract. ZX = Methodology. + = Termen sdks inklusive de mer specifika termerna som
finns underordnade.

PubMed:

*) MeSH = Medical subject headings (faststallda dmnesord i Medline/PubMed). Exp = Termen sdks
inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den termen sdks, de mer
specifika, underordnade termerna utesluts. MAJR = MeSH Major Topic (termen beskriver det huvudsakliga
innehdllet i artikeln). SB = PubMeds filter for: systematiska, dversikter (systematic[sb]), alla MeSH-
indexerade artiklar (medline[sb]). FT = Fritextterm/er. tiab= sékning i title- och abstractfalten.ot = Other
term: dmnesord (keyword) som oftast inte finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.

Exkluderade studier

Exkluderade artiklar efter fulltextgranskning Orsak till exklusion

Enbart kvalitativa resultat, motsvarar ej
PICOS

Bhuyan S, et al. 2015 [3] Motsvarar ej PICOS

Systematisk &versikt med fokus p&
beteendeintervention.

Brown |, et al. 2008 [5] Motsvarar ej PICOS

Riktlinjer for bariatrisk kirurgi, ej systematisk
oversikt, motsvarar ej PICOS

Barn efter gastric bypass, saknar jémforelse
med standard care

Asselin J, et al. 2016 [2]

Booth H, et al. 2014 [4]

Busetfto L, et al. 2018 [4]

Cairo S, et al. 2018 [7]

Fitzoatrick S, et al. 2016 [8] Riktlinjer, e systematisk dversikt, motsvarar

ej PICOS
Flodgren G, et al. 2017 [9] Motsvarar ej PICOS
Kim H. J, et al. 2014 [10] Hor till uppfdlining
KushnerR. F, et al. 2014 [11] Motsvarar ej PICOS
Levine D. M, et al. 2015 [12] Motsvarar ej PICOS
MarquesE. S, et al. 2018 [13] Protokoll, motsvarar ej PICOS
Maxwell C, et al. 2019 [14] Riktlinjer, motsvarar ej frdgestdliningen
Mechanick J. 1, et al. 2013 [15] Motsvarar ej PICOS
Moroshko |, et al. 2012 [16] Motsvarar ej PICOS
Olander E. K, et al. 2015 [17] Motsvarar ej PICOS
Quinlivan J. A, et al. 2011 [18] Ej relevanta utfallsmatt

Riktlinjer, e systematisk dversikt, msvarar

Semlitsch T, et al. 2019 [19] infe pa fragestaliningen

Shrewsbury V. A. 2014 [20] Motsvarar ej PICOS

Singh P. M, et al. 2017 [21] Utfallen motsvarar inte PICOS

Styne D. M, et al. 2017 [22] Riktlinjer, motsvarar ej PICOS

Tapsell L. C, et al. 2017 [23] }LDJInCdggséker behandlingseffekt, motsvarar ej
Thompson N, et al. 2016 [24] Motsvarar ej PICOS

Tsai A. G, et al. 2009 [25] Motsvarar ej PICOS

van Dillen S. M, et al. 2014 [24] Motsvarar ej PICOS
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Exkluderade artiklar efter fulltextgranskning Orsak till exklusion

van Gerven M, et al. 2009 [27] Motsvarar ej PICOS

Verstraeten R, et al. 2012 [28] Skolbaserad, motsvarar ej PICOS

Wadden T. A, et al. 2014 [29] |LlerE:dggséker behandlingseffekt, motsvarar ej
Welbourn R, et al. 2018 [30] Riktlinjer, motsvarar ej frdgestdliningen
Yoong S, et al. 2013 [31] Motsvarar ej PICOS
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Id: 5
Tillstdnd: Barn och vuxna med obesitas

Atgdrd: Kompetensutveckling om obesitas fér hélso-
och sjukvardspersonall

Prioritet
Rangordning 1-10, dar 1 har hégst prioritet eBr?)riuigfs Er;oiist,:\,{:crlih:gg
1(2)3 4 5 6 7 8 9 10 Icke-gdra FoU

Motivering

Tillstdndet obesitas har en stor svarighetsgrad, och kompetensutveckling for
personal r en forutsittning for att patienterna ska fa basta mojliga vard.
Kompetensutvecklingen ger personalen god kunskap om obesitas, och
patienterna upplever ett battre bemdtande.

Beskrivning av tillstdndet och atgérden

Tillstandet: Obesitas dr en kronisk, komplex sjukdom till f61jd av en hog
andel fettméngd i kroppen, som innebéar en 6kad risk for ohilsa, nedsatt
livskvalitet och stigmatisering. Stigmatisering och diskriminering av barn
och vuxna med obesitas kan forekomma inom hélso- och sjukvarden, t ex
genom respektlost bemotande, att relevanta remisser eller likemedel inte
forskrivs, eller att mottagningar inte ar utrustade och inredda for personer
med obesitas. Stigmatisering kan leda till 6kad ohilsa, simre livskvalité, och
kan gora att personer med obesitas undviker att soka vard eller gi pa
kontroller.

Atgirden: Kompetensutveckling om obesitas for all yrkesverksam hilso-
och sjukvardspersonal syftar till att personalen ska kunna bemota barn och
vuxna med obesitas pa ett sdtt som inte dr stigmatiserande, och for att kunna
erjbuda kunskapsbaserade behandlingar. Utbildningen kan till exempel besta
av

* information om obesitas (orsak och sjukdomsutveckling, foljdsjukdomar
samt behandlingsalternativ som kombinerad levnadsvanebehandling,
lakemedel och kirurgi, eftervard etc.)

 tridning 1 bemotande for att inte stigmatisera patienter

* trining i att handleda patienter, individuellt eller i grupp, i att férdndra
levnadsvanor.

Atgiirderna kan ges genom utbildningar, foreldsningar eller workshoppar
(dven digitalt), eller genom skriftligt utbildningsmaterial.

Hur allvarligt ér tillstdndet?

Tillstdndet har en stor svarighetsgrad.
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Slutsatser om atgérden

For barn och vuxna med obesitas leder kompetensutveckling om obesitas hos
hélso- och sjukvardspersonal till att patienterna upplever ett bittre bemotande
fran personalen, jamfort med om inga kompetenshdjande dtgirder ges
(konsensus).

Kommentar

Sammanstillning av befintlig litteratur [1] kring vilken effekt
kompetenshojande atgérder for primérvardsldkare har péd fordndring av vikt,
har en mycket 1ag tillforlitlighet enligt GRADE och exkluderas darfor. Det
saknas vetenskapligt underlag for att bedoma vilken effekt,
kompetensutveckling av hélso- och sjukvardspersonal, har pa patienternas
upplevda bemdtande, ndjdhet eller stigmatisering i kontakt med virden.

Har atgdrden ndgra biverkningar eller oénskade effekter?

Atgiirden innebir inga kiinda biverkningar eller odnskade effekter.

Vilka studier har granskatse

Det vetenskapliga underlaget dr otillrdckligt (se Exkluderade studier nedan).
Inga pagéende studier som skulle kunna besvara fragestéllningen har
identifierats. For information om systematiskt inhdimtad beprovad erfarenhet,
se Konsensusutlatande nedan.

I granskningen ingar en systematisk oversikt [1] som sammanstéllt dels
effekten av utbildningsinsatser riktade mot primérvardslékare (7 studier),
dels effekten av organisatoriska fordndringar inom sjukvérden (5 studier), pa
viktreduktion hos barn och vuxna med overvikt eller obesitas.

Bland de sju studierna med interventioner riktade mot ldkare omfattade
enbart tre av dem utbildningsinsatser. Lékare i kontrollgrupperna fick ingen
utbildningsinsats och patienterna i kontrollgruppen fick ddrmed ordinarie
vard. Det dr de sammanlagda resultaten av de tre studierna med en
utbildningsinsats riktad mot primérvardsldkare som inkluderats.

Rekommendationerna i Socialstyrelsens nationella riktlinjer bygger pa en
sammanstillning av vad en viss atgérd har for effekt for patienten. Darfor har
resultaten fran vetenskapliga publikationer som exempelvis utvérderat effekt
pa hélso- och sjukvardspersonals attityder (explicita och implicita), kunskap
om obesitas (orsaker och behandlingsmojligheter) eller samtalskompetens
utifrdn en given metod, inte sammanstallts.

Konsensusutlidtande

Socialstyrelsen har samlat in beprovad erfarenhet av atgérden genom att
tillfriga en konsensuspanel. Yrkesverksamma personer, med erfarenhet av
atgdrden, har tagit stdllning till f6ljande pastdende

”For patienter med obesitas innebdr kompetenshdojande dtgdrder*, riktade
till yrkesverksam hdlso- och sjukvdardspersonal, att patienterna upplever ett
bdittre bemotande frdn personalen, jamfort med om inga kompetenshdjande
dtgdrder ges.”
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* Utbildningsinsatser om obesitas for personal i hdilso- och sjukvdrden
syftar till att minska fordomar, frdmja ett icke-stigmatiserande
forhdllningssdtt, och dven ge kunskap om sjukdomens genes och mdjliga
behandlingsalternativ.”

Konsensus uppnaddes eftersom 99 procent av 105 svarande instimde i
pastaendet.

Hd&lsoekonomisk beddmning

Socialstyrelsen har inte gjort ndgon hélsoekonomisk beddmning for denna
fragestillning.
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Summering av effekt och evidensstyrka

Risk eller effekt per grupp Absolut effekt
Utfall (Skillnad i Antal deltagare
effekt ellerrisk  (antal studier), samt Evidensstyrka
Kontroligrupp Interventionsgrupp  mellan [referens]
grupperna)
Viktnedgang = Saknas Saknas -1,29 [2,77 4l 705, (3), [1] @000
i kilo efter 12 0,20] Mycket 1&g
mdnader tillfritighet
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Oversikt av granskade studier

Férfattare, ar, Population, Atgard i interventions (I)- och  Patienters Vikt i kg Ovrigt

referens, inklusionskriterier, kontrollgrupp (K) upplevelse av

studiedesign, land, studieperiod, bemétande eller

risk for bias uppfoljningstid stigmatisering

Flodgren, 2017 [1] Primdarvardslakare och (1) Utbildning av n/a Skillnad i Patientpopulationen

Systematisk deras vuxna patienter primarvardslidkare om viktnedgéng i omfaftade endast vuxna

Sversikt med &vervikt eller fetma fetmabehandling. kg mellan och det &r oklart om
Oklart hur ménga lakare Omfattningen pd intervention populationen dven

(Cochrane)

L&g risk for bias

som deltog.

Patienter n=705

Median uppfdljningstid av
vikt hos patienter var 12

man.

utbildningen varierade
mellan en enstaka
utbildningssession, eller 3 x 90
min under 4 v, eller 9h (oklart
vid hur ménga fillféllen).

(K) Ingen utbildning av I&kare

-standard care for patienter.

jamfért med

kontrollgrupp

omfattade personer med
Odvervikt eftersom man i
den totala dversikten
tagit med dven personer
med &vervikt (BMI 25 och
uppat).
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-1.29 [95% KI -
2.77,0.20]
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Fréagestdlining och PICOS

Vilken effekt har kompetensutveckling om obesitas for hdlso- och
sjukvardspersonal pa bemétandet barn och vuxna med obesitas upplever,
jamfort med ingen kompetensutveckling?

e Population/tillstind: barn och vuxna med obesitas.

e Intervention/atgird: kompetensutveckling om obesitas for personal i
hélso- och sjukvérden, med syfte att 6ka kunskap om bemdtande/ett
icke-stigmatiserande forhallningssitt, t ex genom kunskap om
sjukdomens genes, médjliga behandlingsalternativ. Atgirderna kan
ges digitalt, 1 foreldsningsform/workshop eller som skriftligt material.
Kontrollgrupp: Ingen kompetensutveckling.

Utfallsmatt: minst ett av foljande: upplevt bemdtande, upplevt
stigma, fordomar mot vikt (viktbias), ngjdhet med varden.
Sekundart utfall: viktrelaterade matt, t ex vikt i procent, BMI.

e Studietyp: systematisk oversikt, RCT, icke-randomiserade

kontrollerade studier

Sékdokumentation
Granskade och inkluderade artiklar Antal
Artiklar som I&stes pa titel-/abstraktnivé 781
Artiklar som I&stes i fulltext 40
Arfiklar som kvalitetsgranskades 150
Arfiklar som inkluderades i underlaget 150

Databas: CINAHL Databasleverantér: EBSCO Datum: 2021-01-25
Amne: Kompetensutveckling om obesitas for vardpersonal
Sokning gjord av: Natalia Berg

P& uppdrag av: Anne Christenson

S6 Termt Séktermer Databas
knr yp *) /
Antal ref.
**)
DE/FT (MH "Health Personnel+") OR Tl (Personnel OR 968632

staff* OR practitioner* OR provider* OR
professional* OR physician* OR doctor* OR
clinician* OR nurs* OR dietitian* OR nutritionists
OR “primary care” OR pediatrician* OR
paediatrician* OR GP OR GPs OR
physiotherapist* OR "“physical therapist*” OR
specialist* OR surgeon* OR obstefrician* OR
gynecologist* OR cardiologist* OR midwives OR
midwifery)

DE/FT (MM "Professional Competence") OR (MM 873187
"Clinical Competence") OR (MH "Curriculum+")
OR (MH "Education, Clinical+") OR (MM
"Education, Continuing") OR (MM "Program
Development"’) OR (MH "Learning Methods+")
OR (MH "Staff Development+") OR (MH
"Teaching+")
OR
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Databas: CINAHL Databasleverantér: EBSCO Datum: 2021-01-25
Amne: Kompetensutveckling om obesitas fér vardpersonal
Sokning gjord av: Natalia Berg

Pa uppdrag av: Anne Christenson

Tl ( education* OR intervention* OR frain* OR
competenc* OR program* OR learn* OR
curricul* OR simulation-based OR workshop* OR
tfeach* ) OR AB education*

DE/FT (MH "Obesity+") OR (MH "Obesity, Morbid") OR
(MH "Pediatric Obesity") OR
Tl (obesity OR obese OR “weight bias*" OR
“weight stigma*")

1-3 AND

4 AND Tl ("systematic review" OR
"comprehensive review" OR "integrative review"
OR "systematic literature review" OR
"comprehensive literature review" OR
"intfegrative literature review" OR "systematic
literature search" OR "meta-analysis" OR "meta-
analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic
review" OR "comprehensive review" OR
"infegrative review" OR "systematic literature
review" OR "comprehensive literature review"
OR "integrative literature review" OR "systematic
literature search" OR "meta-analysis" OR "meta-
analyses" OR "meta-analytic review")

FT Tl ( attifude* OR knowledge OR awareness OR
“weight bias reduction” OR “stigma reduction”
OR “weight loss” OR “weight reduction” OR
“patient experience” OR “patient satisfaction”
OR “perceived stigma*" OR “perceived
discrimination” OR “quality of care” OR referral*
OR "perceived experience” ) OR AB ( atfitude*
OR knowledge OR awareness OR “weight bias
reduction” OR “stigma reduction” OR "weight
loss” OR “weight reduction” OR “patient
experience” OR “patient satisfaction” OR
“perceived stigma*" OR “perceived
discrimination” OR “quality of care” OR referral*
OR “perceived experience" )

4 AND 6

Filters: Abstract, English, from 2000 - 2021

7 AND Tl (Random* OR *control group*” OR
“control trial” OR "“controlled trial” OR “control
study” OR “controlled study” OR *“clinical trial”
OR “clinical study” OR “cross-over study” OR
“crossover study” OR “cross-over design” OR
“crossover design”) OR AB (Random* OR
*control group*” OR “conftrol frial” OR
“controlled trial” OR “control study” OR
“controlled study” OR “clinical trial” OR “clinical
study” OR “cross-over study” OR “crossover
study” OR "cross-over design” OR “crossover
design”)

7 AND Tl ("case control" OR cohort OR
compare* OR comparative OR comparison OR
"follow up" OR prospective* OR retrospective*
OR observational* OR baseline OR "case study"
OR "evaluation study" OR "non random** OR
nonrandom* OR "longitudinal study" OR cross-
sectional) OR AB ("case control" OR cohort OR
compare* OR comparative OR comparison OR

249670

1367
33

447925

430

107

210
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Databas: CINAHL Databasleverantér: EBSCO Datum: 2021-01-25
Amne: Kompetensutveckling om obesitas fér vardpersonal
Sokning gjord av: Natalia Berg

Pa uppdrag av: Anne Christenson

"follow up" OR prospective* OR retrospective*
OR observational* OR baseline OR "case study"
OR "evaluation study" OR "non random** OR
nonrandom* OR "longitudinal study" OR cross-
sectional)

Databas: PubMed Databasleverantor: NLM Datum: 2021-01-22
Amne: Kompetensutveckling om obesitas fér vardpersonal
Sokning gjord av: Natalia Berg

Pa uppdrag av: Anne Christenson

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
1. Mesh/FT "Health Personnel'[Majr] OR Personnel[ti] OR staff[fi] 866414

OR practitioner*[ti] OR provider*[ti] OR
professional*[ti] OR physician*[ti] OR doctor*[ti] OR
clinician*[ti] OR nurs*[ti] OR dietitian*[ti] OR
nutritionists[ti] OR physical therapist*[ti] OR primary
care[ti] OR pediatrician*[ti] OR paediatrician*[fi] OR
GP[ti] OR GPs[ti] OR physiotherapist*[ti] OR physical
therapist*[ti] OR specialist*[ti] OR surgeon*[ti] OR
obstetrician*[ti] OR gynecologist*[ti] OR
cardiologist*[ti] OR midwives[ti] OR midwifery(ti]

2. Mesh/FT "Professional Competence"[Mesh] OR Clinical 1457714
Competence[Mesh] OR "Education”[Mesh:NoExp]
OR "Education, Continuing"[Mesh] OR
"Competency-Based Education"[Mesh] OR "Inservice
Training"[Mesh] OR "Staff Development'[Mesh] OR
"Education, Professional'[Mesh] OR Education,
Medical, Continuing[Mesh] OR "Health
Personnel/education"[Mesh] OR Program
Evaluation[Mesh] OR Program Development[Mesh]
OR "Curriculum"[Mesh:NoExp] OR "Competency-
Based Education"[Mesh] OR "Problem-Based
Learning"[Mesh] OR "Simulation Training"[Mesh] OR
education*[fiab] OR intervention*[ti] OR train*[ti] OR
competenc*[ti] OR program*[ti] OR learn*[ti] OR
curricul*[ti] OR simulation-based|fi] OR workshop*[ti]
OR teach*[fi]

3. Mesh/FT Obesity[Mesh] OR Overweight[Mesh] OR obesity/[ti] 249670
OR obese[ti] OR weight bias*[ti] OR weight

stigma*[ti]
4. 1-3 AND 1295
5. 4 AND "Systematic Review" [Publication Type] OR 53

"Meta-Analysis" [Publication Type] OR systematic
review tiab] OR comprehensive review[tiab] OR
infegrative review(fiab] OR systematic literature
review [tiab] OR comprehensive literature
review([tiab] OR integrative literature review|[tiab] OR
systematic literature search(tiab] OR meta-
analysis[tiab] OR meta-analyses[tiab] OR meta-
analytic review(tiab] OR (systematic[ti] AND
review(ti])

6. Mesh/FT "Knowledge"[Mesh] OR "Health Knowledge, 1617834
Attitudes, Practice"[Mesh] OR "Attitude of Health
Personnel'[Mesh] OR "Patient Satisfaction"[Mesh] OR
attitude*[fiab] OR knowledge[tiab] OR know|ti] OR
awareness[tiab] OR aware[ti] OR skill*[tiab] OR
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Databas: PubMed Databasleverantor: NLM Datum: 2021-01-22
Amne: Kompetensutveckling om obesitas fér vardpersonal
Sokning gjord av: Natalia Berg

Pa uppdrag av: Anne Christenson

weight bias reduction[ti] OR stigma reduction[ti] OR
weight loss[tiab] OR weight reduction[tiab] OR
patient experiencel[tiab] OR patient
satisfaction[tiab] OR perceived stigma*[tiab] OR
perceived discrimination[tiab] OR quality of
care[tiab] OR referral*[tiab]

7. 4 AND 6 713
Filters: Abstract, English, from 2000 - 2021
8. 7 AND (Clinical Trial[pt] OR "Cross-Over 133

Studies"[Mesh] OR ((Random*[tiab] OR control
group*[tiab] OR control trial[tiab] OR controlled
trial[tiab] OR control study[tiab] OR controlled
study([tiab] OR clinical trial[tiab] OR clinical
study([tiab] OR cross-over study|[tiab] OR crossover
study([tiab] OR cross-over design[fiab] OR crossover
design(tiab]) NOT Medline[sb]))

Ds 7 AND "Observational Study" [Publication Type] OR 458
"Cohort Studies'[Mesh] OR "Case-Confrol
Studies'[Mesh] OR "Comparative Study" [Publication
Type] OR "Time Factors'[Mesh] OR "Treatment
Outcome"[Mesh] OR "Case Reports" [Publication
Type] OR "Observational Studies as Topic'[Mesh] OR
"Epidemiologic Studies'[Mesh] OR "Follow-Up
Studies"[Mesh] OR case conftrol[tiab] OR cohort[tiab]
OR compare*[tiab] OR compara*[fiab] OR
comparison[fiab] OR follow up[tiab] OR
prospective*[tiab] OR retrospective*[fiab] OR
observational*[tiab] OR baseline[tiab] OR case
series[tiab] OR evaluat*[tiab] OR non compar*[tiab]
OR noncompar*[tiab] OR nonrandom*[tiab] OR
epidemiologic study[tiab] OR epidemiologic
studies[tiab] OR longitudinal[tiab] OR cross-
sectional[tiab]

ProQuest databaser:

*) DE= Kontrollerade dmnesord frén ASSIA:s thesaurus. KW=Fritexttermer som sdks samtidigt i Title (T1),
Abstract (AB), Descriptor (DE), och Identfifier (ID) falten. FT = Fritextterm/er.

Cochrane library:

*) MeSH = Medical subject headings (faststéllda dGmnesord i Medline/PubMed, som dven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts. Qualifier =
aspekt av dmnet. FT/Tl, AB, KW = Fritextterm/er — sékning i f&lten for titel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Cenftral = Cochrane Cenftral Register of Controlled Trials.

Ebsco databaser:

*) DE = Descriptor (faststallt @mnesord i databasen). FT/default falt = fritextsdkning i falten fér “all authors,
all subjects, all keywords, all title info (including source title) and all abstracts”. FT/Tl, AB = fritextsdkning i
falten for fitel och abstract. ZX = Methodology. + = Termen sdks inklusive de mer specifika termerna som
finns underordnade.

PubMed:

*) MeSH = Medical subject headings (faststallda dmnesord i Medline/PubMed). Exp = Termen sdks
inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den fermen sdks, de mer
specifika, underordnade termerna utesluts. MAJR = MeSH Major Topic (termen beskriver det huvudsakliga
innehdllet i artikeln). SB = PubMeds filter for: systematiska, dversikter (systematic[sb]), alla MeSH-
indexerade artiklar (medline[sb]). FT = Fritextterm/er. tiab= sékning i title- och abstractfalten.ot = Other
term: dmnesord (keyword) som oftast inte finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.
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Exkluderade studier

Exkluderade artiklar efter fulltextgranskning

Orsak till exklusion

Alberga, 2016 [2]

Alexander, 2020 [3]

Ariza, 2009 [4]

Baillargeon, 2020 [5]
Banerjee, 2013 [4]
Bohman, 2013 [7]
Burton, 2016 [8]

Campbell-Scherer, 2019 [9]

Christian, 2011 [10]

Edwards, 2015 [11]

Filingham, 2014 [12]

Gerner, 2010 [13]

Goodfellow, 2016 [14]

Harvey, 2002 [15]
Hayes, 2019 [14]

Heslehurst, 2014 [17]
Jacobson, 2011 [18]
Jarman, 2019 [19]
Kolko, 2017 [20]
Kominiarek, 2018 [21]

Little, 2016 [22]

McQuigg, 2005 [23]

Moore, 2003 [24]

Oliver, 2020 [25]

Utvarderar inte patienternas subjektiva
upplevelse

Utvarderar inte patienternas subjektiva
upplevelse

Ej relevant utfallsmatt. Féraldrar fick enbart
svara pd om huruvida olika levnadsvanor
hade tagits upp.

Utvarderar inte patienternas subjektiva
upplevelse

Utvarderar inte patienternas subjektiva
upplevelse

Utvarderar inte patienternas subjektiva
upplevelse

Utvarderar inte patienternas subjektiva
upplevelse

Utvarderar inte patienternas subjektiva
upplevelse

Utvarderar inte patienternas subjektiva
upplevelse. Interventionen dr ett digitalt
stdd som hjdlper allmdnl&kare att
individanpassa behandling av fetma.
Inkluderar patienter med &vervikt och har
vikt som primdrt utfall.

Utvarderar inte patienternas subjektiva
upplevelse

Utvarderar inte patienternas subjektiva
upplevelse

Utvarderar inte riktiga patienternas
subjektiva upplevelse. Anvande
sk&despelare som simulerade patienter for
utvérdering.

Utvarderar inte patienternas subjektiva
upplevelse

Nyare &versikt finns (Flodgren).

Fulltext saknas

Systematisk éversikt med relevant fokus
men som inte fann n&gra relevanta studier.
Utvarderar inte upplevt bemdtande eller
ndjdhet med varden.

Endast en diefist i intervention och enii
kontroll. Patienters BMI oklart.

Utvarderar inte patienternas subjektiva
upplevelse

Mater varken patienters subjektiva dsikter
eller vikt.

Ingen utbildning av vérdpersonal.
Utvarderar en behandlingsmetod.

Enbart preliminéra resultat dé studien ej ar
klar. Utv@rderar en kombination av
utbildning och viktnedgdngsprogram med
utfallsmattet vikt men inte patienternas
subjektiva upplevelse

Utvarderar inte patienternas subjektiva
upplevelse

Utvarderar inte patienternas subjektiva
upplevelse

10 NATIONELLA RIKTLINJER FOR VARD VID OBESITAS. REKOMMENDATIONER MED TILLHORANDE KUNSKAPSUNDERLAG

SOCIALSTYRELSEN
56



Exkluderade artiklar efter fulltextgranskning Orsak till exklusion

Ej relevant utfallsmatt. Foéraldrar fick enbart
Polacsec, 2009 [26] svara pd om huruvida olika levnadsvanor
hade tagits upp.

Patienternas upplevelse av bemdtande
korrelerades till graden av MI-kompetens

Pollak, 2016 [27] och inte till de olika interventionsarmarna.
Sdledes mattes effekten av Ml och inte av
utbildningsinsatsen.

Forfattarna beskriver att patienternas
subjektiva ndjdhet 6kade men grupperna

Pollak, 2016 [28] skilide sig &t vid start och det saknas info
om BMI.

Sargent, 2011 [29] Ingen intervention, refrospektiv studie.

Shue, 2016 [30] t)fpvsrecil/eerlserm’re patienternas subjektiva

Stanford, 2015 [31] t)fpvsrecil/eerlserm’re patienternas subjektiva

Steele, 2013 [32] t)fpvsrecil/eerlserm’re patienternas subjektiva

Utvarderade enbart en metod, -effekten
av en visuell posters inverkan pd& samtalet.
Utvarderar en metod, inte utbildning av
vardpersonal.

Stephens, 2008 [33]

Stiff, 2014 [34]

Thompson, 2019 [35] Utvarderar inte patienternas subjektiva

upplevelse
Vallis, 2013 [36] Ingen intervention
Vasudevan, 2017 [37] LLJJTpvr:ﬁredV(zrserm’re patienternas subjektiva
Utvarderar inte patienternas subjektiva
Wake, 2013 [38] Upplevelse P )
Wylie-Rosett, 2001 [39] t)fpvsrecil/eerlserm’re patienternas subjektiva

Utvarderar inte patienternas subjektiva

Zaver, 2020 [40] upplevelse
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Id: 6
Tillstdnd: Barn, 2-5 &r, med obesitas

Atgdrd: Kombinerad levnadsvanebehandling

Prioritet

Rangordning 1-10, dar 1 har hégst prioritet giriuig:)s Er:i?]st);vt)gih:gg
1 2(3)4 5 6 7 8 9 10 Icke-gora FoU

Motivering

Tillstdndet har en stor svérighetsgrad. Behandlingen har endast en liten
positiv effekt pa barnens viktutveckling, men kontrollgrupperna i de aktuella
studierna fick storre insatser d4n vad som brukar erbjudas i klinisk
verksamhet. Dessutom finns ingen alternativ behandling for patientgruppen.
Om barn med obesitas inte far ndgra insatser, finns risk for bade stort lidande
for individen och hoga kostnader for samhillet. Behandlingen har fa
rapporterade biverkningar av allvarlig eller icke-reversibel karaktér, och kan
mojligen ge andra positiva hilsoeffekter pa langre sikt.

Beskrivning av fillstdndet och &tgdrden

Tillstandet: Obesitas dr en kronisk, komplex sjukdom till f61jd av en hog
andel fettmangd i kroppen, som innebér en 6kad risk for ohélsa och nedsatt
livskvalitet. For barn klassificeras sjukdomen med ett BMI som tar hdnsyn
till &lder och kon. I Sverige anvinds de internationella varden som
publicerades av Cole et al., 2000 [1].

Atgiirden: Kombinerad levnadsvanebehandling for barn syftar till en
hilsosam viktutveckling och bestér av tre komponenter: individuell
anpassning av a) kost och matvanor, b) fysisk aktivitet och stillasittande samt
c) stod till beteendeforiandring via vardnadshavare.

a) Kost kan exempelvis rora individuellt anpassade matvanor,
energirestriktion, kostens sammanséttning och kostmonster.

b) Fysisk aktivitet kan exempelvis rora rad och dialog kring individuellt
anpassade aktiviteter, inklusive typ och frekvens, men dven rad kring
stillasittande. Det kan dven innefatta att delta i grupptraning.

c) Stod till beteendeforandring via vardnadshavare kan ske inom ett speciellt
utformat program for t ex familjebehandling eller fordldrastod, och stodja
fordndringar och vidmakthélla nya levnadsvanor. Det kan dven innefatta
andra aspekter dn kost och fysisk aktivitet, som exempelvis sdmnvanor,
impulskontroll, sjdlvreglering, 6kad sjdlvkénsla/sjilvbild, tilltro till den egna
formégan att 16sa problem eller stresshantering. Stodet bor ges enligt en
strukturerad och evidensbaserad metod, exempelvis motiverande samtal eller
kognitiv beteendeterapi. Kombinerad levnadsvanebehandling kan
genomforas vid fysiska besok eller pd distans, individuellt eller 1 grupp, samt
ges med olika intensitet. For alla barn behdver behandlingsinsatserna
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anpassas efter dlder och mognad. For yngre barn riktar sig
behandlingsinsatserna framfor allt till barnets vardnadshavare.

Hur allvarligt ar tillstdndet?
Tillstandet har en stor svarighetsgrad.

Slutsatser om atgdrden
Vid obesitas i aldern 2—5 &r ger en kombinerad levandsvanebehandling
jamfort med kontrollgrupp

e en storre minskning av BMI med héinsyn taget till alder och kon, -
0,15 BMI SDS (95 % KI: -0,25 till -0,06) efter avslutad intervention
(14g tillforlitlighet)

e en storre minskning av BMI med hansyn taget till alder och kon, -
0,25 BMI SDS (95 % KI -0,40 till -0,11) vid uppfoljning 6-9
manader efter avslutad intervention (14g tillforlitlighet)

e en storre minskning av BMI med hansyn taget till alder och kon, -
0,12 BMI SDS (95 % KI -0,33 till 0,09) vid uppfoljning 12—14
manader efter avslutad intervention (I1ag tillforlitlighet).

Kommentar
En minskning av BMI SDS pa -0,25 eller mer brukar anges som ett métt pa
en kliniskt relevant viktnedgang hos barn och tonéringar med 6vervikt och
obesitas, ndgot som inte uppnds 1 2/3 presenterade effektmatt (1ag
tillforlitlighet). Det bor dock noteras att kontrollgrupperna ocksa har
erbjudits olika typer av interventioner, och att effekten jamfort med ingen
intervention skulle kunna vara storre.

Enstaka studier har presenterat resultat for effekt pa hilsorelaterad
livskvalitet, fysisk aktivitet och energiintag, men dessa effektmatt hade
mycket 14g tillforlitlighet.

Har &tgarden ndgra biverkningar eller odnskade effektere
Atgiirden innebir inga kiinda biverkningar eller odnskade effekter*.

*Endast tre studier redovisade odnskade effekter. Av dessa var det endast en som rapporterade en oonskad effekt, men
som inte ansdgs inte ha ndgon relevans for sjdlva intervention (ett barn slog i huvudet under fysisk aktivitet).

Vilka studier ingdr i granskningen?

I granskningen ingar en systematisk oversikt [2] samt fyra enskilda
randomiserade kontrollerade studier [3-6]. Studierna genomfordes i USA,
Storbritannien, Holland och Sverige. En av studierna ér en trearsuppfoljning
pa en studie som inkluderades i 6versiktsartikeln. Tva av artiklarna
rapporterar resultat ifrdn samma studie (efter en 6 manaders intervention och
langtidsresultat efter 6 och 12 manaders uppfoljning). Det fordldraprogram
som utvdrderas i1 dessa studier ingr dven i tva av studierna i den
systematiska oversiktsartikeln.

I materialet deltog familjer med barn 2,5-6 ar gamla (n=635) med 6vervikt
eller obesitas enligt vedertagna referenskriterier. Studiepopulationens
socioekonomiska bakgrund rapporterades i olika omfattning och pa olika sétt
(etnicitet, fodelseland, ras, utbildningsgrad). Majoriteten av fordldrarna i
studierna hade sjédlva 6vervikt eller obesitas.
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Atgiirden i de ingdende studierna har varierat bade vad giller vilken
intervention som har erbjudits samt med vilken intensitet, antal besok och
under hur lang tid. De flesta har erbjudit stod till fordldrar kring hédlsosamma
vanor for mat (mindre portioner, mindre energitit mat och sotsaker,
tillrackligt intag av frukt och gronsaker) och fysisk aktivitet (minst 60
minuter av anstrangande rorelse/dag) och inaktivitet (<2 timmars
skiarmtid/dag). Den psykosociala komponenten av interventionerna har
innehallit stdd och motivation for att framkalla beteendeforandringar (t.ex.
problemldsning, malséttning) samt stdd i specifika fordldrastrategier for att
forbattra familjefunktionen och for att framja hdlsosamma vanor.

Interventionslédngden varierade fran 3—12 manader med olika langd och
intensitet pa uppfoljning. Atgirden har i de flesta studier levererats som en
mer intensiv inledande fas med veckovisa grupptraffar under ca 3 manader
som kombinerats med individuella moten (bade personliga och over telefon)
med olika professioner i klinisk verksambhet eller i familjens hemmiljo. De
flesta interventionerna foljdes av en mindre intensiv uppfoljandefas med
samtal (individuella eller i grupp) upp till 12 manader efter studiestart. En
studie inkluderade d@ven 3 besdk mellan 12 och 24 ménader.

Barnen har i vissa studier deltagit i behandlingen genom barngrupper med
aldersanpassat material for hdlsosamma mat- och rérelsevanor i samband
med att fordldrarna deltagit i grupper parallellt. Fysisk aktivitet har d&ven
ingétt 1 dessa barngrupper.

I sokningen identifierades ett studieprotokoll ifran 2015 pé en svensk
pagaende studie, LOOPS- Lund overweight and obesity preschool study [7].
I oktober 2022 genomfoérdes en litteratursdkning med samma sékord som i
den ursprungliga (se nedan) for att identifiera eventuellt tillkomna studier eller

systematiska oversikter som publicerats sedan den forsta litteratursokningen
genomfordes. Gallringen identifierade en systematisk dversikt [8] som var en
uppdaterad 6versikt av den som sedan tidigare ingar i detta underlag [2]. I den
uppdaterade 6versikten har det inte tillkommit ndgra nya studier som uppfyller
PICO.

Hdalsoekonomisk beddmning
Socialstyrelsen har inte gjort ndgon hélsoekonomisk beddmning for denna
fragestillning.
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Summering av effekt och evidensstyrka

Utfall Risk eller effekt per grupp

Antal deltagare (antal

Absolut effekt tudi ; Evidensstyrka Kommentar
Kontrollgrupp Interventionsgrupp studier) [referens]
Foréndring av BMI z-podng vid -0,13 1ill +0,10 -0,50 till -0,05 -0,15 (95% Kl: -0,25 till - 585 (7) [se metaanalys 1] dDOO! Sensitivitetsanalys och
slutet av intervention* 0,06) funnel plot ar utfort.
Férandring av BMI z-podng 6-9 -0,30 till +0,40 -0,60 fill -0,12 -0,25 (95% Kl -0,40 fill - 504 (6) [se metaanalys 2] @PO0! Sensitfivitetsanalys och
mdanader efter avslutad 0,11] funnel plot &ar utfort.
intervention**
Férandring av BMI z-podng 12— -0,20 till -0,17 -0,50 fill -0,16 -0,12 [95% Kl -0,33 fill 222 (2) [se metaanalys 3] @PO0! 2 RCT varav 1 med tva
14 mdanader efter avslutad 0,09] interventionsarmar
intervention***
Féréndring av HRQoL matt med  -0,7 fill-1,7 2,71 9,5 6,3 (95% K1 0,9 il 50 (2) [8] Slejeler 2 RCT (en med tv&
PEDsQL vid slutet av intervention 11,73) interventionsarmar)
frédn samm
forskargrupp
Forandring av HRQoL matt med -4,50 (95% Kl - 5.00 (95% Kl -1,80 9,50 (95% Kl -2,45 fill 40 (1) ®0003 1 RCT
DUX-25 vid slutet av 15,30 till 4,00) fill 6,50) 21,45)

intervention***

BMI = Body mass index; HRQoL = Health related quality of life; PEDsQL = Pediafric quality of life, total score, 23 items, higher scores= better quality of life; DUX-25; Dutch child AZL-TNO quality of life,

total score, 25 items, scores 0-100, higher scores= better quality of life

* Interventionen pdagick i 3-12 mdnader, ** 6-12 manader efter baseline, *** 24 manader efter baseline

' Avdrag fér bristande 6verférbarhet och sammanlagt avdrag for vissa brister i tillférlitighet och risk fér publikationsbias
2 Avdrag fér bristande &éverférbarhet, bristande dverensstimmelse mellan studier och sammanlagt avdrag for vissa brister i precision och risk for publikationsbias,
3 Avdrag for bristande precision, hdg sannolikhet fér publikationsbias samt dverférbarhet
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Utfall Risk eller effekt per grupp Antal deltagare (antal

Absolut effekt tudi f Evidensstyrka Kommentar
Kontroligrupp Interventionsgrupp studier) [referens]
Forandring av fysisk aktivitet med =~ +24,80 -17,80 till -5,90 -16,87 (95% KI-28,53 till  [se metaanalys 4] @O0003 1 RCT med tvéd
medelhdg fill hdg intensitet vid -5,21) inferventionsarmar + 1
slutet av intervention konftrollgrupp
Energiintag m&tt med 24 hours +99,00 -34,00 till -293,00 -16,80 [95% K| -323.55 [se metaanalys 5] @O0003 1 RCT med tv& armar
recall vid slutet av intervention fill 289,94] + 1 konftrollgrupp

3 Avdrag for bristande precision, hdg sannolikhet fér publikationsbias samt dverférbarhet
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Oversikt av inkluderade studier

Author, year, reference,
study design, country, risk

Population,
inclusion criteria,

BMI z-score4 (end of

Lifzeeuien (D) intervention and follow-

Moderate to
vigorous physical
activity (MVPA)

Health related Energy intake
quality of life (end (end of

Comments

of bias :tudy 2, Eeuielis) ups) el of intervention) intervention)

ollow-up end of

intervention)

Colquitt JL et al, 2016, [2]. = Children with Interventions End of intervention Measured by Pediatfric Quality n/a Participants
SR, 7 RCT, 6 assessing overweight and lasted 6 to 12 n=210, 4 trials: MD: -0.26  accelerometry.  of Life (PEDsQL) finishing the trials
combined lifestyle obesity (Mdn of months. Follow (95% CI-0.37, -0.16), 2 trials, 1 (n=17), C was less than 80%
interventions (USA n=4, the mean BMI z- up data p<0.0000 (n=11), MD 4.35 in four trials. Loss
Netherlands n=1, UK n=1)  score was 2.25), presented for 6 6-8 months post 95% Cl (-2.35, to follow-up
Searches until March 10, n=923 participants = to 36 months. intervention n=202, 4 11.06), p=0.20. differed between

2015.

Included trials had
moderate to high risk for
bias.

(50% from one
study), mean ages
2 to under 6 yrs (4
to 6 yrsin é trials
and 2.5 yrsin one
study). Where
reported, 25 to
80% were girls.
Study settings
varied.

I: n=529, frials: MD: -0.38 (95% CI -
Combined 0.58, -0.19), p=0.00012
lifestyle 12 m post intervention
interventions n=96, 1 frial: MD: -0.25
including diet, (95% CI -0.40, -0.10);

physical activity
and a behavior
change
components in
different
combinations.
C: n=394,

Usual care,
enhanced usual
care, information
regarding food,
physical activity
and health,
waitlist controls.

p=0.00013)

Dutch Child AZL
TNO Quality of Life
1 frial, | (n=20) vs C
(n=20), change in
median total
score: |, +5and C,
-5, p=0.04

groups. Highest
attrition was seen
in
multicomponent
intervention
arms.

4 Eftersom denna tabell 4r p& engelska anviinds uttrycket BMI z-score, vilket ir det samma som BMI SDS.
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Moderate to

Population, i A vigorous physical .
Avuthor, year, reference: el @ ey Intervention (1) PMI z-score (end of activity (MVPA) Heul'th relqied Energy intake
study design, country, risk . intervention and follow- . quality of life (end (end of Comments
R study period, Control (C) (minutes per day, . . 8 .
of bias ups) of intervention) intervention)
follow-up end of
intervention)
Stark et al. 2018, [4]. Children (mean I: LAUNCH (n=57), End of infervention (6 n/a n/a n/a 92% completed

Three-arm RCT, USA,
Low to moderate risk of
bias

age 4.60 years)
with obesity
(mean BMI z-score
2.44 (0.6), 57%
girls, white (79%)
and non-Hispanic
(94%) n=151
included in
analyses. Study
period 2012-2016.

clinic and home
family-based
behavioral
weight
management
inferention,
including to
parents e.g.
education,
problem-solving,
child behavior
management
strategies, and to
children e.g.
healthy eating
and physical
activity.

I: Motivational
inferviewing (Ml)
targeting the
child’s diet and
physical activity
behaviors (n=56).
C: Standard care
(SC) from
pediatrician
(n=54).

months):

LAUNCH (n=43): mean
change -0.32 (+0.33)

MI (n=46): mean change
-0.05 (+0.27)

SC (n=50): mean
change -0.13 (+0.31)

the study but 83%
were analyzed
pre-post
freatment.
Aftendance:
LANUCH 87%, MI
90% and SC 100%
of sessions.
Senisitivity
analyses with
multiple
imputations were
performed
confirming the
results for the
complete case
analyses that are
reported in the
manuscript.
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Author, year, reference,

Population,
inclusion criteria,

Intervention (I)

BMI z-score4 (end of

Moderate to
vigorous physical
activity (MVPA)

Health related

Energy intake

study design, country, risk study period, Control (C) intervention and follow- (minutes per day, quglify of Iif.e (end gend of ) Comments
of bias f ups) of intervention) intervention)
ollow-up end of
intervention)
Stark et al. 2019 [5]. é- See Stark ef al. See Stark ef al. 6 months post End of n/a Average energy Baseline of
and 12-months follow-up 2018 2018. infervention: infervention: infake measured physical acitivity
of three-arm RCT [4], LAUNCH (n=43):-0.20 LAUNCH (n=43): - by three 24-h was high, >90
n=151. (£0.54) 17.8 (£28.7) recalls. minutes/day.
Low to moderate risk of MI (n=39): - 0.12 (+0.31).  MI (n=46): - 5.9 End of
bias SC (n=47):-0.13 (+0.40) (£30.1) infervention:
12 months post SC (n=50): LAUNCH (n=43):
intervention: 5.0 (£24.8)* mean change —
LAUNCH (n=41): -0.20 293 (£318)
(%£0.60) MI (n=46): mean
MI (n=39): - 0.16 (£0.32) change -34
SC (n=47): - 0.17 (¥0.45) (¥357)
SC (n=50): mean
change 99
(+¥268)
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Author, year, reference,

Population,
inclusion criteria,

Intervention (I)

BMI z-score4 (end of

Moderate to
vigorous physical
activity (MVPA)

Health related Energy intake

study design, country, risk study period, Control (C) intervention and follow- (minutes per day, qugllfy of Ilf.e (end .(end of ) Comments
of bias ups) of intervention) intervention)
follow-up end of
intervention)
Ek et al, 2019 [6]. Three- Children (mean | (n=87): Sessions End of intervention (3 n/a n/a In

arm RCT assessing two
freatment approaches:
The More and Less parent
support program (ML)
with and without follow-
up booster sessions and
standard care. Sweden.
Low risk of bias.

age 5.3 (£0.8)
years) with obesity
(mean BMI z-score
3.0 (£0.6), 56%
girls, and their
parents (60%
foreign
background 34%
with obesity and
44% overweight),
n=174included in
analyses. Study
period 2012-2017.

providing support
to parents
regarding e.g.,
encouragement,
limit sefting
practices,
monitoring,
emotional
confrol and
education about
healthy food
habits and
physical activity.
C (n=87):
Standard care
provided in an
outpatient
pediatric clinic.
For some children
referrals were
also sent to a
diefician,
physiotherapist,
or psychologist.

months) (ML):
| (n=87): -0.07 (95% ClI
-0.11, =0.04)

C (n=87): -0.02 (95% ClI
-0.05, 0.01)

9 months follow-up:

| (n=87): -0.30 (95% ClI
-0.45, -0.30)

C (n=87): -0.07 (95% ClI
-0.19, 0.04)

Socialstyrelsen’s
metaanalyses,
the two
infervention
groups (ML with
and without
booster) are
freated as one,
since the initial
program (that is
considered the
endpointin the
analyses) was
identical.
Booster sessions
(n=43): 30-minute
phone calls
every 410 6
weeks for 9
months included
e.g.
encouragement
and reminders
about the
straftegies.
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Moderate to

Population, i A vigorous physical .
Avuthor, year, reference: el @ ey Intervention (1) PMI z-score (end of activity (MVPA) Heul'th relqied Energy intake
study design, country, risk . intervention and follow- . quality of life (end (end of Comments

R study period, Control (C) (minutes per day, . . g .

of bias ups) of intervention) intervention)

follow-up end of

intervention)

Bocca et al, 2014. 18- Children (n=75) I: (n=48), End of intervention (4 o n/a o *In Bocca 2014
and 36 months follow up  with overweight Multidisciplinary months):* only effect sizes
of RCT, Netherlands. (38.67%) or obesity  program | (n=33): -0.5 (£0.4) (95% were reported.
Low to moderate risk of (61.33%) 72% qirls,  including e.g. Cl -0.66, —0.39) These values per

bias.

mean age 4.7
years, BMl-z
ranged from 1.11
to 6.30.

diet counseling
for parents and
children, physical
activity sessions
for children and
psychological
counselling for
parents only.

C: (n=29) Usual
care i.e., children
and parents
were given
advice on
healthy eating
and active
lifestyle by a
pediatrician

C (n=29): 0.3 (+0.4)
(95% CI -0.47, —0.14) *

group were
however
published
previously in
Bocca et al 2012.
(This publication
was not included
in the Cochrane
metaanalysis of
change in BMI z-
score since they
only included
intferventions with
a minimum
length of 6
months.
**Reported, but
could not be
included since
only effect sizes
and not
differences per
group were
reported
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Metaanalyser

Samtliga metaanalyser dr utférda med RevMan 5.

Metaanalys 1. Forandring i BMI SDS vid slutet av intervention

Control

Mean Difference
Weight IV, Random, 95% CI

Mean Difference
IV, Random, 95% ClI

0.4
0.1408
0.6

0.4

0.3

0.2

0.2
0.31
0.31

29
87
28
50
10

]

]
25
25

Intervention

Study or Subgroup Mean [z-score] SD [z-score] Total Mean [z-score] SD [z-score] Total
Bocca 2014 -0.5 04 33 -0.3
Ek 2019 Parent only -0.07 01877 87 -0.02
Lanigan 2010 -0.2 05 36 0
Gluattrin 2012 -0.4 0.3 46 -0.2
Stark 2011 -0.5 0.4 7 01
Stark 2014 LAUNCH-clininc and home -0.4 04 10 -0.1
Stark 2014 LAUNCH without home visits -0.2 0.3 11 -0.1
Stark 2018 LAUNCH clinic and home -0.32 0.33 43 -0.13
Stark 2018 MI -0.05 0.27 46 -0.13
Total (95% Cl) 319

Heterogeneity: Tau®= 0.01, Chi*= 23.56, df= 8 (P = 0.003), F=

Testfor overall effect Z= 3.09 (P = 0.002)

66%

72

266

10.8%
19.2%
76%
141%
55%
6.9%
9.0%
131%
13.9%

100.0%

-0.20 [-0.40, -0.00]
-0.05 [-0.10,-0.00]

-0.20 [-0.34, -0.06]
-0.60 [-0.95, -0.24]
-0.30 [-0.60, -0.00]

-0.19 [-0.35,-0.03)]

-0.15 [-0.25, -0.06]

-0.20 [-0.48, 0.08]

-0.10 [-0.34, 0.14]

0.08 [-0.08, 0.22)

O.HHW

1 1
-1 -05 0 0.5
Favours intervention Favours control



Metaanalys 2. Férandring i BMI SDS vid 6-9 mdnaders uppfolining

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% ClI IV, Random, 95% Cl
Bocea 2012 -0.6 05 32 -03 05 25 131% -0.30[-0.56,-0.04]
Ek 2018 Parent only -0.3 0.7038 87 -0.07 0.563 87 165% -023[-042 -0.04] —
Quattrin 2012 -0.4 04 46 -02 04 50 1789% -0.20[-0.36,-0.04] —
Stark 2011 -0.4 04 7 0.4 05 9 73% -080[1.24-036) —————————
Stark 2014 LAUNCH-clininc and home -0.5 04 10 0 0.4 B 81% -0.50[-0.90 -0.10] I ——
Stark 2014 LAUNCH without home visits -0.6 08 11 1] 0.4 B 50% -0B0[F1.17,-0.03)
Stark 2019 LAUNCH clinic and home -0.2 0.54 43 -012 0 23 157% -008[0.29 013 e
Stark 2019 M| -012 0.31 39 -013 04 23 16.4% 0.01[0.18,0.20] —
Total (95% CI) 275 229 100.0% -0.25[-0.40,-0.11] -
Heterogeneity: Tau®= 0.02; Chi*=17.76, df= 7 (P = 0.01), F=61% + N 3 o's )

Test for overall effect: Z= 3,45 (P = 0.00086)

Metaanalys 3. Férandring i BMI SDS vid 12-14 mdnaders uppfdlining

Favours [intervention] Favours [control]

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Quattrin 2012 -05 0.4 46 -0.2 0.4 50 383% -0.30[-0.46,-014] ——
Stark 2019 LAUNCH clinic and home -0.2 0B 41 -017 045 23 284% -003[0.29,0.23)
Stark 2019 Ml -0.16 0.32 39 -017 045 23 333% 0.01 [-0.20, 0.22)
Total (95% Cl) 126 96 100.0% -0.12[-0.33,0.09]
Heterogeneity: Tau®= 002, Chi*=6.42, df= 2 (P = 0.04); F= 69% I1 -IJ:.S ) 0?5 1.

Test for averall effect Z=1.10(P=0.27)
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Metaanalys 4. Forandring av mattlig till hdg fysisk aktivitet matt med accelerometer vid slutet av intervention

Mean Difference

Intervention Control Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Stark 2019 LAUNCH clinic and home -17.8 287 43 5 248 25 502% -2280[-3577,-9.83] —&—
Stark 2019 M -5.9 301 46 5 248 25 498% -1090[23.94,2.14] ——
Total (95% CI) 89 50 100.0% -16.87 [-28.53,-5.21] et
Heterogeneity: Tau®= 26.78; Chi*=1.61, df=1 (P=0.20); F= 38% 30 10 3 10 20

Test for overall effect: Z= 2.84 (P = 0.005)

Favours [control] Favours [intervention]

Metaanalys 5. Forandring av energiintag (kalorier) méatt med 24 h recall (av féralder) efter intervention

Mean Difference

Intervention Control Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Stark 2019 LAUNCH clinic and home 293 318 3 99 268 25 355% 1940018087, 568.87] L
Stark 2019 Ml -34 3487 46 99 263 25 B45% -133.00[-280.24,14.24] —u——
Total (95% CI) 49 50 100.0% -16.80 [-323.55, 289.94] —’—
Heterogeneity: Tau®= 32352.22; Chi*= 2.53, df=1 (P= 011}, F=61% i kD 3 240 =80

Test for overall effect. Z=0.11 (P = 0.91)
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Fréagestdlining och PICOS

Vilken effekt har kombinerad levnadsvanebehandling pa viktrelaterade matt
hos barn 1 dlder 2—5 ar med obesitas, jamfort med annan eller ingen
intervention?

e Population/tillstind: barn 2—5 r med obesitas
e Intervention/atgird: kombinerade levnadsvanebehandling som
inkluderade stod kring:

o Kost, matvanor: stod till individuellt anpassade matvanor,
till exempel kostmonster, kostens sammanséttning eller
energimangd.

o Fysisk aktivitet: stod till individuellt anpassad fysisk
aktivitet, till exempel minskat stillasittande eller 6kad fysisk
aktivitet.

o Psykosocial intervention: stod for att till exempel forbéttra
somnvanor, familjefunktion/familjedynamik, psykosocial
funktion (till exempel impulskontroll eller sjidlvreglering)

e Kontrollgrupp: annan intervention som endast inkluderade en eller
tva av komponenterna kost, fysisk aktivitet eller psykosocial
intervention. Ingen intervention eller vantelista.

e Utfallsmatt:

o body mass standard deviation score (BMI SDS):
= efter interventionen,
= 612 manader efter avslutad intervention
= 12-14 manader efter avslutad intervention.
o medel- och hogintensiv fysisk aktivitet métt med
accelerometer.
o hiélsorelaterad livskvalitet métt med enkdterna PEDsQL och
DUX 25.

e Studietyp: randomiserade kontrollerade studier.

S6kdokumentation
Granskade och inkluderade artiklar Antal
Artiklar som l&stes pd titel-/abstraktnivd SO 341, RCT 320
Artiklar som l&stes i fulltext SO 4,RCT 4
Arfiklar som kvalitetsgranskades SO 1,RCT 4
Arfiklar som inkluderades i underlaget SO 1,RCT 4

SO = systematisk dversikt; RCT = randomiserad kontrollerad studie
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Databas: APA Psycinfo, APA PsycArticles, CINAHL Databasleverantér: EBSCO

Datum: 2021-01-25, uppdateringssokning 2022-10-28

Amne: ID 6-8, (Rad 4 Barn 2-5 &r; Rad 5 Barn 6-11 ar; Rad é Barn 12-17 dr)
Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial

intervention

Sokning gjord av: Natalia Berg, uppdatering Lisa Keskitalo
Pa uppdrag av: Socialstyrelsen

Séknr Termtyp *)

8 FT
2 FT
3 FT

Séktermer Databas/
Antal ref. **)

Tl ( obese OR obesity OR overweight* OR weight OR 188031
“body mass index” OR BMI ) OR SU (obesity OR
overweight* )

Tl ( child OR children* OR childhood OR preschooler* 2381782
OR pre-schooler* OR kids OR boys OR girls OR
foddler* OR adolescen* OR preadolescen* OR pre-
adolescen* OR preadolescen* OR teens OR
teenager* OR preteen* OR pre-teen* OR pediatric*
OR paediatric* OR schoolchild* OR minors OR
underaged OR juvenil* OR youth* OR pubescent* )
OR AB ( child OR children* OR childhood OR
preschooler* OR pre-schooler* OR kids OR boys OR
girls OR toddler* OR adolescen* OR preadolescen*
OR pre-adolescen* OR preadolescen* OR teens OR
teenager* OR preteen* OR pre-teen* OR pediatric*
OR paediatric* OR schoolchild* OR minors OR
underaged OR juvenil* OR youth* OR pubescent* )
OR SU ( child OR children* OR childhood OR
preschooler* OR pre-schooler* OR kids OR boys OR
girls OR toddler* OR adolescen* OR preadolescen*
OR pre-adolescen* OR preadolescen* OR teens OR
teenager* OR preteen* OR pre-teen* OR pediatric*
OR paediatric* OR schoolchild* OR minors OR
underaged OR juvenil* OR youth* OR pubescent* )

Tl ( “weight loss intervention*” OR "weight control 300795
program*” OR "weight reduction program*"” OR
“weight loss program*” OR “lifestyle intervention*”
OR “lifestyle modification*" OR “lifestyle change*"
OR “lifestyle strateg*” OR “lifestyle program*" OR “life
style intervention*"" OR "life style modification*”" OR
“life style change*" OR "life style strateg*" OR “life
style program*” OR "weight loss management” OR
“mulficomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
intervention*"” OR “multi-component program*” OR
“multi-component intervention*" OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity tfreatment™ ) OR
AB ( “weight loss intervention*” OR "weight control
program*” OR "weight reduction program*"” OR
“weight loss program*” OR “lifestyle intervention*”
OR “lifestyle modification*" OR “lifestyle change*"
OR “lifestyle strateg*” OR “lifestyle program*" OR “life
style intervention*"" OR "life style modification*”" OR
“life style change*” OR "life style strateg*” OR “life
style program*” OR "weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
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FT

FT

FT

“multidisciplinary treatment” OR “muiltidisciplinary
intervention*"” OR “multi-component program*” OR
“multi-component infervention*” OR "multi-
disciplinary treatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*” OR
“multicomponent pediatric obesity tfreatment™ ) OR
(Tl (family OR parent*) AND Tl (intervention OR
freatment OR program* OR therapy OR
management OR educat*))

Tl (( "lbehavioral intervention*"” OR “behavioral 4290
tfreatment*” OR “behavioural therap*” OR
“behavioral therap*" OR "“behaviour therap*" OR
“behavior therap*" OR "behavioral modification*”
OR “behavior change*” OR “behaviour change*”
OR “behavioral change*” OR “behaviour
modification*” OR "behavioural intervention*” OR
"behavioural tfreatment” OR psychotherap* OR
“psychological treatment*” OR “psychological
intfervention*"” OR “psychological therap*” OR
“psychosocial intervention*" OR “psychosocial
freatment*” OR “motivational intervention*” OR
“motfivational interview*”) AND (diet* OR nutrition*
OR food* OR eating OR “calorie restriction*” OR
“caloric restriction” OR “restricted calor*” OR
“energy intake” OR meal*) AND (exercise* OR
“physical activit*”” OR “physical training” OR “motor
activit*” OR “physical therap*” OR “physical
education” OR movement OR “screen time" OR
sedentary)) OR AB (( "behavioral intervention*” OR
“"behavioral treatment*” OR “behavioural therap*”
OR "behavioral therap*” OR "behaviour therap*” OR
“behavior therap*" OR "behavioral modification*”
OR "behavior change*” OR “behaviour change*”
OR “behavioral change*" OR “behaviour
modification*” OR “behavioural intervention*” OR
“behavioural treatment” OR psychotherap* OR
“psychological freatment*” OR “psychological
infervention*” OR "psychological therap*” OR
"psychosocial intervention*” OR “psychosocial
freatment*” OR “motivational intervention*” OR
“motivational interview*") AND (diet* OR nutrition*
OR food* OR eating OR “calorie restriction*” OR
“caloric restriction” OR "“restricted calor*” OR
“energy intake” OR meal*) AND (exercise* OR
“physical activit*” OR “physical training” OR “motor
activit*” OR “physical therap*” OR “physical
education” OR movement OR “screen fime” OR

sedentary))
3 OR 4 304590
Tl (intervention* OR program* OR support* OR 5076128

therap* OR freatment OR management OR
outcome* OR educat* OR promot* ) OR AB (
intervention* OR program* OR support* OR therap*
OR treatment OR management OR outcome* OR
educat* OR promot* )

1 AND 2 AND 3 AND 4 NOT Tl (school-based OR 1182
“school environment” OR women OR postnatal OR
antenatal OR pregnan* OR prenatal OR postpartum
OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eating OR depress*
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13.
14.

FT

FT

FT

FT

OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR naltrexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein*)

Filter: English; 2016-2021

8 AND Tl ("systematic review" OR "comprehensive
review" OR "integrative review" OR "systematic
literature review" OR "comprehensive literature
review" OR "integrative literature review" OR
"systematic literature search" OR "meta-analysis" OR
"meta-analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic review"
OR "comprehensive review" OR "integrative review"
OR "systematic literature review" OR "comprehensive
literature review" OR "integrative literature review"
OR "systematic literature search” OR "meta-analysis"
OR "meta-analyses" OR "meta-analytic review")

Tl ( obese OR obesity OR overweight* OR “weight
loss” OR “weight reduction”) OR SU (obesity OR
overweight* )

Tl ( child OR children* OR childhood OR preschooler*
OR pre-schooler* OR boys OR girls OR tfoddler* OR
adolescen* OR preadolescen* OR pre-adolescen*
OR preadolescen* OR teens OR teenager* OR
preteen* OR pre-teen* OR pediatric* OR paediatric*
OR schoolchild* OR youth* OR pubescent* ) OR SU (
child OR children* OR preschooler* OR pre-schooler*
OR boys OR girls OR adolescen*)

Tl ( “weight loss intervention*” OR "weight control
program*” OR "weight reduction program*"” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR "“lifestyle change*”
OR “lifestyle strateg*” OR “lifestyle program*" OR “life
style intervention*"” OR "life style modification*”" OR
“life style change*” OR "life style strateg*" OR “life
style program*"” OR “weight loss management” OR
“*multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component intervention*" OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment™” ) OR
AB ( “lifestyle intervention*” OR “lifestyle program™”
OR "life style intervention*” OR "“life style program*”
OR "multicomponent program*” OR
“multicomponent intervention*” OR “multi-
component program*” OR “mulfi-component
intervention*”” OR “multicomponent pediatric obesity
freatment” )

Tl (family OR parent*) AND Tl (intervention OR
freatment OR program* OR therapy OR
management OR educat*)

40RT10OR 12
6 AND 9 AND 10 AND 13

74

151062

1909661

11624

48463

63551
2474
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16.
Uppdatering 2022-10-28
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

14 NOT Tl (school-based OR “school environment”
OR women OR postnatal OR antenatal OR pregnan*
OR prenatal OR postpartum OR prevalence OR
maternal OR metformin OR pharmacologic* OR
pharmacotherap* OR risk* OR anorexia OR bulimia
OR binge-eating OR depress* OR anxiety OR
association OR relationship* OR Fluoxetine OR
olanzapine OR risperidone OR preterm OR low birth
weight OR antipsychotic* OR naltrexone OR
methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein* OR prevent*
OR surgery OR surgical OR cancer OR gene¥*)

Filter: English; 2015-2021

15 AND (Tl random* OR AB random*)

Published Date: 20210101-

12

13

14

15 AND Published Date: 20210101~
15 AND (Tl random* OR AB random*)

735

254

209,218
2,597,797
86,079
4,970
89,826
5,730,577
21

1

167,314
2,080,686
13,791
57,185
74,881
2,820

211

66

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2021-01-25, uppdateringssékning
2022-10-28

Amne: ID 6-8 (Rad 4 Barn 2-5 ar; Rad 5 Barn 6-11 &r; Rad 6 Barn 12-17 ar)

Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial
intervention

Sokning gjord av: Natalia Berg, uppdatering Lisa Keskitalo
Pa uppdrag av: Socialstyrelsen

Séknr

Termtyp *)

Mesh/FT

Séktermer

(child OR children* OR childhood OR preschooler*
OR pre-schooler* OR kids OR boys OR girls OR
foddler* OR adolescen* OR preadolescen* OR pre-

Databas/
Antal ref. **)

269319
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Mesh/FT

Mesh/FT

FT

FT

FT

FT

FT

adolescen* OR preadolescen* OR teens OR
teenager* OR preteen* OR pre-teen* OR pediatric*
OR paediatric* OR schoolchild* OR minors OR
underaged OR juvenil* OR youth* OR
pubescent*):fi,ab kw

MeSH descriptor: [Obesity] this term only and with 37294
qualifier(s): [therapy - TH] OR MeSH descriptor:

[Pediatric Obesity] explode all trees and with

qualifier(s): [therapy - TH] OR MeSH descriptor:

[Overweight] this term only and with qualifier(s):

[therapy — TH] OR

(obese OR obesity OR overweight* OR weight OR

“"body mass index” OR BMI):fi

("weight loss intervention*” OR "“weight control 21210
program*” OR “weight reduction program*” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR "“lifestyle change*”
OR "“lifestyle strateg*” OR “lifestyle program*” OR “life
style intervention*” OR “life style modification*” OR
“life style change*” OR "life style strateg*" OR “life
style program*"” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
intervention*" OR “multidisciplinary program*"" OR
“multidisciplinary treatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component infervention*” OR "multi-
disciplinary treatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment”):ti,ab
OR

MeSH descriptor: [Family Therapy] this term only OR
((Family OR parent*) AND (intervention* OR
program* OR support* OR therap* OR treatment OR
management OR educat*)):fi

(“behavioral intervention*” OR "behavioral 38406
freatment*” OR “behavioural therap*” OR
“behavioral therap*” OR "behaviour therap*” OR
“behavior therap*" OR "behavioral modification*”
OR “behavior change*” OR “behaviour change*”
OR “behavioral change*" OR “behaviour
modification*” OR “behavioural intervention*” OR
"behavioural treatment” OR psychotherap* OR
“psychological freatment*” OR “psychological
infervention*” OR "psychological therap*” OR
“psychosocial intervention*" OR "“psychosocial
freatment*” OR “motivational infervention*” OR
“motivational interview*"):ti,ab kw

(diet* OR nutrition* OR food* OR eating OR “calorie 152391
restriction*”” OR “caloric restriction” OR “restricted
calor*” OR “energy intake™” OR meal*):ti,ab,kw

(exercise* OR "physical activit*”” OR “physical 135263
fraining” OR “motor activit*” OR “physical therap*”

OR “physical education” OR movement OR “screen

fime” OR sedentary):fi,ab,kw

3 OR (4 AND 5 AND 6) 22536
(intervention* OR program* OR support* OR therap* 1186718

OR treatment OR management OR outcome* OR
educat* OR promot*):ti,ab

1 AND 2 AND 7 AND 8 (school-based OR *“school 1351
environment” OR women OR postnatal OR
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antenatal OR pregnan* OR prenatal OR postpartum
OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eating OR depress*
OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR naltrexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein®):fi

2016-2021 CDSR &
CENTRAL 576
FT (child OR children* OR childhood OR preschooler* 222731

OR pre-schooler* OR boys OR girls OR toddler* OR
adolescen* OR preadolescen* OR pre-adolescen*
OR preadolescen* OR teens OR teenager* OR
preteen* OR pre-teen* OR pediafric* OR paediatric*
OR schoolchild* OR youth* OR pubescent*):ti OR
(child OR children* OR preschooler* OR pre-
schooler* OR boys OR girls OR adolescen*):kw

FT ("weight loss intervention*” OR "weight control 3453
program*” OR "weight reduction program*” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR "lifestyle change*”
OR “lifestyle strateg*” OR “lifestyle program*” OR "life
style intervention*”” OR "life style modification*” OR
“life style change*” OR "life style strateg*" OR "life
style program*” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component infervention*” OR "multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment”):fi

FT ((family OR parent*) AND (intervention OR treatment 6509
OR program* OR therapy OR management OR
educat*)):fi
(4 AND 5 AND 6) OR 12 OR 13 11677
FT (obese OR obesity OR overweight* OR “weight loss” 36866

OR "weight reduction”):ti OR (obesity or
overweight):kw

11 AND 14 AND 15 NOT (school-based OR *school CENTRAL 341
environment” OR women OR postnatal OR
antenatal OR pregnan* OR prenatal OR postpartum
OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eatfing OR depress*
OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR naltrexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR protein* OR prevent* OR surgery OR
surgical OR cancer OR gene*):ti

2015-2021
Uppdatering 2022-10-28

1 279801
2 41149
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21758
44257
172733
153317
23413
1481624

NV 0O N o AW

CDSR 1
CENTRAL 125

10 Publication date from 2021 - CDSR 1
CENTRAL 125

11 245486
12 4046
13 7368
14 13698
15 42055

16 CENTRAL 90
Publication date from 2021-

Databas: PubMed Databasleverantor: NLM Datum: 2021-01-25, uppdateringssokning 2022-10-

28

Amne: ID 6-8, (Rad 4 Barn 2-5 ar; Rad 5 Barn 6-11 &r; Rad 6 Barn 12-17 dr)

Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial
intervention

Sokning gjord av: Natalia Berg, uppdatering av Lisa Keskitalo
P& uppdrag av: Liv Thalén /Anna Ek

Séknr

2.

3

Termtyp *)

Mesh/FT

Mesh/FT

Mesh/FT

Soktermer Databas/
Antal ref. **)

Adolescent[MeSH] OR Child[MeSH] OR ((child[tiab] 3295667

OR children*[tiab] OR childhood([tiab] OR

preschool*[fiab] OR pre-school*[tiab] OR boys[fiab]

OR girl*[tiab] OR toddler*[tiab] OR adolescen*[tiab]

OR preadolescen*[tiab] OR pre-adolescen*[tiab] OR

preadolescen*[tiab] OR teen*[tiab] OR

teenager*[tiab] OR preteen*[tiab] OR pre-

tfeen*[tiab] OR pediatric*[fiab] OR paediatric*[tiab]

OR schoolchild*[fiab] OR youth*[fiab] OR

pubescent[tiab]) NOT Medline[sb])

"Obesity/therapy'[Majr:NoExp] OR "Obesity, 55823
Morbid/therapy"[Majr] OR "Pediatric

Obesity/therapy"[Majr] OR
"Overweight/therapy"[Majr:NoExp] OR obese][ti] OR
obesity[ti] OR overweight*[ti] OR weight(ti]

"Weight Reduction Programs'[Mesh] OR "Obesity 198797
Management'[Mesh:NoExp] OR "Life Style"[Mesh] OR

Weight management(tiab] OR obesity

management(tiab] OR obesity treatment[tiab] OR

weight loss intervention*[tiab] OR weight control
progrom*[ﬂob] OR weight reduction progrom*[ﬂob]
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Mesh/FT

OR weight loss program*[tiab] OR lifestyle
intervention*[tiab] OR lifestyle modification*[tiab] OR
lifestyle change*[tiab] OR lifestyle strateg*[tiab] OR
lifestyle program*[tiab] OR life style
infervention*[tiab] OR life style modification*[tiab]
OR life style change*[tiab] OR life style strateg*[tiab]
OR life style program*[tiab] OR weight loss
management(tiab] OR multicomponent
program*[tiab] OR multicomponent
intervention*[tiab] OR multidisciplinary
program*[tiab] OR multidisciplinary treatment(tiab]
OR multidisciplinary intervention*[tialb] OR multi-
component program*[tiab] OR multi-component
intfervention*[tiab] OR multi-disciplinary
freatment[tiab] OR multi-disciplinary program*[tiab]
OR multi-disciplinary intervention*[tialb] OR
multicomponent pediatric obesity treatment(tiab]
OR ((Family therapy[Majr] OR Family[ti] OR
parent*[ti] OR lifestyle[tiab] OR life style[tiab] OR
multicomponent[fiab] OR multidisciplinary[tiab] OR
multi-component(tiab] OR multi-disciplinary[tiab] OR
weight[ti]) AND (intervention*[ti] OR program*[ti] OR
support*[ti] OR therap*[ti] OR treatment[ti] OR
management(ti])) OR (("Behavior Therapy'[Mesh] OR
"Risk Reduction Behavior'[Mesh] OR behavioral
infervention*[tiab] OR behavioral freatment*[tiab]
OR behavioural therap*[tiab] OR behavioral
therap*[tiab] OR behaviour therap*[tiab] OR
behavior therap*[tiab] OR behavioral
modification*[tiab] OR behavior change*[tiab] OR
behaviour change*[tiab] OR behavioral
chang*[tiab] OR behaviour modification*[tiab] OR
behavioural intervention*[tiab] OR behavioural
freatment[tiab] OR sedentary behavior[fiab] OR
psychotherap*[tiab] OR psychological
freatment*[tiab] OR psychological
intfervention*[tiab] OR psychological therap*[tiab]
OR psychosocial intervention*[tiab] OR psychosocial
tfreatment*[tiab] OR motivational intervention*[tiab]
OR motivational interview*[tiab]) AND (Diet[Mesh]
OR "Diet, Reducing'[Mesh] OR "Feeding
Behavior'[Mesh:NoExp] OR "Energy Intake"[Mesh] OR
Food[Mesh] OR diet*[tiab] OR nutrition*[tialb] OR
food*[tiab] OR eating[fiab] OR calorie
restriction*[tialb] OR caloric restriction[tiab] OR
restricted calor*[tiab] OR dairy[tiab] OR energy
intake[tiab] OR meal*[tiab]) AND (Exercise[Mesh] OR
"Exercise Therapy"[Mesh] OR "Exercise Movement
Techniques'[Mesh] OR "Physical Education and
Training"[Mesh] OR exercise*[tiab] OR physical
activit*[tiab] OR physical training[fiab] OR motor
activit*[tiab] OR physical therap*[tiab] OR physical
education[tiab] OR movement[tiab] OR screen
fime[tiab] OR sedentary[tiab]))

"Program Evaluation"[Mesh] OR Program
Development[Mesh] OR "Treatment
Outcome"[Mesh:NoExp] OR Weight Loss[Mesh] OR
intfervention*[tiab] OR program*[tiab] OR
support*[tiab] OR therap*[tiab] OR treatment(tiab]
OR management[tiab] OR outcome*[tiab] OR
educat*[ti] OR weight loss[tiab]

9930950
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7.

8.

Mesh/FT

Mesh/FT

1 AND 2 AND 3 AND 4 NOT (school-based][tiab] OR
school environment[ti] OR women(ti] OR postnatallti]
OR antenatal[ti] OR pregnan*[ti] OR prenatal[ti] OR
prevalence(ti] OR maternal[ti]] OR metformin[ti] OR
pharmacological[ti] OR risk*[ti])

2016-2021 English

5 AND "Systematic Review" [Publication Type] OR
"Meta-Analysis" [Publication Type] OR systematic
review[tiab] OR comprehensive review([fiab] OR
integrative review([tiab] OR systematic literature
review[tiab] OR comprehensive literature
review[tiab] OR integrative literature review[tiab] OR
systematic literature search(tiab] OR meta-
analysis[tiab] OR meta-analyses|[tiab] OR meta-
analytic review(tiab] OR (systematic[ti] AND
review(ti])

"Obesity/therapy'[Majr:NoExp] OR "Obesity,
Morbid/therapy"[Majr] OR "Pediatric
Obesity/therapy'[Majr] OR
"Overweight/therapy”[Majr:NoExp] OR obese[ti] OR
obesity[ti] OR overweight*[ti]

"Weight Reduction Programs"[Majr] OR "Life
Style"[Majr] OR Weight management[ti] OR weight
loss intervention*[ti] OR weight control program*[ti]
OR weight reduction program*[ti] OR weight loss
program*[ti] OR lifestyle intervention*[ti] OR lifestyle
modification*[ti] OR lifestyle strateg*[ti] OR lifestyle
program*[ti] OR life style intervention*[ti] OR life style
modification*[ti] OR life style strateg*[ti] OR life style
program*[ti] OR weight loss management[ti] OR
multicomponent program*[ti] OR multicomponent
intervention*[ti] OR mulfidisciplinary program*[ti] OR
multidisciplinary treatment[ti] OR multidisciplinary
intervention*[ti] OR multi-component program*[ti]
OR multi-component intervention*[ti] OR multi-
disciplinary tfreatment[ti] OR multi-disciplinary
program*[ti] OR multi-disciplinary intervention*[ti] OR
multicomponent pediatric obesity freatment(tiab]
OR ((Family[ti] OR parent*[ti]) AND (intervention*[ti]
OR program*[ti] OR support*[fi] OR therap*[ti] OR
freatment[ti] OR management(ti])) OR (("Behavior
Therapy'[Mesh] OR "Risk Reduction Behavior'[Mesh]
OR behavioral intervention*[tiab] OR behavioral
freatment*[tiab] OR behavioural therap*[tiab] OR
behavioral therap*[tiab] OR behaviour therap*[tiab]
OR behavior therap*[fiab] OR behavioral
modification*[tiab] OR behavior change*[fiab] OR
behaviour change*[tiab] OR behavioral
chang*[tiab] OR behaviour modification*[tiab] OR
behavioural intervention*[tiab] OR behavioural
tfreatment(tiab] OR sedentary behavior[tiab] OR
psychotherap*[tiab] OR psychological
freatment*[tiab] OR psychological
intervention*[tiab] OR psychological therap*[tiab]
OR psychosocial infervention*[tiab] OR psychosocial
freatment*[tiab] OR motivational intervention*[tiab]
OR motivational interview*[tiab]) AND (Diet[Mesh]
OR "Diet, Reducing"[Mesh] OR "Feeding
Behavior'[Mesh:NoExp] OR "Energy Intake"[Mesh] OR
Food[Mesh] OR diet*[fiab] OR nuftrition*[tiab] OR
food*[tiab] OR eating[fiab] OR calorie
restriction*[tiab] OR caloric restriction[tiab] OR

2400

202

145978

78494
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restricted calor*[tiab] OR dairy[tiab] OR energy
intfake[tiab] OR meal*[tiab]) AND (Exercise[Mesh] OR
"Exercise Therapy"[Mesh] OR "Exercise Movement
Techniques'[Mesh] OR "Physical Education and
Training"[Mesh] OR exercise*[tiab] OR physical
activit*[tiab] OR physical training[fiab] OR motor
activit*[tiab] OR physical therap*[tialb] OR physical
education[tiab] OR movement[tiab] OR screen
fime[tiab] OR sedentary[tiab]))

Ds 1 AND 4 AND 7 AND 8 NOT ("Feeding and Eating 891
Disorders"[Mesh] OR school-based|[tiab] OR school
environment[ti] OR women(ti] OR postnatal[ti] OR
antenatal[ti] OR pregnan*[ti] OR prenatal[ti] OR
postpartum(ti] OR preterm(ti] OR low birth weight[ti]
OR infant*[ti] OR prevalence([ti] OR maternal[ti] OR
metformin(ti] OR pharmacologic*[ti] OR
pharmacotherap*[fi] OR risk*[ti] OR anorexia[ti] OR
bulimia[ti] OR binge-eating([ti] OR depress*[ti] OR
anxiety[ti] OR association[ti] OR relationship*[ti] OR
liraglutide[ti] OR mice([ti] OR rats[ti] OR prevent*[ti]
OR surgery[ti] OR surgical[ti] OR cancer[ti] OR

genelti])
2015-2021, English

10. 9 AND Filters: Randomized Controlled Trial, English, 189
from 2015 - 2021

1. 9 AND random*[tiab] NOT Medline[sb] 38

Uppdatering 2022-10-28

12. 1 3,530,108

13. 2 264,980

14. 3 228,921

15. 4 11,297,425

16. 5 Filters applied: English, from 2021/1/1 - 908

17. 6 107

18. 7 165,497

19. 8 89,917

20. 9 Filters applied: English, from 2021/1/1 - 262

21. 9 AND Filters applied: Randomized Conftrolled Trial, 44
English, from 2021/1/1 -

22. 9 AND random*[tiab] NOT Medline[sb] 18

Filters applied: English

ProQuest databaser:
*) DE= Kontrollerade dmnesord frén ASSIA:s thesaurus. KW=Fritexttermer som sdks samtidigt i Title (T1),
Abstract (AB), Descriptor (DE), och Identfifier (ID) falten. FT = Fritextterm/er.

Cochrane library:

*) MeSH = Medical subject headings (faststdllda dmnesord i Medline/PubMed, som &ven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika fermerna som finns underordnade.
This ferm only = Endast den termen sdks, de mer specifika, underordnade fermerna utesluts. Qualifier =
aspekt av dmnet. FT/TI, AB, KW = Fritextterm/er — sékning i falten for fitel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Central = Cochrane Central Register of Controlled Trials.

Ebsco databaser:
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*) DE = Descriptor (faststallt Gmnesord i databasen). FT/default félt = fritextsdkning i falten for “all authors,
all subjects, all keywords, all title info (including source ftitle) and all abstracts”. FT/TI, AB = fritextsdkning i
falten for titel och abstract. ZX = Methodology. + = Termen sdks inklusive de mer specifika termerna som
finns underordnade.

PubMed:

*) MeSH = Medical subject headings (faststdlida dGmnesord i Medline/PubMed). Exp = Termen sdks
inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den termen sdks, de mer
specifika, underordnade termerna utesluts. MAJR = MeSH Major Topic (termen beskriver det huvudsakliga
innehdllet i artikeln). SB = PubMeds filter for: systematiska, &versikter (systematic[sb]), alla MeSH-
indexerade artiklar (medline[sb]). FT = Fritextterm/er. tiab= sékning i title- och abstractfalten.ot = Other
tferm: dmnesord (keyword) som oftast infe finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.

Exkluderade studier

Exkluderade artiklar efter fulltextgranskning Orsak till exklusion

Ling et al, 2016 [9] Narrativ éversikt

Oversikt som syftade till att ta fram vilka

specifika komponenter som béringd i
Scoftt-Sheldon et al, 2020 [10] . . . B .

interventioner fér barn med dvervikt och

obesitas i férskoledldemn.
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ld: 7
Tillst&dnd: Barn, 6-11 &r, med obesitas
Atgdrd: Kombinerad levnadsvanebehandling

Prioritet
. . . - Bor inte Endast i forskning
Rangordning 1-10, dér 1 har hégst prioritet ik N
1 2(3)4 5 6 7 8 9 10 Icke-g6ra FoU

Motivering

Tillstandet har en stor svarighetsgrad. Behandlingen har endast en liten
positiv effekt pa barnens viktutveckling och pa foraldrarapporterad
hélsorelaterad livskvalitet. Det finns dock ingen alternativ behandling for
patientgruppen. Om barn med obesitas inte far nagra insatser, finns risk for
bade stort lidande for individen och hdga kostnader for samhallet.
Behandlingen har fa rapporterade biverkningar av allvarlig eller icke-
reversibel karaktar, och kan majligen ge andra positiva halsoeffekter pa
langre sikt.

Beskrivning av tillstdndet och atgdrden

Tillstandet: Obesitas ar en kronisk, komplex sjukdom till foljd av en hog
andel fettmangd i kroppen, som innebér en 6kad risk for ohédlsa och nedsatt
livskvalitet. FOr barn klassificeras sjukdomen med ett BMI som tar hansyn
till lder och kon. I Sverige anvands de internationella varden som
publicerades av Cole et al., 2000 [1].

Atgarden: Kombinerad levnadsvanebehandling for barn syftar till en
halsosam viktutveckling och bestar av tre komponenter: individuell
anpassning av a) kost och matvanor, b) fysisk aktivitet och stillasittande samt
¢) stod till beteendeforandring, vid behov aven via vardnadshavare.

a) Kost kan exempelvis réra individuellt anpassade matvanor,
energirestriktion, kostens sammansattning och kostmonster.

b) Fysisk aktivitet kan exempelvis rora rad och dialog kring individuellt
anpassade aktiviteter, inklusive typ och frekvens, men dven rad kring
stillasittande. Det kan aven innefatta traning pa gym tillsammans med
vardnadshavare, att delta i grupptraning eller fysisk aktivitet pa recept.

¢) Stod till beteendeférandring via vardnadshavare kan ske inom ett speciellt
utformat program for t ex familjebehandling eller féraldrastod, och stddja
forandringar och vidmakthalla nya levnadsvanor. Det kan dven innefatta
andra aspekter &n kost och fysisk aktivitet, som exempelvis sémnvanor,
impulskontroll, sjalvreglering, 6kad sjalvkéansla/sjalvbild, tilltro till den egna
formagan att 16sa problem eller stresshantering. Stodet bor ges enligt en
strukturerad och evidensbaserad metod, exempelvis motiverande samtal eller
kognitiv beteendeterapi. Kombinerad levnadsvanebehandling kan
genomforas vid fysiska besok eller pa distans, individuellt eller i grupp, samt
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ges med olika intensitet. For alla barn behdver behandlingsinsatserna
anpassas efter alder och mognad. For yngre barn riktar sig
behandlingsinsatserna framfor allt till barnets vardnadshavare. For aldre barn
riktar sig behandlingen dven direkt till barnen.

Hur allvarligt &r tillstdndet?
Tillstandet har en stor svarighetsgrad.

Slutsatser om datgdrden

Vid obesitas i aldern 6-11 ar ger kombinerad levandsvanebehandling jamfort
med kontrollgrupp som inte har erbjudits behandling eller
standardbehandling:

 en storre minskning av BMI SDS pa — 0,11 (95 % K1 -0,19 till -0,02) vid
sista uppféljningen efter avslutad intervention (1ag tillforlitlighet)

 en storre forbattring av foraldrarapporterad, halsorelaterad, livskvalitet pa
0,23 SMD (95% KI: 0,05till 0,40) efter behandling (lag tillforlitlighet).

Enstaka studier har presenterat resultat for behandlingseffekt pa fysisk
aktivitet och energiintag, men dessa effektmatt har mycket Ig tillforlitlighet
enligt GRADE.

Kommentar

En minskning av BMI SDS pa > 0,25 brukar anges som ett matt pa en
kliniskt relevant viktnedgang hos prepubertala barn och tonaringar med
overvikt och obesitas. De tre mest effektiva interventionerna som granskats,
visade pa en absolut minskning av BMI SDS i interventionsgrupperna pa —
0,30 till — 0,34 [2-4]. Interventionen i dessa studier beskrivs under stycket
Vilka studier ingar i granskningen?

Den minsta kliniskt relevanta skillnaden (MCID) for hélsorelaterad
livskvalitet matt med PedsQL é&r 4,36 vid sjalvskattning och 4,50 vid
foraldraskattning [5]. Nar forfattarna for dversiktsartikeln dversatte resultaten
ifran metaanalysen tillbaka till radata for det granskade materialet nadde
vérdena inte upp till MICD.

Har dtgdérden ndgra biverkningar eller onskade effektere
I den systematiska Oversiktsartikel som detta kunskapsunderlag utgar ifran
[6] uppgav 28 av granskade studierna som jamforde intervention med
standardbehandling/ingen behandling att inga allvarliga biverkningar hade
forekommit. 1 16 studier var biverkningarna oklara. Sex studier rapporterade
allvarliga biverkningar sasom snabbviktnedgang (en deltagare i en
kontrollgrupp), forhojda blodfetter, hdgt blodtryck forhojt fasteglukos,
hudutslag, huvudvark samt ledbesvér. Inga av biverkningarna ansags
relaterade till interventionen, och man sag ingen skillnad mellan
studiegrupperna.

Data 6ver allvarliga biverkningar ifran 31 studier med 4096 patienter
inkluderades i en metaanalys, dar risken for allvarliga biverkningar visade sig
vara lagre for interventionsgruppen, RR 0,57 (95% K1 0,17 till -1,93).
Endast tva av de inkluderade studierna rapporterade att allvarliga
biverkningar forekommit.
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Vilka studier ingdr i granskningen?

Granskningen utgar fran en systematisk oversiktsartikel ifran Cochrane av
Mead et al, 2017, som inkluderat 70 randomiserade kontrollerade studier [6].
| versiktsartikeln ingdr studier med bade barn med évervikt och obesitas.
Darfor har Socialstyrelsen nar sa varit mgjligt genomfort egna meta-analyser
dar enbart studier som inkluderar barn med obesitas (ej 6vervikt) och vars
intervention innehaller de tre komponenterna ingar.

Medelaldern for barnen varierade fran 6,2 ar till 11,9 ar. Medianen for
body mass index standard deviation score (BMI SDS) var 2,2. [6] Den
ungefarliga gransen for obesitas i denna alder ligger pa 2,3 BMI SDS enligt
svenska tillvaxtkurvor, International Obesity Task Force (IOTF); pa 2 BMI
SDS enligt Center for Disease Control (CDC) och 3 BMI SDS enligt
Varldshalsoorganisationen (WHO). | majoriteten av studierna deltog bade
barn och foraldrar. | ett fatal studier var materialet framfor allt avsett for
foraldrarna, dven om barnen ocksa inkluderades. En studie vande sig enbart
till barnen utan att involvera foraldrarna. Studielangden varierade fran sex
manader till tre ar. Interventionerna varierade bade avseende innehall (mellan
1 till 3 behandlingskomponenter), intensitet och langd (tio dagar till tva ar).
Uppféljningstiden varierade fran en manad upp till tva ar efter interventionen
(medianlangd tio manader). Forfattarna har inte undersokt ifall deltagande
barn endast mattes under uppféljningstiden eller om familjerna erbjods nagot
stdd under denna period.

Eftersom studierna skiljde sig at utforde forfattarna subgruppsanalyser for att
undersoka effekten av jamforelsegrupp, typ av intervention, risk for
selektionsbias, i vilken miljo interventionen gavs, langd pa
uppfoljningsperiod, deltagande av foraldrar och barnens viktstatus vid
studiestart. Ingen statistisk signifikant skillnad i forandring av BMI SDS sags
mellan subgrupperna. I detta underlag presenteras resultaten ifran
subgruppsanalysen som inkluderar studier med alla tre
behandlingskomponenter.

De tre mest effektiva interventionerna som vénde sig till barn med obesitas
och inkluderade alla tre behandlingskomponenter och med en statistiskt
signifikant skillnad mellan intervention och kontrollgrupp visade pa en
minskning i BMI SDS hos interventionsgruppen pa — 0,3 och — 0,34 [2, 3].
Den forsta studien [2], fran Storbritannien, jamférde en sex manader lang
intervention som inkluderade ett nio veckor langt kommunbaserat program.
Foraldrar och barn (n=37) deltog i 18 grupptraffar a tva timmar, som
anordnades i skolor och idrottsanlaggningar. Under atta traffar formedlades
kostrad och praktiska tips for att forandra matvanor i familjen
(butiksvandringar, matlagning, hur férandring av matvanor kan inféras).
Fokus i interventionen var att forbattra vanor snarare an att ga ner i vikt
darfor avraddes familjerna ifrén att vaga barnen. Atta traffar inkluderade
sedan beteendeforandringstrategier sdsom malsattning och forstarkning av
hélsosamma vanor. Barnen deltog i fysisk aktivitet under en timme i 16
veckor. Efter 18 veckor fick familjerna ett gratis intradeskort for 12 tillfallen
i den lokala simhallen. Interventionsgruppen jamférdes sedan med
vantelistekontroller (n=45). Den andra studien [3], ifran Tyskland, jamforde
barn (n=36) som deltog i ett 12 manader langt program tillsammans med sina
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foraldrar. Programmet inkluderade tva traffar per vecka. Barnen delades upp
i grupper beroende pa alder och deltog i en fysisk aktivitet en gang per vecka
och diskuterade mat och beteendeforandringsstrategier under det andra
tillfallet. Foraldrarna deltog i separata grupptraffar en gang per manad.
Interventionen levererades av utbildad personal (idrottstréanare, psykologer
och dietister) och jamférdes med en kontrollgrupp som fick skriftlig
information om mat, fysisk aktivitet och beteendeforandringsstrategier under
kliniska besok vid studiestart och efter sex manader. Den tredje studien, fran
Mexico [4], inkluderade en mindre population barn och ungdomar (917 ar)
och visade samma effekt i interventionsgruppen (BMI SDS — 0,3) som de tva
ovannadmnda studierna. Interventionen bestod i ett levnadsvaneprogram med
tolv traffar med fokus pa beteendeforandring under tolv veckor som
levererades inom primarvarden, varje traff var tva timmar lang. Darpa foljde
tolv konsultationer med en dietist i tolv veckor och sedan 10-15 minuter
langa besok till en lakare en gang i manaden i sex manader. Kontrollgruppen
traffade istéllet en lakare 10-15 minuter en gang i manaden under tolv
manader. Lakarbesoken inkluderade bedémning av viktutvecklingen samt
rad kring beteendeforandringsstrategier, kost och fysisk aktivitet.

Ovriga studier som ingick i 6versikten som inte 6verensstamde med syftet
for detta underlag var pa dess effekter inte redovisas var: tva studier som
randomiserade deltagarna efter behandlingen for att understka effekten av
uppféljande stod samt 15 studier som jamforde tva olika interventioner dar
en komponent adderats till en av interventionsarmarna eller att intensiteten
varierade pa behandlingarna.

Oversikten identifierade 20 pagdende studier och 20 studier som holl pa att
bli utvérderade. Nio av dessa var av potentiellt intresse men vid granskning
for detta underlag exkluderades de pga. att de redan inkluderats i var
sokning, barnens alder, inkluderade barn med bade Gvervikt och obesitas,
atgarden var en annan an den vi undersoker, till exempel prevention eller
inkluderade inte alla tre komponenter eller att jamfdérelsegruppen inte
overensstamde med vart syfte.

I granskningen exkluderades en RCT efter att den blivit kvalitetsgranskad
pga. bias [7]. Studien jamforde standardbehandling med en intervention dar
deltagarna fick vélja om de ville ha gruppbehandling (mer intensiv) eller
individuell behandling. Eftersom avhopp och uteblivna besdk &r vanligt i den
studerade populationen sa &r valfriheten for vilken behandling familjen
onskar delta i intressant men designen av den aktuella studien tillater
egentligen inte ett svar pa denna fraga eftersom deltagarna inte
randomiserades till alla behandlingsarmar och den individuella behandlingen
och gruppbehandlingen innebar olika antal bestk. De effekterna som
forfattarna rapporterade av gruppbehandlingen efter tolv manader (minskning
av BMI SDS med — 0,08, 95% K1 — 0,15 till 0,00) var i niva med effekterna
av en trekomponentsbehandling som rapporterades i 6versiktsartikelns
subanalys.

| oktober 2022 genomfordes en till litteratursékning med samma sokord
som i den ursprungliga (se nedan) for att identifiera eventuellt tillkomna
studier eller systematiska oversikter som publicerats sedan den forsta
litteratursokningen genomfordes. Gallringen identifierade en studie med 60
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barn som uppfyllde PICOS [8]. Studien bedéms dock inte paverka resultat
och slutsatser i detta underlag sa att det ar skal for att uppdatera underlaget
och godra en ny prioritering.
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Summering av effekt och evidensstyrka

Risk eller effekt i kontroligrupp

Absolut effekt

Antal deltagare
(antal studier),

Evidensstyrka

Kommentar

Utfall R 1 . (Skillnad i effekt
respektive interventionsgrupp el E N TR ) samt [referens]
Kontroligrupp  Interventionsgrupp

Féréandring av BMI SDS vid studiens - 1,11il10,26 -0,7057 till 0 -0,08 (95% Kl: - 0,10 2622 (24) [6] DOOO34s5 Analys 1.18.6 [6]

sista mattillfalle! till - 0,02)

Férandring av BMI SDS vid studiens -0,31ill0,3 -0,31ill0 -0,11 (95% KI: = 0,19 1110 (11) [2-4, 9- ®DO O3 Se metaanalys 1. Effektmatten ar

sista mattilifalle 2 fill - 0,02) 16] baserade pd de studier i analys
1.18.6 [6] som motsvarar PICOS.

Férandring av medelhdg fill -3,3 (£35,2) 5,0 (+20,4) 1,70 (95% KI:= 11,39 133 (1) [17] ®O007 Effekimattet &r baserat pd den

hogintensiv fysisk aktivitet fill 7,99) studie i analys 1.13 [6] som

(min/dag) motsvarar PICOS.

Férandring i energiintag (kcal/ — 465 1ill 93 — 406 till - 279 -161.53 (95% KI: - [6]168 (2) [6] OO0 Analys 1.11 [6]. Ingen

dag)! 583,79 1ill 260,73) subgruppsanalys genomférdes
eftersom ingen av de tvd
studierna motsvarar PICOS.

Férandring av férdldrarapporterad - 4,21ill 1,3 3.9 1ill 4,3 0,23 (95% KI: 0,05 fill 509 (3) [16, 18, 19] DDO O3 Se metaanalys 2. Effektmatten ar

hdlsorelaterad livskvalitet métt 0,40) baserade pd de studier i Analys

med:2 1.5 [6] som motsvarar PICOS .

- PEDsQL och CHQ-PF50
Férandring av barnrapporterad —1,4(¥161) 50 (+11,6) 0,44 (95% KI: = 0,01 fil 79 (1) [16] BOO O30 Effekimattet &r baserat pé& den

héalsorelaterad livskvalitet métt med
PEDsQL

0.89)

studie i analys 1.13 [6] som

motsvarar PICOS.
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BMI SDS = Body mass index standard deviation score; HRQoL = Health related quality of life, hdgre podng = battre livskvalitet; PEDsQL = Pediatric quality of life inventory, barn- och féréldraversion,
totalpo&ng; CHQ-PF50 = Child Health Questionnaire, fér&ldraversion

1. Metaanalyserna inkluderar studier med barn med bdde &vervikt och obesitas och ddr interventionen inkluderar tre behandlingskomponenter j@mfért med en kontrollgrupp som erbjudits
standardbehandling/ingen behandling

2. Socialstyrelsens egna metaanalyser inkluderar studier med barn med obesitas och dér interventionen inkluderar tre behandlingskomponenter jdmfért med en kontroligrupp som erbjudits
standardbehandling/ingen behandling

Avdrag for bristande fillférlitighet i de ingdende studierna, framfér allt hog risk for behandlings- och beddmningsbias.
Avdrag for bristande dverensstdmmelse mellan studier.

Avdrag fér sammanlagda brister i dverféroarnet och precision.

Avdrag fér sammanlagda brister i dverforbarhet, dverensstémmelse mellan studier, precision samt publikationsbias.
Avdrag for brister géllande studiens tillforlitlighet, dverférbarhet samt precision.

Avdrag fér samtliga aspekter utom publikationsbias.

0 L@ N o O > @

Avdrag for brister gdllande precision.

10.  Avdrag fér sammanlagda brister i dverférbarhet och publikationsbias.
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Oversikt av inkluderade studier

Avuthor, year, Population, inclusion Intervention (I) Outcome A - Outcome B-  Outcome Outcome D Outcome E Comment
reference, study criteria, study period, BMI z-score!, Moderate to C- - Health - Health
design, country,  follow-up Control (C) final follow-up  vigorous Total related related
risk of bias physical energy quality of  quality of

activity (MVPA) intake life parent life (child

(minutes per (kcal/day), report, final report),

day), final final follow-up final follow-

follow-up follow-up) up
Mead et al. 2017  Children (n=8461, Length of intervention varied Based on Measured by  Measured  Measured  Measured 378 frials
[6] range 16 to 686) with from 10 days to 2 years. 37 frials  measured accelerometry, by 3-day with with comparing
SR, 70 RCTs (55 of = overweight, obesity had a post-intervention follow-  weight and 6 trials4, n=744  food validated  validated = behaviour-
64 RCTs and severe obesity (32 up period, median duration 10 height using (I: n=376, C: records. instrument. instrument. changing
compared trials children with months2. Post-intervention different growth n=370): MD - 2 trialss; PedsQLsé PedsQL interventions
behavior overweight and/or period varied from 1 month to 2  references. 0.76 minutes n=168 (I and CHQ- and KINDL- = versus no
changing obesity, 26 trials obesity  years. Endpoints varied from 24 = 243 trials perday (95%  n=105, C: PF50 R 7 (higher = treatment/usual
intervention to only!, 5 frials weeks to 3 years. comparing Cl-5.30to n=63) MD -  (higher scores care, change
usual care orno  overweight only, é trials  |: 49 trials included 3 behavior- 3.78); p=0.74.  161.53 scores indicate in BMI z-score;
treatment, 2 trials ~ overweight and obesity  components, 2 trials no changing total indicate better n=4019 (I:
randomized but not severe obesity  physical activity (PA), and 2 interventions kcal/day better quality of  n=2054, C:
participants after  and 1 frial only severe  trials no diet, 11 frials no including three (95% CI - quality of  life) 3 frials;  n=1965) MD -
freatment to obesity 1), mean BMI z behavior component, 4 trials components vs 583.79 to life) 164 0.06 (95% ClI -

1 Eftersom denna tabell ar pa engelska anvands uttrycket BMI z-score, vilket &r det samma som BMI SDS.
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Author, year, Population, inclusion Intervention (1) Outcome A - Outcome B-  Outcome Outcome D Outcome E Comment
reference, study criteria, study period, BMI z-score’, Moderateto  C- - Health - Health
design, country,  follow-up Control (C) final follow-up  vigorous Total related related
risk of bias physical energy quality of  quality of

activity (MVPA) intake life parent life (child

(minutes per (kcal/day), report, final report),

day), final final follow-up final follow-

follow-up follow-up) up
analyze scorerange 1.3 1o 5.6 PA only and 2 trials a diet no 260.73); 5 trials; 718 participants 0.10 to -0.02);
maintenance in the intervention component only. freatment/usual p=0.45. participants (l: n=78, C:  p=0.0012
effects, not group and 1.310 5.3in  C: No treatment n=21 trials, care, n=2622 (I: (I: n=358, C: n=86)
included in meta- = the control group with  usual care n=34 trials, behavior-  N=1304, C: n=360): SMD of 0.15 31 trials; n=4096
analyses) and 4 median values of 2.2 changing intervention with and = n=1318) MD - SMD of 0.13 units (95%  participants;
cluster RCT), 37 units and 2.2 unifs, without additional component  0.08 (95% ClI - units (95%  Cl-0.3410  reported on
frials included in respectively, median n=15 trials. 0.13 10 -0.02); Cl-0.06to  0.64); serious adverse
the review's main  age 10 years ranging 65 trials included both p=0.0058 0.32); p=0.55; events (29 with
meTO-OnOIYSiS]. from 6.2 (] 2) to11.9 porenf/coregiver and child 4 p=0] 7; very low- zZero
USA (n=30), UK (2.4) years, gils 55% fo  involved both but was directed low-quality  quality occurrence, RR
(n=6), Germany  69%in 27 studies, in 6 to parents, 5 trials only involved evidence. evidence  of 0.57 (95% Cl

(n=5), Australia
(n=4), Sweden
(n=3), New
Zealand (n=3),
Spain (n=3) and
Israel (n=2).

Searches

studies 70% or more
were girls, 7 studies
more boys than girls.
The majority of
participants where
caucasian and a
minority were Hispanic/

African/Latino/Mexican

the child.

Mainly delivered by registered
dietitians, therapists or
psychologists (also nutritionists,
pediatricians, nurses, physical
activity teachers/coaches,

exercise consultants/specialists,

0.17t0 1.93); p
=0.37; in favor
of the
infervention
group; low-
quality

evidence.
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Author, year,
reference, study
design, country,
risk of bias

Population, inclusion
criteria, study period,
follow-up

Intervention (1)

Control (C)

Outcome A -
BMI z-score’,
final follow-up

Outcome B -
Moderate to
vigorous
physical
activity (MVPA)
(minutes per
day), final
follow-up

Outcome
C-

Total
energy
intake
(kcal/day),
final
follow-up)

Outcome D Outcome E Comment

- Health
related
quality of
life parent
report, final
follow-up

- Health
related
quality of
life (child
report),
final follow-
up

between 1984 to
July 2016.

62 of included
frials had high risk
of bias for at least
one criterion. Low
to very low
quality of

evidence.

American, Hongkong
Chinese and Malay.
Socioeconomic status
was recorded in 32
studies, but variables
and measures varied.
Settings: secondary
care (n=25), primary
care (n=11), university
research clinics (n=7),
in community (n=7), in
homes (n=4) and in
schools (n=4). 10in
more than one setting

and in 2 studies the

setting was unclear. 20

mulficenter studies (2-

69 centers).

undergraduates/postgraduates
studying nuftrition or physical
activity-related or medical
degrees, GPs, physicians,
physiotherapists, exercise
psychologists, health
educators/trainers, research
assistants, trained study
members and community

workers.

No trials
reported
effects on all-
cause mortality,
morbidity, or
socio-
economic.

No subgroups
effect for any
outcome. (type
of comparator,
type of
intfervention, risk
of attrition bias,
setting,
duration of
post-
infervention

follow-up
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Author, year,
reference, study
design, country,
risk of bias

Population, inclusion
criteria, study period,
follow-up

Intervention (1)

Control (C)

Outcome A -
BMI z-score’,
final follow-up

Outcome B -
Moderate to
vigorous
physical

Outcome
C-

Total
energy

activity (MVPA) intake

(minutes per
day), final
follow-up

(kcal/day),
final
follow-up)

Outcome D
— Health
related
quality of
life parent
report, final
follow-up

Outcome E
- Health
related
quality of
life (child
report),
final follow-
up

Comment

period,
parental
involvement
and baseline
BMI z-score).
Qualitative
data was
reportedin 8
frials. Overall,
well accepted
by parents and
children.

No difference
in treatment
resultin
subgroup
analyses for

bias.
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Author, year, Population, inclusion Intervention (1) Outcome A - Outcome B-  Outcome Outcome D Outcome E Comment
reference, study criteria, study period, BMI z-score], Moderate to C- — Health - Health
design, country,  follow-up Control (C) final follow-up  vigorous Total related related
risk of bias physical energy quality of  quality of
activity (MVPA) intake life parent life (child
(minutes per (kcal/day), report, final report),
day), final final follow-up final follow-
follow-up follow-up) up
5 ongoing
studies in our
age range,
none

according to
our PICOS.
69.5% of 8461
participants
were measured
at the studies’
endpoints. 2899
participants
(71.9%) in the
infervention
groups and
2737
participants
(76.9%) in the

confrol groups
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Author, year, Population, inclusion Intervention (1) Outcome A - Outcome B-  Outcome Outcome D Outcome E Comment

reference, study criteria, study period, BMI z-score], Moderate to C- — Health - Health

design, country,  follow-up Control (C) final follow-up  vigorous Total related related

risk of bias physical energy quality of  quality of
activity (MVPA) intake life parent life (child
(minutes per (kcal/day), report, final report),
day), final final follow-up final follow-
follow-up follow-up) up

completed the
studies.

1) The main result on change in BMI z-score from the review is presented under comments in the table.

2) No data was extracted for what the follow-up period contained.

3) Results from the subanalysis 1.18.6 on effect of change in BMI z-score for type of intervention (including 3 components). For 13 of these trials, we conducted our own meta-analysis only
including children with obesity and interventions according to our PICOS.

4) Three studies not according to our PICOS (Davis 2013, not three components; Maddison 2011, only PA component; O’'Connor 2013, included children with overweight and obesity).

5) Studies do not correspond to our PICOS (Kirk 2012, did not include a behaviour component; Reinehr 2010, did only include children with overweight).

6) One study included children with both overweight and obesity (McCallum 2007).

7) One study only included children with overweight (Faude 2010).

8) The main result on change in BMI z-score from the review including all frials regardless of type of intervention and children’s weight status at baseline (overweight and/or obesity)
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Metaanalyser
Samtliga metaanalyser ar utférda med RevMan 5.

Metaanalys 1. Forandring i BMI SDS vid sista uppfdljningen for
studier som endast inkluderar barn med obesitas samt alla tre
behandlingskomponenter.

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Arauz Boudreau 2013 o 01 13 o 01 10 138% 0.00 [-0.08, 0.08] -
Bryant 2011 0 02 27 002 26 12.7% 0.00 [0.11,0.11) -1
Coppins 2011 -01 03 28 -01 04 27 9.0% 0.00 [0.19,019] T
Diaz 2010 -03 02 21 -01 02 22 121% -0.20[-0.32,-0.08] I
Gunnarsdottir 2011a -0.3 05 7 0 04 B 25%  -0.30[0.79,019] e
Kalavainen 2007 -0.3 04 34 -03 0B 34 6.9% 0.00 [-0.24,0.24] I E—
Sacher 2010 -0.3 0358 37 0 06 45 71% -0.30 [-0.54,-0.06] I
Wafa 2011 o o7 34 01 05 45 59% -0.10[0.38,0.18] e —
Wiake 2013 -0.2 05 56 -01 04 49 96% -0.10[0.27,007] —_—
Warschburger 2016 -0.2 05 243 -02 04 274 141% 0.00 [-0.08, 0.08] T
Wieigel 2008 -0.3 05 36 0.3 06 30 6.1% -0.60[-0.87,-0.33] —
Total (95% CI) 542 568 100.0% -0.11[-0.19, -0.02] ’
Heterogensity Tau®= 0.01: Chi*= 31 86, df=10 (P = 0.0004); F = 6% H e s -
Testfor overall effect: Z=2.43 (P =0.01) Favours [intervention] Favours [control]

Metaanalys 2. Férandring i hdlsorelaterad livskvalitet for studier
som endast inkluderar barn med obesitas samt alla tre
behandlingskomponenter.

Intervention Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
3.1.1 PedsQL caregiver report
Wafa 2011 349 193 34 -42 155 46 151% 0.47[0.02,0.92]
‘Wake 2009 43 133 124 13 135 113 46.8% 0.22 [-0.03, 0.48] i
Subtotal (95% CI) 158 159 61.9% 0.28 [0.06, 0.50] -

Heterogeneity: Tau®= 0.00; Ch= 0.85, df= 1 (P = 0,36); F= 0%
Testfor overall effect 7= 2.49 (P = 0.01)

3.1.2 CHQ-PF50 - global score, parental report
Kalarchian 2009 41 245 97 0§ 277 95 38.1% 014 F0.15,0.42) -
Subtotal (95% CI) 97 95  38.1% 0.14[-0.15,0.42] -
Heterogeneity: Not applicable

Testfor overall effect Z= 0.95 (P = 0.34)

Total (95% CI) 255 254 100.0% 0.23 [0.05, 0.40] <>

Heterogeneity: Tau®= 0.00; Chi*=1.47, df= 2 (P=0.48), F=0% 172 :1 8 H 2:
Testfor overall eﬁ'ec_l‘ Z=155 (P;_ 0.01) Favours [control] Favours [intervention]
Test for subgroup differences: Chi*= 0.63, df=1 (P =0.43), F= 0%

Fragestdlining och PICOS

Vilken effekt har kombinerad levnadsvanebehandling pa viktrelaterade matt och
hélsorelaterad livskvalitet hos barn i ldern 6-11 ar med obesitas, jamfort med
annan eller ingen intervention?

« Population/tillstand: barn 6-11 ar med obesitas.
 Intervention/atgéard: kombinerad behandling for att forandra beteende
som innehaller foljande tre komponenter:

1. Kost, matvanor. Stdd till individuellt anpassade matvanor, t.ex.
kostmonster, kostsammanséttning, eller energirestriktion.

2. Fysisk aktivitet. Stod till individuellt anpassad fysisk aktivitet, t.ex.
minskat stillasittande eller 6kad fysisk aktivitet.

3. Psykosocial intervention. Stodet kan t.ex. fokusera pa somnvanor,
familjefunktion/familjedynamik, psykosocial funktion (innefattar t ex
impulskontroll och sjélvreglering), 6kad sjalvkansla/sjalvbild,
atbeteende eller annan beteendefdréndring.
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Atgarden innefatta behandlingsprogram med olika intensitet, ges i grupp
eller enskilt, ges vid fysiska tréffar eller digitalt. Atgarden kan ges i form av
foraldrastodsprogram eller familjestddsprogram (kan dvs inkluderar aven
barnen sjélva i interventionen).

» Kontrollgrupp: standardbehandling eller ingen
behandling/véntelistekontroller,

Utfallsmatt
o BMI SDS vid den sista uppfoljande matningen
o halsorelaterad livskvalitet (foréldrarapporterad)
o halsorelaterad livskvalitet (barnrapporterad)
o medel till hdgintensiv fysisk aktivitet (minuter/dag)
o energiintag per dag (kcal/dag),

» Studietyp: randomiserade kontrollerade studier.

Sékdokumentation
Granskade och inkluderade artiklar Antal
Artiklar som I&stes pd titel-/abstraktnivd 34250, 357 RCT
Artiklar som I&stes i fulltext 2550, 28 RCT
Artiklar som kvalitetsgranskades 150, 1RCT
Arfiklar som inkluderades i underlaget 150

SO = systematisk dversikt; RCT = randomiserad kontrollerad studie

Databas: PubMed Databasleverantér: NLM Datum: 2021-01-25, uppdateringssokning 2022-10-
28

Amne: ID 6-8, (Rad 4 Barn 2-5 &r; Rad 5 Barn 6-11 &r; Rad 6 Barn 12-17 ar)

Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial
intervention

Sokning gjord av: Natalia Berg, uppdatering av Lisa Keskitalo
Pa uppdrag av: Socialstyrelsen

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
1l Mesh/FT Adolescent[MeSH] OR Child[MeSH] OR ((child[tiab] 3295667
OR children*[tiab] OR childhood|[tiab] OR
preschool*[tiab] OR pre-school*[fiab] OR boys|[tiab]
OR girl*[tiab] OR toddler*[tiab] OR adolescen*[tiab]
OR preadolescen*[tiab] OR pre-adolescen*[tiab] OR
preadolescen*[tiab] OR teen*[tiab] OR
teenager*[tiab] OR preteen*[fiab] OR pre-
teen*[tiab] OR pediatric*[tiab] OR paediatric*[tiab]
OR schoolchild*[tiab] OR youth*[tiab] OR
pubescent(tiab]) NOT Medline[sb])

2. Mesh/FT "Obesity/therapy'[Majr:NoExp] OR "Obesity, 55823
Morbid/therapy"[Maijr] OR "Pediatric
Obesity/therapy'[Majr] OR
"Overweight/therapy"[Majr:NoExp] OR obese[ti] OR
obesity[ti] OR overweight*[ti] OR weight[ti]
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3

4.

Mesh/FT

Mesh/FT

"Weight Reduction Programs'[Mesh] OR "Obesity 198797
Management'[Mesh:NoExp] OR "Life Style"[Mesh] OR
Weight management(tiab] OR obesity
management[tiab] OR obesity tfreatment[tiab] OR
weight loss intervention*[tiab] OR weight control
program*[tiab] OR weight reduction program*[tiab]
OR weight loss program*[tiab] OR lifestyle
intervention*[tiab] OR lifestyle modification*[tiab] OR
lifestyle change*[tiab] OR lifestyle strateg*[tiab] OR
lifestyle program*[tiab] OR life style
intervention*[tialb] OR life style modification*[tial]
OR life style change*[tiab] OR life style strateg*[tiab]
OR life style program*[tiab] OR weight loss
management[fiab] OR multicomponent
program*[tiab] OR multicomponent
intervention*[tiab] OR multidisciplinary
program*[tial] OR multidisciplinary treatment[tiab]
OR multidisciplinary intervention*[tiab] OR muilti-
component program*[tiab] OR multi-component
intervention*[tialb] OR multi-disciplinary
treatment[tiab] OR multi-disciplinary program*[tiab]
OR multi-disciplinary intervention*[tialb] OR
mulficomponent pediatric obesity freatment[tiab]
OR ((Family therapy[Majr] OR Family[ti] OR
parent*[ti] OR lifestyle[tiab] OR life style[tiab] OR
multicomponent[tiab] OR multidisciplinary[tiab] OR
multi-component[tiab] OR multi-disciplinary[tiab] OR
weight[ti]) AND (intervention*[ti] OR program*[ti] OR
support*[ti] OR therap*[ti] OR treatment[ti] OR
management(ti])) OR (("Behavior Therapy'[Mesh] OR
"Risk Reduction Behavior'[Mesh] OR behavioral
intervention*[tiab] OR behavioral treatment*[tiab]
OR behavioural therap*[tiab] OR behavioral
therap*[tiab] OR behaviour therap*[tiab] OR
behavior therap*[tiab] OR behavioral
modification*[tiab] OR behavior change*[tiab] OR
behaviour change*[tiab] OR behavioral
chang*[tiab] OR behaviour modification*[tiab] OR
behavioural infervention*[tiab] OR behavioural
freatment[fiab] OR sedentary behavior[tiab] OR
psychotherap*[tiab] OR psychological
freatment*[fiab] OR psychological
infervention*[tiab] OR psychological therap*[tiab]
OR psychosocial intervention*[tialb] OR psychosocial
treatment*[tiab] OR mofivational intervention*[tiab]
OR motivational interview*[tiab]) AND (Diet[Mesh]
OR "Diet, Reducing'[Mesh] OR "Feeding
Behavior'[Mesh:NoExp] OR "Energy Infake"[Mesh] OR
Food[Mesh] OR diet*[tfiab] OR nufrition*[fiab] OR
food*[tiab] OR eating[fiab] OR calorie
restriction*[tialb] OR caloric restriction[tiab] OR
restricted calor*[tiab] OR dairy[tiab] OR energy
intake[tiab] OR meal*[fiab]) AND (Exercise[Mesh] OR
"Exercise Therapy'[Mesh] OR "Exercise Movement
Techniques'[Mesh] OR "Physical Education and
Training"[Mesh] OR exercise*[tiab] OR physical
activit*[tiab] OR physical training[tiab] OR motor
activit*[tiab] OR physical therap*[tiab] OR physical
education[tiab] OR movement[tiab] OR screen
time[tiab] OR sedentary[tiab]))

"Program Evaluation"[Mesh] OR Program 9930950
Development[Mesh] OR "Treatment

Outcome"[Mesh:NoExp] OR Weight Loss[Mesh] OR
infervention*[fiab] OR program*[tiab] OR

support*[tiab] OR therap*[tiab] OR treatment([tiab]
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8.

Mesh/FT

Mesh/FT

OR management[tiab] OR outcome*[tiab] OR
educat*[ti] OR weight loss[tiab]

1 AND 2 AND 3 AND 4 NOT (school-based([tiab] OR
school environment[ti] OR women(ti] OR postnatal[ti]
OR antenatal[ti] OR pregnan*[ti] OR prenatal[ti] OR
prevalence(ti] OR maternal[ti] OR metformin[ti] OR
pharmacologicallti] OR risk*[fi])

2016-2021 English

5 AND "Systematic Review" [Publication Type] OR
"Meta-Analysis" [Publication Type] OR systematic
review [tiab] OR comprehensive review[tiab] OR
integrative review[tiab] OR systematic literature
review [tiab] OR comprehensive literature
review[tiab] OR integrative literature review [tiab] OR
systematic literature search[tiab] OR meta-
analysis[tiab] OR meta-analyses[tiab] OR meta-
analytic review([tiab] OR (systematic[ti] AND
review(ti])

"Obesity/therapy'[Majr:NoExp] OR "Obesity,
Morbid/therapy"[Maijr] OR "Pediatric
Obesity/therapy"[Majr] OR
"Overweight/therapy"[Majr:NoExp] OR obese][ti] OR
obesity[ti] OR overweight*[ti]

"Weight Reduction Programs"[Majr] OR "Life
Style"[Majr] OR Weight management[ti] OR weight
loss intervention*[ti] OR weight control program*[ti]
OR weight reduction program*[ti] OR weight loss
program*[ti] OR lifestyle intervention*[ti] OR lifestyle
modification*[ti] OR lifestyle strateg*[ti] OR lifestyle
program*[ti] OR life style intervention*[ti] OR life style
modification*[ti] OR life style strateg*[ti] OR life style
program*[ti] OR weight loss management[fi] OR
mulficomponent program*[ti] OR multicomponent
intervention*[ti] OR multidisciplinary program*[ti] OR
multidisciplinary treatment[ti] OR multidisciplinary
intervention*[ti] OR multi-component program*[ti]
OR multi-component intervention*[ti] OR multi-
disciplinary treatment([ti] OR multi-disciplinary
program*[ti] OR multi-disciplinary intfervention*[fi] OR
multicomponent pediatric obesity freatment(tiab]
OR ((Family[ti] OR parent*[ti]) AND (intervention™*[ti]
OR program*[ti] OR support*[ti] OR therap*[ti] OR
treatment[ti] OR management(ti])) OR (("Behavior
Therapy'"[Mesh] OR "Risk Reduction Behavior'[Mesh]
OR behavioral intervention*[tiab] OR behavioral
freatment*[tiab] OR behavioural therap*[tialb] OR
behavioral therap*[tiab] OR behaviour therap*[tiab]
OR behavior therap*[tiab] OR behavioral
modification*[tiab] OR behavior change*[tiab] OR
behaviour change*[tiab] OR behavioral
chang*[fiab] OR behaviour modification*[tiab] OR
behavioural intervention*[tiab] OR behavioural
freatment[tiab] OR sedentary behavior[tiab] OR
psychotherap*[tiab] OR psychological
freatment*[fiab] OR psychological
infervention*[fiab] OR psychological therap*[tiab]
OR psychosocial intervention*[tialb] OR psychosocial
treatment*[tiab] OR mofivational intervention*[tiab]
OR motivational interview*[tiab]) AND (Diet[Mesh]
OR "Diet, Reducing"[Mesh] OR "Feeding
Behavior'[Mesh:NoExp] OR "Energy Intfake"[Mesh] OR
Food[Mesh] OR diet*[fiab] OR nufrition*[fiab] OR
food*[tiab] OR eating[fiab] OR calorie
restriction*[tiab] OR caloric restriction[tiab] OR
restricted calor*[tiab] OR dairy[tiab] OR energy

2400

202

145978

78494
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10.

11.

Uppdatering 2022-10-28

12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

22.

intake[tiab] OR meal*[tiab]) AND (Exercise[Mesh] OR
"Exercise Therapy"[Mesh] OR "Exercise Movement
Techniques'[Mesh] OR "Physical Education and
Training"[Mesh] OR exercise*[tiab] OR physical
activit*[tiab] OR physical training[fiab] OR motor
activit*[tiab] OR physical therap*[tiab] OR physical
education[tiab] OR movement[tiab] OR screen
time[tiab] OR sedentary[tiab]))

1 AND 4 AND 7 AND 8 NOT ("Feeding and Eating
Disorders"[Mesh] OR school-based[tiab] OR school
environment[ti] OR women(ti] OR postnatal[ti] OR
antenatal[ti] OR pregnan*[ti] OR prenatal[ti] OR
postpartum(ti] OR preterm[ti] OR low birth weight{[ti]
OR infant*[ti] OR prevalence([ti] OR maternal[ti] OR
metformin[ti] OR pharmacologic*[ti] OR
pharmacotherap*[ti] OR risk*[ti] OR anorexia[ti] OR
bulimia[ti] OR binge-eating[ti] OR depress*[ti] OR
anxiety[ti] OR association[ti] OR relationship*[ti] OR
liraglutide[ti] OR mice([ti] OR rats[ti] OR prevent*[ti]
OR surgery(ti] OR surgical[ti] OR cancer|ti] OR
genelti])

2015-2021, English

9 AND Filters: Randomized Controlled Trial, English,
from 2015 - 2021

9 AND random*[tiab] NOT Medline[sb]

1

2
8
4
5 Filters applied: English, from 2021/1/1 -
6
7

8

9 Filters applied: English, from 2021/1/1 -

9 AND Filters applied: Randomized Controlled Trial,
English, from 2021/1/1 -

9 AND random*[tiab] NOT Medline[sb]

Filters applied: English

891

189

38

3,530,108
264,980
228,921
11,297,425
208

107
165,497
89.917

262

44

18

Databas: Cochrane Library Databasleverantér: Wiley Datum: 2021-01-25, uppdateringssékning

2022-10-28

Amne: ID 6-8 (Rad 4 Barn 2-5 ar; Rad 5 Barn 6-11 ar; Rad 6 Barn 12-17 ar)
Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial

intervention

Sokning gjord av: Natalia Berg, uppdatering Lisa Keskitalo
Pa uppdrag av: Liv Thalén /Anna Ek

Séknr Termtyp *)

1l Mesh/FT

Séktermer

(child OR children* OR childhood OR preschooler*
OR pre-schooler* OR kids OR boys OR girls OR
tfoddler* OR adolescen* OR preadolescen* OR pre-
adolescen* OR preadolescen* OR teens OR
teenager* OR preteen* OR pre-teen* OR pediatric*
OR paediatric* OR schoolchild* OR minors OR

Databas/
Antal ref. **)
269319
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underaged OR juvenil* OR youth* OR
pubescent*):fi,ab,kw
Mesh/FT MeSH descriptor: [Obesity] this term only and with 37294
qualifier(s): [therapy - TH] OR MeSH descriptor:
[Pediatric Obesity] explode all trees and with
qualifier(s): [therapy - TH] OR MeSH descriptor:
[Overweight] this term only and with qualifier(s):
[therapy — TH] OR
(obese OR obesity OR overweight* OR weight OR
“"body mass index” OR BMI)ti
Mesh/FT (“weight loss intervention*” OR "weight control 21210
program*” OR "“weight reduction program*” OR
“weight loss program*” OR “lifestyle intervention*"
OR "lifestyle modification*" OR “lifestyle change*"
OR “lifestyle strateg*” OR “lifestyle program*" OR “life
style intervention*” OR “life style modification*” OR
“life style change*” OR "life style strateg*” OR “life
style program*” OR "weight loss management” OR
"multicomponent program*” OR “multicomponent
intervention*" OR “multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
intervention*" OR “multi-component program*” OR
“multi-component intfervention*” OR *multi-
disciplinary treatment” OR “multi-disciplinary
program*” OR “multi-disciplinary intervention*”” OR
“multicomponent pediatric obesity treatment”):ti,ab
OR
MeSH descriptor: [Family Therapy] this term only OR
((Family OR parent*) AND (intervention* OR
program* OR support* OR therap* OR freatment OR
management OR educat*)):ti
FT (“behavioral intervention*” OR “behavioral 38406
freatment*” OR “behavioural therap*” OR
“behavioral therap*" OR "behaviour therap*” OR
“behavior therap*” OR "behavioral modification*”
OR "behavior change*” OR "behaviour change*”
OR “behavioral change*” OR “behaviour
modification*” OR "behavioural intervention*” OR
“behavioural freatment” OR psychotherap* OR
“psychological freatment*” OR "psychological
infervention*” OR "psychological therap*” OR
“psychosocial intervention*" OR "“psychosocial
freatment*” OR “motivational intervention*” OR
“motivational interview*"):ti,ab,kw
FT (diet* OR nuftrition* OR food* OR eating OR “calorie 152391
restriction*"" OR “caloric restriction™” OR “restricted
calor*” OR “energy intake™” OR meal*):ti,ab.kw
FT (exercise* OR “physical activit*” OR “physical 135263
fraining” OR “motor activit*” OR “physical therap*”
OR “physical education” OR movement OR “screen
time" OR sedentary):ti,ab kw
3 OR (4 AND 5 AND 6) 22536

FT (infervention* OR program* OR support* OR therap* 1186718
OR treatment OR management OR outcome* OR
educat* OR promot*):fi,ab

FT 1 AND 2 AND 7 AND 8 (school-based OR “school 1351
environment” OR women OR postnatal OR
antenatal OR pregnan* OR prenatal OR postpartum
OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eating OR depress*
OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR naltrexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein®):fi

106



14.
115,

Uppdatering 2022-10-28
17.
18.
19.
20.
21.
22.
23.
24.
25.

26.

FT

FT

FT

2016-2021

(child OR children* OR childhood OR preschooler*
OR pre-schooler* OR boys OR girls OR toddler* OR
adolescen* OR preadolescen* OR pre-adolescen*
OR preadolescen* OR teens OR teenager* OR
preteen* OR pre-teen* OR pediatric* OR paediatric*
OR schoolchild* OR youth* OR pubescent*):ti OR
(child OR children* OR preschooler* OR pre-
schooler* OR boys OR girls OR adolescen*):kw
(“weight loss infervention*” OR “weight control
program*” OR "weight reduction program*” OR
“weight loss program*” OR “lifestyle intervention*"
OR “lifestyle modification*” OR “lifestyle change*”
OR "lifestyle strateg*” OR “lifestyle program*" OR "life
style intervention*”” OR "life style modification*" OR
“life style change*” OR "life style strateg*” OR “life
style program*” OR "weight loss management” OR
"multicomponent program*” OR “multicomponent
intervention*” OR “multidisciplinary program*” OR
“multidisciplinary tfreatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component intervention*” OR “muilfi-
disciplinary treatment” OR “multi-disciplinary
program*” OR “multi-disciplinary intervention*” OR
“multicomponent pediatric obesity treatment”):fi
((family OR parent*) AND (intervention OR freatment
OR program* OR therapy OR management OR
educat*)):fi

(4 AND 5 AND 6) OR 12 OR 13

(obese OR obesity OR overweight* OR “weight loss”
OR "“weight reduction”):ti OR (obesity or
overweight):kw

11 AND 14 AND 15 NOT (school-based OR "school
environment” OR women OR postnatal OR
antenatal OR pregnan* OR prenatal OR postpartum
OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eating OR depress*
OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR nalirexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR protein* OR prevent* OR surgery OR
surgical OR cancer OR gene*):ti

2015-2021

NV 00 N o AN

10 Publication date from 2021 -

CDSR 6
CENTRAL 576
222731

3453

6509

11677
36866

CENTRAL 341

279801
41149
21758
44257
172733
153317
23413
1481624

CDSR 1
CENTRAL 125

CDSR 1
CENTRAL 125
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27.
28.
29.
30.
31.
32.

11 245486

12 4046

13 7368

14 13698

15 42055

16 CENTRAL 90

Publication date from 2021-

Databas: APA Psycinfo, APA PsycArticles, CINAHL Databasleverantor: EBSCO
Datum: 2021-01-25, uppdateringssékning 2022-10-28
Amne: ID 6-8, (Rad 4 Barn 2-5 &r; Rad 5 Barn 6-11 ar; Rad 6 Barn 12-17 ér)

Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial
intervention

Sokning gjord av: Natalia Berg, uppdatering Lisa Keskitalo
Pa uppdrag av: Liv Thalén/ Anna EK

Séknr

1.

Termtyp *)

FT

FT

FT

Soktermer Databas/
Antal ref. **)

Tl ( obese OR obesity OR overweight* OR weight OR 188031

“body mass index” OR BMI ) OR SU (obesity OR

overweight* )

Tl ( child OR children* OR childhood OR preschooler* 2381782

OR pre-schooler* OR kids OR boys OR girls OR

toddler* OR adolescen* OR preadolescen* OR pre-

adolescen* OR preadolescen* OR teens OR

teenager* OR preteen* OR pre-teen* OR pediatric*

OR paediatric* OR schoolchild* OR minors OR

underaged OR juvenil* OR youth* OR pubescent™ )

OR AB ( child OR children* OR childhood OR

preschooler* OR pre-schooler* OR kids OR boys OR

girls OR foddler* OR adolescen* OR preadolescen*

OR pre-adolescen* OR preadolescen* OR teens OR

teenager* OR preteen* OR pre-teen* OR pediatric*

OR paediatric* OR schoolchild* OR minors OR

underaged OR juvenil* OR youth* OR pubescent™ )

OR SU ( child OR children* OR childhood OR

preschooler* OR pre-schooler* OR kids OR boys OR

girls OR foddler* OR adolescen* OR preadolescen*

OR pre-adolescen* OR preadolescen* OR teens OR

teenager* OR preteen* OR pre-teen* OR pediatric*

OR paediatric* OR schoolchild* OR minors OR

underaged OR juvenil* OR youth* OR pubescent* )

Tl ( "weight loss intervention*” OR “weight control 300795
program*"” OR "weight reduction program*” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR “lifestyle change*”
OR “lifestyle strateg*” OR “lifestyle program*” OR “life
style intervention*” OR “life style modification*” OR
“life style change*” OR "life style strateg*” OR “life
style program*"” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
intervention*” OR “multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
intervention*" OR “multi-component program*” OR
“multi-component intervention*” OR "multi-
disciplinary tfreatment” OR “multi-disciplinary
program*"” OR "“multi-disciplinary intervention*” OR
“multicomponent pediatric obesity treatment™ ) OR
AB ( “weight loss intervention*” OR "“weight control
program*” OR "weight reduction program*” OR
“weight loss program*” OR "lifestyle intervention*"
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FT

FT

FT

OR "lifestyle modification*" OR “lifestyle change*"
OR “lifestyle strateg*” OR “lifestyle program*" OR “life
style intervention*"” OR "life style modification*" OR
“life style change™*” OR "life style strateg*” OR “life
style program*” OR "weight loss management” OR
"multicomponent program*” OR “multicomponent
intervention*” OR “multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
intervention*" OR “multi-component program*” OR
“multi-component intervention*"” OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR "“multi-disciplinary intervention*” OR
“multicomponent pediatric obesity treatment” ) OR
(Tl (family OR parent*) AND Tl (intervention OR
freatment OR program* OR therapy OR
management OR educat*))

Tl (( “lbehavioral intervention*” OR “behavioral
freatment*”” OR "behavioural therap*" OR
“behavioral therap*” OR “behaviour therap*” OR
“pbehavior therap*” OR "behavioral modification*”
OR "behavior change*” OR "behaviour change*”
OR “behavioral change*” OR “behaviour
modification*” OR “behavioural intervention*” OR
"behavioural treatment” OR psychotherap* OR
"psychological freatment*” OR “psychological
infervention*” OR "psychological therap*” OR
"psychosocial intervention*” OR “psychosocial
freatment*” OR “motivational intervention*” OR
“motivational interview*”) AND (diet* OR nutrition*
OR food* OR eating OR “calorie restriction*” OR
“caloric restriction” OR “restricted calor*” OR
“energy intake” OR meal*) AND (exercise* OR
“physical activit*” OR “physical fraining” OR “motor
activit*” OR “physical therap*” OR “physical
education” OR movement OR “screen time” OR
sedentary)) OR AB (( "behavioral intervention*” OR
“behavioral treatment*” OR “behavioural therap*”
OR "behavioral therap*” OR "behaviour therap*" OR
“behavior therap*" OR "behavioral modification*”
OR "behavior change*” OR "behaviour change*”
OR "behavioral change*” OR "behaviour
modification*” OR “behavioural intervention*” OR
“behavioural freatment” OR psychotherap* OR
“psychological freatment*” OR “psychological
intervention*” OR “psychological therap*” OR
"psychosocial intervention*"” OR “psychosocial
freatment*” OR “motivational intervention*” OR
“motivational interview*”) AND (diet* OR nufrition*
OR food* OR eating OR “calorie restriction*” OR
“caloric restriction” OR “restricted calor*” OR
“energy intake” OR meal*) AND (exercise* OR
“physical activit*”” OR “physical training” OR “motor
activit*” OR “physical therap*” OR “physical
education” OR movement OR “screen fime” OR
sedentary))

30R4

Tl (intervention* OR program* OR support* OR
therap* OR treatment OR management OR
outcome™* OR educat* OR promot* ) OR AB (
infervention* OR program* OR support* OR therap*
OR freatment OR management OR outcome* OR
educat* OR promot* )

1 AND 2 AND 3 AND 4 NOT Tl (school-based OR
“school environment” OR women OR postnatal OR
antenatal OR pregnan* OR prenatal OR postpartum

4290

304590
5076128

1182
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13.
14.
15.

FT

FT

FT

FT

OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eating OR depress*
OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR naltrexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein*)

Filter: English; 2016-2021

8 AND Tl ("systematic review" OR "comprehensive
review" OR "integrative review" OR "systematic
literature review" OR "comprehensive literature
review" OR "integrative literature review" OR
"systematic literature search" OR "meta-analysis' OR
"meta-analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic review"
OR "comprehensive review" OR "integrative review"
OR "systematic literature review" OR "comprehensive
literature review" OR "integrative literature review"
OR "systematic literature search" OR "meta-analysis"
OR "meta-analyses' OR "meta-analytic review")

Tl ( obese OR obesity OR overweight* OR “weight
loss” OR “weight reduction”) OR SU (obesity OR
overweight* )

Tl ( child OR children* OR childhood OR preschooler*
OR pre-schooler* OR boys OR girls OR toddler* OR
adolescen* OR preadolescen* OR pre-adolescen*
OR preadolescen* OR teens OR teenager* OR
preteen* OR pre-teen* OR pediatric* OR paediatric*
OR schoolchild* OR youth* OR pubescent* ) OR SU |
child OR children* OR preschooler* OR pre-schooler*
OR boys OR girls OR adolescen*)

Tl ( “weight loss intervention*" OR “weight control
program*” OR "weight reduction program*” OR
"weight loss program*” OR “lifestyle intervention*"
OR "lifestyle modification*" OR "lifestyle change*"
OR “lifestyle strateg*” OR “lifestyle program*" OR “life
style infervention*”” OR "“life style modification*” OR
“life style change*” OR "life style strateg*” OR “life
style program*” OR "weight loss management” OR
“mulficomponent program*” OR “multicomponent
intervention*" OR “multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
intervention*" OR “multi-component program*” OR
“multi-component intfervention*” OR *multi-
disciplinary freatment” OR “mulfi-disciplinary
program*” OR “mulfi-disciplinary intervention*” OR
“multicomponent pediatric obesity treatment” ) OR
AB ( “lifestyle intervention*” OR “lifestyle program*”
OR "life style intervention*” OR "“life style program*"
OR "multicomponent program*” OR
“multicomponent intervention*” OR “multi-
component program*” OR “mulfi-component
infervention*” OR "mulficomponent pediatric obesity
freatment” )

Tl (family OR parent*) AND Tl (intervention OR
freatment OR program* OR therapy OR
management OR educat*)

40R11OR 12

6 AND 9 AND 10 AND 13

14 NOT Tl (school-based OR “school environment”
OR women OR postnatal OR antenatal OR pregnan*

74

151062

1909661

11624

48463

63551
2474
735
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OR prenatal OR postpartum OR prevalence OR
maternal OR metformin OR pharmacologic* OR
pharmacotherap* OR risk* OR anorexia OR bulimia
OR binge-eating OR depress* OR anxiety OR
association OR relationship* OR Fluoxetine OR
olanzapine OR risperidone OR preterm OR low birth
weight OR antipsychotic* OR naltrexone OR
methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein* OR prevent*
OR surgery OR surgical OR cancer OR gene*)

Filter: English; 2015-2021

16. 15 AND (Tl random* OR AB random*) 254
Uppdatering 2022-10-28

17. 1 209,218
18. 2 2,597,797
19. 3 86,079
20. 4 4,970

21. 5 89,826
22. 6 5,730,577
23. 7 Published Date: 20210101- 21

24. 8 1

25. 9 167,314
26. 10 2,080,686
27. 11 13,791
28. 12 57,185
29. 13 74,881
30. 14 2,820

31. 15 AND Published Date: 20210101- 211

32. 15 AND (Tl random* OR AB random?*) 66

ProQuest databaser:
*) DE= Kontrollerade dmnesord fr&n ASSIA:s thesaurus. KW=Fritexttermer som soks samtidigt i Title (Tl),
Abstract (AB), Descriptor (DE), och Identifier (ID) falten. FT = Fritextterm/er.

Cochrane library:

*) MeSH = Medical subject headings (faststallda dmnesord i Medline/PubMed, som dven anvénds i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This term only = Endast den termen soks, de mer specifika, underordnade termerna utesluts. Qualifier =
aspekt av dmnet. FT/TI, AB, KW = Fritextterm/er — sdkning i falten for titel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Central = Cochrane Cenfral Register of Controlled Trials.

Ebsco databaser:

*) DE = Descriptor (faststallt Gmnesord i databasen). FT/default falt = fritextsdkning i falten for “all authors,
all subjects, all keywords, all title info (including source title) and all abstracts”. FT/TI, AB = fritextsdkning i
falten for fitel och abstract. ZX = Methodology. + = Termen soks inklusive de mer specifika termerna som
finns underordnade.

PubMed:

*) MeSH = Medical subject headings (faststdllda dmnesord i Medline/PubMed). Exp = Termen sdks
inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den termen séks, de mer
specifika, underordnade termerna utesluts. MAJR = MeSH Major Topic (termen beskriver det huvudsakliga
innehdllet i artikeln). SB = PubMeds filter for: systematiska, dversikter (systematic[sb]), alla MeSH-
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indexerade artiklar (medline[sb]). FT = Fritextterm/er. fiab= sdkning i title- och abstractfalten.ot = Other
term: dGmnesord (keyword) som oftast inte finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.

Exkluderade studier

Exkluderade artiklar efter fulltextgranskning

Orsak till exklusion

Ahmad et al, 2018 [20]

Bae et al, 2020 [21]

Benestad et al, 2017 [22]

Benestad et al, 2019 [23]

Bergmann et al, 2019 [24]

Berry et al, 2017 [25]

Boutelle et al, 2017 [26]

Christinson et al, 2016 [27]

Cohen et al, 2016 [28]

Davis et al, 2016 [29]

Farpour-Lambert et al, 2019 [7]

Forsell et al, 2019 [30]

Guo et al, 2015 [31]

Hamid et al, 2019 [32]

Kahhan et al., 2021 [33]

Khanal et al, 2016 [34]

Kim et al, 2015 [35]

Kokkvoll et al, 2015 [36]

Inkluderar barn med bdde Gvervikt och
obesitas. Skolbaserad intervention i
Malaysia.

SO som inkluderar studier som ej motsvarar
PICOS.

Motsvarar ej PICOS jmf tva
behandlingsmodeller for obesitas.
Motsvarar ej PICOS jmf HRQL efter tva olika
behandlingar f&r obesitas.

Annan design &n av infresse for oss.
Huvudresultaten av denna intervention
inkluderades i Cochrane 2017.

Jmf intensiteten av tvé likadana
inferventioner med och utan barn
ndrvarande.

Inkluderad i Cochrane 2017 som anvands i
detta kunskapsunderlag.

Inkluderar barn med b&de &vervikt och
obesitas. Endast kost och fysiska
aktivitetskomponenter ingick.

Ingdr i Cochrane 2017 men jmf tvé
inferventioner.

H&g risk for bias.

Motsvarar ej vara PICOS. Jmf effekter av
tva livsstilsinterventioner (kost och fysisk
akfivitet) fér barn med obesitas.
Skolbaserad intervention i Kina som
inkluderade barn med &vervikt.

SO som inkluderade studier ddr deltagare
med &vervikt samt studier med design som
ej var av intresse for oss.

Motsvarar ej PICOS.

Motsvarar ej PICOS jmf intensiteten av tvé
inferventioner.

Motsvarar ej PICOS. Kort intervention i
Korea.

Ingdr i Cochrane men jmf tvé

interventioner.
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Kokkvoll et al, 2020 [37]

Loveman E, et al, 2015 [38]

Mary et al, 2017 [39]

Md. Yusop et al, 2018 [40]

Njardvik et al, 2018 [41]

Pasquale et al, 2020 [42]

Reinehr et al, 2018 [43]
Robertson et al, 2017 [44]
Taveras et al, 2015 [45]
Taylor et al, 2015 [46]

Wilfley et al, 2017 [47]

Wylie-Rosett et al, 2018 [48]

Motsvarar ej PICOS. Jmf effekter av tva
interventioner fér barn med bdade dvervikt

och obesitas.

Cochrane $O som fittat p& behandling
som riktar sig till foraldrar for dldrarna 5-11
&r. Endast 2 av studierna jmf intervention
med ingen
behandling/standardbehandling men
bdda dessa inkluderar barn med &vervikt
s& motsvarar ej vara PICOS.

En liten pilotstudie i en indisk population
dven deltagare i dldern 12 till 18 &r.

Liten indisk population av barn (n=50) med
obesitas och bedémdes som mindre
relevant for detta underlag jmf
livsstilsintervention med
standardbehandling.

Motsvarar ej PICOS. Jmf intensiteten av
familjebaserad obesitasbehandling med
och utan stéd i aptifreglering.

Brief report av I&dngtidsresultat 2 &r efter
infervention i en liten amerikansk
population.

Har bara inkluderat barn med &vervikt
Inkluderar barn med &vervikt.
Inkluderad i Cochrane 2017.

Inkluderad i Cochrane 2017.

Ingdri Cochrane 2017. Bamn med bdade
Overvikt och obesitas. Utvérderar effekten
av fre olika uppfdljningar efter en
familebaserad barnobesitasbehandling.
Inkluderar barn med b&de &vervikt och
obesitas samt jmf tvd interventioner
(integrering av Amerikanska evidens-
baserade r&d vid barnobesitas plus
beteendeférandringsstrategier)
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Id: 8
Tillstdnd: Barn, 12-17 &r, med obesitas
Atgdrd: Kombinerad levnadsvanebehandling

Prioritet

Rangordning 1-10, dar 1 har hogst prioritet eBr.ol:.)riuTitc?s Enciisuvtﬁh:g]g
1 2(3)4 5 6 7 8 9 10 Icke-gora FoU

Motivering

Tillstdndet har en stor svérighetsgrad. Behandlingen har endast en liten
positiv effekt pé barnens viktutveckling och pa sjdlvrapporterad
hilsorelaterad livskvalitet, men den har fa rapporterade biverkningar av
allvarlig eller icke-reversibel karaktdr. Det finns andra behandlingar som kan
ge storre effekt, men endast en mindre del av patienterna ar aktuella for
lakemedelsbehandling eller kirurgisk behandling pé grund av risken for
biverkningar eller komplikationer. Behandlingen kan mdjligen ge andra
positiva hdlsoeffekter pa lingre sikt.

Beskrivning av tillstdndet och atgdrden

Tillstandet: Obesitas dr en kronisk, komplex sjukdom till f61jd av en hog
andel fettmangd i kroppen, som innebidr en 6kad risk for ohélsa och nedsatt
livskvalitet. For vuxna definieras sjukdomen vanligen med ett
kroppsmasseindex (BMI) &ver >30 kg/m”. For barn klassificeras sjukdomen
med ett BMI som tar hénsyn till alder och kon. I Sverige anvénds de
internationella virden som publicerades av Cole et al., 2000 [1].

Atgiirden: Kombinerad levnadsvanebehandling for barn syftar till en
hilsosam viktutveckling och bestér av tre komponenter: individuell
anpassning av a) kost och matvanor, b) fysisk aktivitet och stillasittande samt
c) stod till beteendeférandring, vid behov dven via vardnadshavare.

a) Kost kan exempelvis rora individuellt anpassade matvanor, energiméangd,
kostens sammanséttning och kostmdnster.

b) Fysisk aktivitet kan exempelvis rora rad och dialog kring individuellt
anpassade aktiviteter, inklusive typ och frekvens, men dven rad kring
stillasittande. Det kan dven innefatta tillgang till gym, att delta i grupptréning
eller fysisk aktivitet pa recept.

c) Stod till beteendeforandring kan vid behov dven ges via vardnadshavare
och ske inom ett speciellt utformat program for t ex familjebehandling eller
fordldrastod, och stodja fordndringar och vidmakthalla nya levnadsvanor. Det
kan dven innefatta andra aspekter dn kost och fysisk aktivitet, som
exempelvis sémnvanor, impulskontroll, sjidlvreglering, 6kad
sjalvkénsla/sjalvbild, tilltro till den egna formagan att 16sa problem eller
stresshantering. Stodet bor ges enligt en strukturerad och evidensbaserad
metod, exempelvis motiverande samtal eller kognitiv beteendeterapi.
Kombinerad levnadsvanebehandling kan genomforas vid fysiska besok eller
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pa distans, individuellt eller 1 grupp, samt ges med olika intensitet. For alla
barn behover behandlingsinsatserna anpassas efter alder och mognad.

Hur allvarligt ér tillstdndet?
Tillstandet har en stor svarighetsgrad.

Slutsatser om atgdrden

Vid obesitas i aldern 12—17 ar ger kombinerad levandsvanebehandling
jamfort med kontrollgrupp som inte har fatt behandling, eller fatt
standardbehandling

e en storre minskning av BMI pa — 1,85 (95% KI — 2,47 till - 1,23) vid
sista uppfoljningen efter avslutad intervention (méttlig tillforlitlighet)

e en storre minskning av BMI SDS pa — 0,16 (95% KI - 0,28 till —
0,04) vid sista uppfoljningen efter avslutad intervention (14g
tillforlitlighet)

e en viss forbéttring av sjdlvrapporterad hilsorelaterad livskvalitet pa
0,21 (95% KI: 0,05 till 0,37) efter behandling (mattlig tillforlitlighet).

Kommentar

En minskning av BMI SDS pa minst -0,25 brukar anges som ett matt pd en
kliniskt relevant viktnedgang hos prepubertala barn och tonaringar med
overvikt och obesitas. En minskning pd -0,5 kan ge en fordubblad effekt pa
metabola hdlsomarkorer.

Har atgdrden ndgra biverkningar eller oénskade effekter?
Atgirden innebir inga kiinda biverkningar eller odnskade effekter.
Det saknas information i studierna om biverkningar eller oonskade effekter.

Vilka studier ingdr i granskningen?2
Granskningen utgar fran en systematisk dversiktsartikel ifran Cochrane som
inkluderade 44 randomiserade kontrollerade studier [2], samt ytterligare en
identifierad randomiserad kontrollerad studie [3] som publicerats efter
Cochrane gjorde sin sokning. Resultaten fran den studien kunde dock inte
ingd 1 metaanalyser eftersom data saknade spridningsmétt. I granskningen av
primérstudier identifierades dven en studie ifrdn Brasilien som dock
exkluderas eftersom den bedomdes ha alltfor hog risk for bias [4]. |
Cochranes oversikt ingar studier med barn och ungdomar som har dvervikt
eller obesitas. Interventionerna i de studierna som ingar har inkluderat en
eller flera av behandlingskomponenterna kost, fysisk aktivitet och stod till
beteendeforidndring. Medelaldern pa studiepopulationerna varierade mellan
12-17,5 ar. Medel BMI vid studiestart 1ag pa mellan 2637 1 alla studier
utom en, ddr medel BMI var mellan 42—45 i de olika grupperna. 16 studier
rapporterade medel BMI SDS, och det 1ag mellan 1,8-3,2, forutom i en
studie dér det 14g pa 4,2. [2] Den ungefarliga gransen for obesitas i denna
alder ligger pa ca 2,3-2,5 enligt svenska tillvaxtkurvor, International Obesity
Task Force (IOTF); pa 2 enligt Center for Disease Control (CDC) och 3
enligt Varldshélsoorganisationen (WHO).

Eftersom studierna som ingick in metaanalyserna for effekt pa BMI, BMI
SDS och hilsorelaterad livskvalitet inte helt motsvarade PICOS har
Socialstyrelsen, nér sé har varit mojligt, genomfort egna meta-analyser. |
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dessa metaanalyser har enbart studier som inkluderar barn med obesitas (ej
overvikt) och vars intervention innehaller tre behandlingskomponenter
genomforts (se metaanalys 1-7 nedan).

De fyra mest effektiva interventionerna [2] som inkluderar alla tre
behandlingskomponenter men skiljer sig en del t fran varandra.

Den forsta studien, ifrén Iran, vdnde sig till tonaringar (n=152) 1 dldern16—
17 ar [5]. Studien jamforde ett sex veckor langt beteendeforandringsprogam
med en kontrollgrupp och uppfoljningen gjordes efter 6 méanader.
Interventionen bestod i att deltagarna och deras fordldrar inledningsvis fick
gbra en 24 timmars kostdagbok, fordldrarna deltog sedan i fyra veckotriffar,
60 min/ging, dér de fick information om kost. Tonaringarna deltog i separata
informationstréffar (8 gdnger, 45 min/gang, 2 génger per vecka) dér de fick
stod kring hur de kunde fordndra vanor kring mat och fysisk aktivitet. Bade
fordldrar och tonéringar fick skriftligt material pd det som de gick i genom
under traffarna. Tonaringarna deltog dven i ett triningsprogram i grupp, 60
min tre dagar 1 veckan under sex veckor, pa sina skolor.

I den andra studien, ifrdn Kina, deltog tondringar (n=68) i arskurs 7-9
(medelélder vid start ~ 13 ar) med obesitas i en familjebaserad intervention
under tva ar [6]. Deltagarna rekryterades fran en skola, vars idrottslarare
ocksa engagerades. Fokus var pa kostfordandringar och fysisk aktivitet som
man kom 6verens om tillsammans med barn och foraldrar, inklusive
individualiserade beloningar och/eller bestraffningar om mal uppnaddes eller
inte. Barnets fordndringsarbete f6ljdes upp genom en dagbok. Barnldkare
besokte familjen en gang per ménad for att observera hemmiljon. Under
besoken diskuterade man dagbdckerna och diskuterade metoder for att
starka/minska beteenden. En lista pé olika livsmedel ldmnades for att minska
intag av energitita livsmedel och 6ka intag av hdlsosam mat (the traffic light
diet). Tondringarna rekommenderades att trina pulshdjande aktiviteter 20-30
minuter fyra dagar i veckan, samt att minska sitt stillasittande.

Den tredje studien, ocksé ifran Iran, inkluderade tonaringar, med
medelélder pa 15 ar med obesitas (n=346) [7]. I studien jaimfordes tre
grupper varav tva interventionsgrupper dér tonaringarna fick en intervention
baserad pa motiverande samtal men dér en av grupperna, den grupp (n=118)
som det gick bést for, d&ven involverade fordldrarna. Deltagarna fick sex
stycken 40 minuter langa individuella besok med stéd genom motiverande
samtal kring kost och fysisk aktivitet. Tondringen uppmuntrades bland annat
till en handlingsplan dir 60 minuters fysisk aktivitet pa en medel- till
hogintensiv nivé per dag ingick samt att vdlja mat med en lag fetthalt.
Foréldrarna fick ocksa delta i motiverande samtal déar fokus 1ag pa hur de
kunde vara ett stod for sin tondring for att genomfora dndringar kring kost
och fysisk aktivitet.

Den fjarde studien, ifrdn USA, inkluderade barn med obesitas (n=174)
med en medeldlder pa ca 12 ar [8]. Barnen och deras fordldrar deltog i
behandlingsprogrammet Bright Bodies. Programmet innebar trédffar med
information om kost och beteendefordandringar en gang i veckan, 40 minuter
per vecka. Barn och foréldrar/vardnadshavare deltog sedan i separata triffar
tva ganger per vecka i 6 manader och dérefter varannan vecka i ytterligare 6
manader. Under triffarna diskuterades beteendefordandringsstrategier och

120



betydelsen av fordldrar som forebilder. For att uppmuntra deltagande
anvindes olika former av motiverande verktyg. Barnen deltog dven i
traningsgrupper tva ganger i veckan under 50 minuter och uppmuntrades till
att vara fysiskt aktiva ytterligare tre dagar i veckan for att minska
stillasittandet hemma. Kostbehandlingen fokuserade pa att inte banta utan i
stéllet dta ndringstéta livsmedel med en lag fetthalt och i1 lagom stora
portioner.

Tretton studier rapporterade resultat for olika variabler av fysisk aktivitet.
Maitmetoder och utfallsvariabler varierade, se tabell 6 i Al-Khudairy et al,
2017 [2]. Endast tre av dessa studier motsvarade PICOS for detta underlag
och endast en av dessa kunde inkluderas i en metaanalys varfor fysisk
aktivitet inte finns med som utfallsvariabel for detta underlag.

Den systematiska 6versikten [2] identifierade 50 pagaende studier varav
22 inkluderade barn med obesitas och 21 undersokte interventioner med mer
an en behandlingskomponent. I oktober 2022 genomfordes en
litteratursokning med samma sokord som i den ursprungliga (se nedan) for
att identifiera eventuellt tillkomna studier eller systematiska oversikter som
publicerats sedan den forsta litteratursokningen genomfordes. Dock saknades
nytillkomna studier som uppfyllde PICO.

Halsoekonomisk beddmning
Socialstyrelsen har inte gjort en hdlsoekonomisk bedoémning for denna
fragestillning.
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Summering av effekt och evidensstyrka

Effekt i kontrollgrupp respektive

n Y Antal deltagare
Uttall interventionsgrupp Ab?olui effekt (antal studier), samt  Evidensstyrka Kommentar
X (Skillnad mellan grupperna) f
Kontroligrupp Interventionsgrupp [referens]

Forandring av BMI vid I&ngsta -1,21il1,9 -2,91il0,9 - 1,85 (95% Kl: — 2,47 till - 936 (7). [5-11] PDPO? Se metaanalys 1 som

uppfdljningstillfallet*! 1.23) bygger pd de studier i
analys 11.1.1 [2] som
motsvarar PICOS.

Férandring av BMI SDS vid langsta - 0,3 1ill 0,1 -1,71ill0 -0,16 (95% KI: - 0,28 ill - 1656 (10), [6-16] eP0O 03 Se metaanalys 2 som

uppfdljningstillfallet*! 0.04) bygger pd de studier i
analys 11.2.1 [2] som
motsvarar PICOS.

Foéréndring av halsorelaterad —11ill6,1 1,21ill 9,7 0,21 (95% KI: 0,05 till 0,37) 675 (4), [7, 12-14] eee0O* Se metaanalys 3 som

livskvalitet, sjalvrapporterad! bygger pd de studier i
analys 4.1 [2] som
motsvarar PICOS.

Subgruppsanalys: Férdndring i BMI -0,17 (95% KI: - 0,30 fill - 1619 (9) e000? Se metaanalys 4 som

SDS vid langsta 0.04) bygger pd de studier i

uppfoliningstillféllet* utifrdn analys 2.2 [2] som

behandlingslangd! motsvarar PICOS.

- Behandlingslédngd < 6 man -0,1tillo -04tillo - 0,01 (95% KI: —0,061ill0,03) 1170 (5)[7, 12, 14, 16]

- Behandlingsldngd = é mén -0,3tillo - 1,7 1ill-01 - 0,34 (95% KI: — 0,66 fill - 449 (4)[6, 8, 11, 13]

0,02)
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Subgruppsanalys: Férdndring i BMI
SDS vid langsta
uppfoliningstillféllet* utifrdn IGngd
pd postintervention!

- Ingen postintervention

- Postintervention 6-12 mdan

- Postintervention = 12 mé&n

Subgruppsanalys: Férdndring i BMI
vid langsta uppfdljiningstillfallet*
utifrén typ av kontrollgrupp!

- Ingen behandling/vantelista

- Standardbehandling

- Annan behandling

Subgruppsanalys: Forandring i BMI
SDS vid langsta
uppfoliningstillféllet* utifrdn
kontrollgrupp!

- Ingen behandling/vantelista

- Standardbehandling

-0,1tillo
-0,1tillo
-0,1tillo

-1,21ill0

-0,11ill1,9

0,11l 0,2

-0,11ill0
-0,31ill0,1

-0,1tillo
-02till0
-04till-0,2

-291il-0,6

-2,61ill0,1

-0,61ill0,9

-0,41ill0
- 1,710

-0,07 (95% KI: —0,15 il

0,00)

~0,0, (95% KI: — 0,09 till 0,05)

- 0,02 (95% KI: —0,08 till 0,04)
- 0,20 (95% Kl: — 0,26 fill -

0,14)

- 1,85 (95% KI: — 2,47 till -

1,23)

- 1,64 (95% KI: — 2,40 till -

0,87)

- 2,47 (95% Kl: — 3,02 fill -

1,91)

—-0,26 (95% KI: — 2,12 1ill 1,60)
-0,18 (95% KI: —0,301ill 0,12)

- 0,14 (95% KI: — 0,29 fill 0,02)
- 0,20 (95% KI: - 0,36 till -

0,04)

1415 (8) @000

270 (3)[11, 13, 16]
1040 (3)[7, 14, 15]
241 (2)8, 12]

937 (7) @000’
498 (2)15, 7]

333 (4)[6, 8-10]

106 (1)[11]

1656 (10) @O000°

413 (2)[7,12]
1137 (716, 8, 10, 13-
16]

Se metaanalys 5 som
bygger pd de studier i
analys 7.2 [2] som

motsvarar PICOS.

Se metaanalys 6 som
bygger pd de studier i
analys 8.1 som motsvarar
PICOS.

Se metaanalys 7 som
bygger pd de studier i
analys 8.2 [2] som

motsvarar PICOS.
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- Annan behandling -0,11ill0 -0,11ill-0,1 —-0,10 (95% KI: — 0,31 1ill0,12) 106 (1)[11]

BMI SDS = Body mass index standard deviation score; HRQol = Health related quality of life, hdgre podng = battre livskvalitet; PEDsQL = Pediatric quality of life inventory, barnversion, totalpodng;

PAQLQ (Standardized Paediatric Asthma Quality of Life Questionnaire), SF-36 (36-frégor), DISABKIDS (enkdt som mater HRQL hos barn med kroniska sjukdomar) endast de forsta fem delskalorna

anvandes (31 fragor). * Langsta uppfoliningstillfallet avser studiens sista matpunkt; t ex om en studie rapporterar deltagarnas BMI efter 6 manader och efter 12 manader &r det enbart data frén 12

mdnader som inkluderas.

1.

NoohscwN

Socialstyrelsens egna metaanalyser som inkluderar studier med barn med obesitas och ddr inferventionen inkluderar tre behandlingskomponenter jGmfért med en kontroligrupp som
erbjudits standardbehandling/ingen behandling

Avdrag fér sammantagna brister gdllande fillforlitighet, dverférbarhet, precision och publikationsbias

Avdrag fér bristande éverensstéimmelse mellan studier. Aven avdrag fér sammantagna brister géllande tillfdriitighet, dverférbarhet, precision och publikationsbias.

Avdrag fér sammantagna brister géllande tillférlitighet och precision.

Avdrag fér bristande éverensstéimmelse mellan studier samt precision. Aven avdrag fér sammantagna smdirre brister géllande tillférlitighet, dverférbarhet, och publikationsbias.
Avdrag for bristande fillférlitighet, dverensstéimmelse mellan studier samt precision.

Avdrag fér bristande fillférlitighet samt precision. Aven avdrag fér sammantagna smérre brister géllande tillférlitighet, dverférbarhet, och publikationsbias.
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Oversikt av inkluderade studier

Avuthor, year, reference, Population, inclusion  Intervention (1) Outcome A - Ovutcome B - Ovutcome C - Health  Comment
study design, country, risk of  criteria, study period, Control (C) BMI BMI z-score! related quality of life
bias follow-up longest follow-up
sLongest follow-up,
Al-Khudairy et al. 2017 [2] . Children (n=4781, Length of Based on measured  Based on measured Measured with 9 w-up

SR, 44 RCTs (4 cluster RCTs,
one crossover) compared
interventions including a
diet, physical activity and/or
behaviour changing
components with a control
group.

Most of the trials were from
USA (n=20) followed by
Canada (n=3), Australia
(n=2) and Europe (8 frials
from the Netherlands (n=2),
UK (n=3), Germany, Belgium
and France (n=3), Asia (3
frials from Thailand, China
and Hong Kong), Middle
East (2 frials from Kuwait and

2555 to intervention
and 1850 to control,
populations ranged
from range 10 fo 521)
with overweight and
obesity (12 trials
included children
with BMI >= 85th
percentile, nine trials
with BMI >= 95th
percentile, three
frials with BMI >= the
90t percentile an two
frials BMI >= 98th
percentile), mean
BMI at baseline (34
frials) ranged from 26
to 37 except for one
study where BMI

interventions varied
from six weeks to
two years. Six
months or less in 30
trials and more than
six months in 14 trials

I: In 34 trials the
interventions were
multidisciplinary and
focused on aft least
two components
(diet physical
activity and/or
behaviour). Five only
included a dietary
component and five

weight and height

'Longest follow-up
(multidisciplinary
interventions
including at least two
components)

27 trials, n= 2298
participants (I:
n=1344, C: n=954) MD
-1.18 (95% CI -1.75 to
-0.62); p<0.0001.

weight and height
using different
growth references.

2Longest follow-up
(multidisciplinary
interventions
including at least
two components)
19 trials, n= 2209
participants (I:
n=1204, C: n=1005)
MD -0.11 (95% CI -
0.19 to -0.03);
p=0.01.

validated
instruments? (higher
scores indicate better
quality of life)

“Longest follow-up

7 trials (8
comparisons); n=972
participants (I: n=580,
C: n=392) SMD 0.44
(95% C10.09 to 0.79);
p=0.01. Low quality
evidence.

5By tool

BMI change (all
frials) 28 trials, n=
2774 participants (I:
n=1599, C: n=1599)
MD -1.18 (95% Cl -
1.67 to -0.69);
p<0.0001. Low
quality evidence.
’Longest follow-up,
BMI z-score change
(all trials) 20 trials, n=
2399 participants (I:
n=1299, C: n=1100)
MD -0.13 (95% ClI -
0.21 10 -0.0); p=0.00.
Low quality
evidence.
8Compared to
controls,
inferventions longer

! Eftersom denna tabell 4r pa engelska anviinds uttrycket BMI z-score, vilket ér det samma som BMI SDS.
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Avuthor, year, reference,
study design, country, risk of
bias

Population, inclusion
criteria, study period,
follow-up

Intervention (1)
Control (C)

Outcome A -

BMI

Outcome B -
BMI z-score!

Outcome C - Health
related quality of life
longest follow-up

Comment

Iran) and Mexico (n=1). Most
frials reported a mixture of
ethnicity among
participants.

Latest search July 2016.

ranged from 42 to
45.5, mean BMI z-
score af baseline (16
frials) ranged
between 1.8 to 3.2
except one frial (4.2),
mean age ranging
from 12to 17.5 years
(11 tfrials did not
report age), 37 trials
reported gender %
girls ranged from 33%
to 77% except for two
trials with 100% girls
and one trial with
100% boys.

Socioeconomic
status was recorded
in studies, but
variables and
measures varied.

Settings: schools
(n=9),in
community/home
based (n=8) and

only focused on
physical activity.

Five trials assessed
more than one
intervention.

29 trials had a
theoretical basis to
their intfervention
(cognifive behaviour
or social cognitive
basis (n=6),
motivational
inferviewing
approach (n=8), a
variety of
behavioural
approaches (n=15),
no behavioural
approach or
theoretical basis
(n=13).

26 trials involved
parents, 15 trials did
not. In 3 trials there

PEDSQL
4 trials; n=703

participants (I: n=449,

C: n=254) SMD 0.23
(95% C10.07 to 0.39);
p=0

Other tools
3 frials; n=269

participants (I: n=131,

C: n=138) SMD 0.98

(95% CI-0.35 to 2.31);

p=0

than 6 months were
more effective in
decreasing BMI z-
score (MD -0.26
(95% CI -0.46 to -
0.07); p=0.01) than
interventions shorter
than 6 months (MD
-0.02 (95% CI-0.06
o0 0.02); p=0.27).
(p=0.02). No
difference for
change in BMI.
’Interventions with a
postintervention
follow-up period
longer than 12
months were more
effective in
decreasing BMI z-
score (MD -0.15
(95%CI -0.021 to -
0.09) compared to
studies with a
shorter follow-up
(p=0.01). No
difference in BMI
change.
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Author, year, reference, Population, inclusion Intervention (1) Outcome A - Outcome B - Outcome C - Health Comment
study design, country, risk of criteria, study period, Control (C) BMI BMI z-score! related quality of life
bias follow-up longest follow-up
health care settings were two 19The effect sizes for

(outpatients, primary
care, research clinics
and hospital sites
(n=26).

intferventions, one
with parental
involvement and
one without.

19 trials were
delivered in groups,
10 studies had a
mixture of group
and individual
sessions or mode of
delivery was nor
reported.

C: No
treatment/waitlist
conftrols (n=9 trials),
usual care (n=23
frials), or
concomitant
therapy (n=12 trials).

Mainly delivered by
healthcare
personnel (nurses,
diefitians/nuftritionists,
physiotherapists,
paediatricians,
psychologists), family

both BMI and BMI z-
score change was
larger when
interventions were
compared to no
intervention or wait
list control and
usual care (p=0.01).
No subgroup
differences were
seen for type of
intervention,
behavioural
approach, mode of
delivery, setting
and parental
involvement.

Risk of adverse
events could not be
assessed in meta-
analysis as few
studies (n=5)
reported on this.
Several studies
reported on dietary
and energy intake
(n=35). The
outcomes differed

127



Avuthor, year, reference,
study design, country, risk of
bias

Population, inclusion
criteria, study period,
follow-up

Intervention (1)
Control (C)

Outcome A -

BMI

Outcome B -
BMI z-score!

Outcome C - Health
related quality of life
longest follow-up

Comment

therapist, social
worker, physical
educator, and
health care students
on different
graduate levels
(most often master's
and doctoral)

and results were
therefore
summarized in
Table 4 in the SR.
Four trial reported
dietary behaviour
with mixed results.
Table 5in the SR.
Three trials reported
on change in
physical activity
related behaviour
with mixed results.
Table 7 in the SR.
Three studies were
included in meta-
analysis 5.1 in the SR
for change in mild
fo vigorous physical
activity, no
substantial
improvement was
seen. None of these
studies were in
accordance with
our PICOS.

Eight trials reported
on participants’
views of the
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Avuthor, year, reference,
study design, country, risk of
bias

Population, inclusion
criteria, study period,
follow-up

Intervention (1)
Control (C)

Outcome A -
BMI

Outcome B -
BMI z-score!

Outcome C - Health
related quality of life
longest follow-up

Comment

intervention that
were very positive.
Table 8.7 in the SR
One frial reported
on parent-
adolescent
communication
that was improved
after the
intervention
compared to the
confrol group.

No studies reported
on effects of
socioeconomic
variables.

Christie et al 2017 [3] RCT. UK.
Low risk of bias.

Adolescents n=174
(1:87; C:87),12-17

years old with obesity,

randomised to a 12-
session family-based
intervention with a
motivational
interviewing and
solution focused
approach. Sessions
focused on eating
behaviours and

Mean age 15 years.
Mean BMI 32.0, 63%
female. Participants
attended an
average of 10
sessions, 31% all
sessions, 79% met
criteria of
compliance (first
session plus 5 more)

At 26 weeks
postbaseline

I: (n=74) 0.18; C:
(n=71) 0.25

MD -0.11 (95% CI -0.62
to 0.40, p=0.7.

Adjusted for age, sex,
and BMI at baseline.

At 52 weeks

At 26 weeks
postbaseline

I: (n=74) -0.02; C:
(n=71) -0.03

MD 0 (95% CI -0.07
t0 0.07), p>0.9

MWQOL (global
score)

Child reported mean
change:

I: (n=69) 5.94; C: (n=
63) 6.22,

MD 0.14 (95% CI -3.53
to 3.81), p=0.9
Parent reported
mean change:

I: (n=50) 7.46; C:
(n=52) 4.37,

Many of the
adolescents in the
confrol group
achieved a small
weight status
reduction. The
sample were highly
deprived (40% in
the most deprived
IMD quintile) and
about 50%
representing black
or minority ethnic
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Author, year, reference, Population, inclusion Intervention (1) Outcome A - Outcome B - Outcome C - Health Comment
study design, country, risk of criteria, study period, BMI BMI z-score! related quality of life
bias follow-up longest follow-up
patterns and physical MD 0.51 (95% CI -3.91 = groups. The pilot
activity and were I: (n=60) 0.50; C: 10 4.93), p=0.8 frial of this
delivered by trained (n=55) 0.80 intervention
psychology MD -0.22 (95% CI -1.05 (Christie et al, 2011)
graduates. The to 0.61), p=0.6. was successful but
intervention was Adjusted for age, sex, delivered fo a small
compared to and BMI at baseline. clinical sample by
enhanced standard highly trained
care delivered by a Effect among psychologists, whilst
trained nurse 40-60 compliers: MD -0.14 the present trial was
minutes within 3- (75% CI-0.78 10 0.51), delivered by less
months of p=0.7 experienced
recruitment. personnel. All points
above could have
Follow-up after 26 affected the results.
(primary fimepoint) Multiple imputations
and 52 wks. were used to
handle missing
data.
1) Results from Subanalysis 11.1 Effect on BMI by type of intervention (including at least 2 components). For 7 of these trials, we conducted our own meta-analyses only including children with

obesity and inferventions according to our PICOS.
2) Results from Subanalysis 11.2 Effect on BMI z-score by type of intervention (including at least 2 components). For 10 of these trials, we conducted our own meta-analyses only including children
with obesity and interventions according to our PICOS.
3) PedsQl (Paediatric Quality of Life), PAQLQ (Standardized Paediatric Asthma Quality of Life Questionnaire), SF-36 (36-item short-form health survey), DISABKIDS (disease-generic measure for
children with chronic diseases, only the first 5 subscales (31 items) used to calculate HRQoL)
4)  Analysis 4. (three trials not according to our PICOS).
5)  Analysis 4.2 (one trial not according to our PICOS) and 4.2.2 (one trial according to our PICOS).
6) Analysis 1.1 Change in BMI at longest follow-up (all frials).

7) Analysis 1.2 Change in BMI z-score at longest follow-up (all trials).

8) Analysis 2.2 Change in BMI z-score by duration of intervention at longest follow-up (all trials).
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9)  Analysis 7.2 Change in BMI z-score by duration of postintervention follow-up (all trials.
10) Analysis 8.1 and 8.2 Change in BMI and BMI z-score by control group.
11) IWQOL: Impact of Weight on Quality of Life
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Metaanalys

Samtliga metaanalyser dr utférda med RevMan 5.

Metaanalys 1. Forandring i BMI vid langsta uppfdljningstillfallet,
kombinerad levnadsvanebehandling fér ungdomar 12-17 ér

med obesitas.

Kontroll

Mean SD
1.9
-0.1

0
0.1
-1.2
1.4
0.6
0
0.2

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

Intervention

Study or Subgroup Mean SD Total Total Weight
Savoye 2007 -08 41 105 63 152%
Jiang 2005 -26 16 a3 35 28.3%
Pakpour 20158 -2 62 M8 a7 5.6%
Gourlan 2013 -16 46 26 28 4.3%
Toulabi 2012 -29 29 76 76 234%
Saelens 2002 0.1 41 18 18 5.5%
MNarman 2016 (hoys) -0.6 441 24 28 6.5%
Pakpour 2015A -06 83 M3 57 4.9%
MNorman 2016 (girls) 08 43 29 25 6.3%
Total (95% CI) 542 394 100.0%
Heterogeneity: Tau®= 0.24; Chi*= 11.57, df=8 (P=0.17); F= 31%
Testfor overall effect Z= 5.86 (P < 0.00001)

-2.80 [-4.06,-1.54]
-250[2.16,-1.84]
-2.00 [-4.43,0.43)
170 4.51,1.11]
-1.70 [-2.55,-0.85)
-1.30[-3.76, 1.16]
-1.20[-3.44,1.04]
-0.60 [-3.24, 2.04]

0.70 [-1.57, 2.97)

-1.85[-2.47,-1.23]

JE—

’HM

2

: ;
-4 -2

=

P

Fordel intervention Fordel kontroll

Metaanalys 2. Forandring i BMI SDS vid I&ngsta
uppféliningstillfallet, kombinerad levnadsvanebehandling foér
ungdomar 12-17 &r med obesitas.

Intervention Kontroll
Study or Subgroup Mean SD Total Mean SD Total Weight
Jiang 2005 -17 07 33 -03 06 35 B3%
Yos 2011 -0.4 1 32 -00 07 3™ 47%
Gavoye 2007 -02 02 105 002 B9 107%
Pakpour 20158 -02 08 18 00y 58 82%
Saelens 2002 0 04 18 01 03 19 78%
Patrick 2013 -01 04 76 005 258 81%
Norman 2016 (boys) -01 04 24 004 28 80%
DeBar 2012 -01 04 90 -01 04 83 99%
van Egmond-Frolich 2008 -01 04 250 -01 04 271 106%
Marman 2016 (girls) -01 04 9 -01 05 26 75%
Pakpour 20154 0 08 113 00y 57 77%
Boodai 2014 0 01 El 002 32 105%
Total (95% CI) 919 737 100.0%

Heterogeneity: Tau®= 0.03; Chi*= 97.85, df=11 (P < 0.00001); I*=89%
Testfor overall effect: Z= 2.70 (P = 0.007)

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

-1.40 [-1.71,-1.09)
-0.30(0.72,0.12]
-0.20 [-0.26,-0.14]
-0.20 [0.41,0.01]
-0.10(0.33,0.13]
-010[032,012)
-0.10(0.32,0012]
0.00[-0.12,012]
0.00 [0.07, 0.07]
0.00 [-0.24,0.24]
0.00 [-0.23,0.23]
0.00 [-0.08, 0.08]

-0.16 [-0.28, -0.04]

+

-

om,]glll*‘

-1 1
Fordel intervention Fdrdel kontroll

Metaanalys 3. Forandring i hdlsorelaterad livskvalitet vid lGngsta
uppfdliningstillfallet, kombinerad levnadsvanebehandling foér
ungdomar 12-17 &r med obesitas.

Intervention Kontroll Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean  SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Pakpour 20154 1.2 209 113 -1 187 57 25.0% 0.11[0.21,043] B
Pakpour 20158 27 196 118 -1 187 58 256% 019[0.12,051] T
DeBar 2012 6.7 152 85 29 165 76 26.3% 0.24 [-0.07, 0.55] T
Patrick 2013 9.7 122 76 61 123 25 123% 0.29[-0.16,0.75] T
Vos 2011 66 11 32 28 138 35 10.9% 0.30[-0.18,0.78] I
Total (95% CI) 424 251 100.0% 0.21 [0.05, 0.37] ‘
Heterogenelty: Tau® = 0.00; Chi= 0.70, df= 4 (P = 0.95): F= 0% b + + a
Testfor overall effect Z=2.56 (P =0.01) Fordel kontroll Fordel intervention

132




Metaanalys 4. Féréndring i BMI SDS vid I&ngsta
uppfoljningstillfdllet, kombinerad levnadsvanebehandling for
ungdomar 12-17 dr. Subgruppsanalys utifrdn behandlingsléngd.

Metaanalys 5. Féréndring i BMI SDS vid I&ngsta
uppfoljningstillfdllet, kombinerad levnadsvanebehandling for
ungdomar 12-17 ar. Subgruppsanalys utifran ldngd pd

Intervention Kontroll Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
4.1.1 Behandlinglangd till och med sex manader
Vos 2011 -0.4 1 32 -01 07 35 52% -0.30[-0.72,0.12] N
Pakpour 2015A -0.2 06 118 007 58 8.9% -0.20[-0.41,0.01] -
Boodai 2014 0 01 3 002 32 11.3% 0.00[-0.08, 0.08] T
DeBar 2012 -01 04 90 -01 04 83 107% 000[0.12,012] T
Pakpour 20158 0 o0& M3 007 57 8.4% 0.00[-0.23,0.23] -
van Egmond-Fralich 2006 -01 04 250 -01 04 271 11.4% 0.00[-0.07,0.07] T
Subtotal (95% CI) 634 536 55.9% -0.01[-0.06,0.03] L
Heterogeneity, Tau?= 0.00; Chi*= 5.16, df= 5 (P = 0.40); I*= 3%
Testfor overall effect: Z= 0.57 (P = 0.57)
4.1.2 Beh over sex manad
Jiang 2005 1.7 07 33 03 06 35 6.9% -1.40[1.71,-1.09] —
Savoye 2007 -0.2 02 105 0 02 B9 11.5% -0.20[-0.26,-0.14] -
Norman 2016 (girls) 01 04 24 004 28 87% -010[032013 —
Patrick 2013 01 04 76 005 25 8.8% -010[0.32012] -
Norman 2016 (boys) 01 04 29 -01 05 25 82% 000[0.24,024] —r
Subtotal (95% CI) 267 182 44.1% -0.34[-0.66,-0.02] -
Heterogeneity. Tau®= 0.12; Chi*= 61.24, df= 4 (P < 0.00001); F= 93%
Testfor overall effect: Z= 2.07 (P = 0.04)
Total (95% CI) 901 718 100.0% -0.17 [-0.30,-0.04] L 2
Heterogeneity: Tau®= 0.04; Chi#= 97.85, df= 10 (P < 0.00001); F= 90% F 1 1
Test for overall effact. Z= 2.64 (P = 0.006) Fordel intervention Fordel kontroll
Testfor subgroup differences: Chi*= 3.86, df= 1 (P = 0.08), F= 74.1%

postintervention.
Intervention Kontroll Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
5.1.1 Ingen postintervention
Narman 2016 (boys) -01 04 24 0 04 28 74%  -010[-032012] —
Patrick 2013 -01 04 76 0 05 25 75% -010[032012] -1
Boodai 2014 0 01 3N 002 32 156% 0.00[0.08,0.08] -
Narman 2016 (girls) -01 04 29 -01 05 25 6BA% 0.00}0.24,0.24] 1
Subtotal (95% CI) 160 110 37.0% -0.02[-0.09,0.05] L 4
Heterogeneity. Tau®= 0.00; Chi*=1.32, df=3 (P=072); F=0%
Test for overall effect 7= 0.56 (P = 0.58)
5.1.2 Postintervention 6-12 manader
Pakpour 20158 -0.2 06 118 0 07 58 78% -0.20[-041,001]
Pakpour 20154 0 o8 113 0 07 57  68% 0.00}0.23,0.23] -1
van Egmond-Frolich 2006 -04 04 250 -0 04 271 162% 000007007 -+
DeBar 2012 .01 04 60 -D1 04 B3 128% 000012013 -
Subtotal (95% CI) 511 469 43.5%  -0.02[-0.08,0.04] <
Heterogeneity, Tau®= 0.00; Chi*= 323 df=3 (P=036), F=7%
Test for averall effect Z= 053 (P=0.60)
5.1.3 Postintervention over 12 manader
Yos 2011 -0.4 1 32 .01 07 35 28% -030[-072012] —
Savoye 2007 -0.2 02 105 0 02 69 166% -0.20[-026,-0.14] -
Subtotal (95% CI) 137 104 19.5% -0.20[-0.26,-0.14] L
Heterogeneity. Tau?= 0.00; Chi*=0.22, df=1 (P = 0.64); F=0%
Test for overall effect Z=6.59 (P = 0.00001)
Total (95% CI) 868 683 100.0%  -0.07 [-0.15, 0.00] L 2
Heterogeneity. Tau®=0.01; Chi*= 28.23, df=9 (P = 0.0006), F= 69% ‘ -UI‘S uis
Testfor overall effect Z=1.85 (P= 0.06) Férdel intervention  Férdel kontroll
Test for subgroup differences: Chi*= 23.15, df= 2 (P < 0.00001), F=91.4%
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Metaanalys 6. Forandring i BMI vid langsta uppfdljningstillfallet,
kombinerad levnadsvanebehandling fér ungdomar 12-17 ér.
Subgruppsanalys utifrdn typ av kontrollgrupp.

Intervention Kontroll Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
6.1.1 Intervention jamfort med kontroligrupper som inte fatt behandling/vantelista
Fakpour 20154 -2 62 118 o83 58 57%  -2.00[-4.41,041] e —
Toulabi 2012 -29 29 76 -1.2 24 76 234% -1.70[2.55-0.85) —_—
Fakpour 20158 -06 83 113 o83 a7 48% -0.60[-3.24, 2.04]
Subtotal (95% C1) 307 191 33.9% -1.64 [-2.40,-0.87] -
Heterogeneity, Tau®= 0.00; Ch*= 0.70, df = 2 (P = 0.70; F= 0%
Test for overall effect: Z= 4.20 (P < 0.0001)
6.1.2 Intervention jamfort med kontrollgrupp som fatt sedvanlig vard
Savoye 2007 -08 41 105 18 42 63 152% -2.80[-4.06,-154)] e —
Jiang 2005 -26 16 33 -01 11 35 283% -250[3.16,-1.84] ——
Gourlan 2013 -16 46 26 01 59 28 43% -1.70[-4.51,1.11] .
Saelens 2002 01 41 18 14 35 19 55% -1.30[-3.76,1.18] I E—
Subtotal (95% CI) 182 151 53.3% -2.47[-3.02,-1.91] L 2
Heterogeneity: Tau®= 0.00; Chi*=1.43,df= 3 (P= 0.70); F= 0%
Test for overall effect: Z= 8.70 (P < 0.00001)
6.1.3 Intervention jamfért med kontrollgrupp som fatt annan behandling
Naorman 20168 -06 4.1 24 06 41 28 6.5%  -1.20[-3.44,1.04] —_— T
Marman 20164 08 43 29 02 42 25 6.3% 0.70 [-1.57,2.97] I
Subtotal (95% C1) 53 53 128% -0.26[-2.12,1.60] e
Heterogeneity: Tau®= 0.48; Chi*= 137, df= 1 (P = 0.24); F= 27%
Test for overall effect Z=0.27 (P=0.78)
Total (95% Cl) 542 395 100.0% -1.85[-2.47,-1.23] -
Heterogeneity: Tau®= 0.24, Chi*=11.57, df=8(P=0.17),F=31% ‘54 '42 [ % ‘l‘

Testfor overall effect Z= 5.86 (P < 0.00001)
Testfor subgroup differences: Chi*= 6.80, df=2 (P = 0.03), F= 70.6%

Fordel intervention Fordel kontroll

Metaanalys 7. Féréndring i BMI SDS vid I&ngsta
uppfdljningstillfallet, kombinerad levnadsvanebehandling for
ungdomar 12-17 &r. Subgruppsanalys utifrédn typ av
kontrollgrupp.

Intervention Kontroll Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
7.1.1 Intervention jamfort med kontrollgrupp som inte fatt nagon behandling/vantelista
Vos 2011 -04 1 32 .01 07 35 51% -030[072,012] B
Pakpour 20158 -0.2 06 18 007 58 88% -0.20[-0.41,001] ]
Pakpour 20154 0 o8 113 007 &7 83% 000[(023023 1
Subtotal (95% CI) 263 150 22.1% -0.14[-0.29,0.02] L
Heterogeneity: Tau®= 0.00; Chi*=2.25,df=2 (P=0.33),F=11%
Testfor overall effect Z=1.68 (P = 0.09)
7.1.2 Intervention jamfort med kontrollgrupp som fatt sedvanlig vard
Jiang 2005 -1.7 07 33 -03 08 35  68% -1.40[1.71,-1.09 —_—
Gavoye 2007 -0.2 02 105 002 69 114% -020[-026,-0.14] -
Patrick 2013 -04 04 76 005 25 87% -010[0032,012] -
Saelens 2002 0 04 18 01 032 19 84% -010[-0.33,013] e
van Egmond-Frolich 2006 -01 04 250 -01 04 271 11.3%  0.00[0.07,0.07] T
Boodai 2014 0 01 N 002 32 1M.2% 0.00 [-0.08, 0.08] T
Debar 2012 -01 04 80 -01 04 83 106% 000[-0.12,012] 1T
Subtotal (95% CI) 603 534 68.4% -0.20[-0.36,-0.04] ‘
Heterogeneity: Tau®= 0.04; Chi*= 84.75, df= 6 (P < 0.00001), F=94%
Testfor overall effect Z= 2.47 (P = 0.01)
7.1.3 Intervention jamfort med kontrollgrupp som fatt annan typ av behandling
MNorman 20168 -0 04 24 004 28 86% -010[(032012] T
MNorman 2016A -01 34 29 -01 05 25 09% 0.00 [-1.25,1.25]
Subtotal (95% CI) 53 53  95% .0.10[-0.31,0.12] L g
Heterogeneity: Tau®= 0.00; Chi*= 0.02, df=1 (P =0.88), F=0%
Test for averall effect Z= 089 (P=0.38)
Total (95% CI) 919 737 100.0% -0.18[-0.30, -0.05] L 2
Heterogeneity: Tau®= 0.03; Chi*= 8728, df= 11 (P < 0.00001); I*= 89% 1_2 51 15 25
Testfor overall effect. Z= 2.78 (P = 0.006) Fordel intervention Fordel kontroligrupp
Test for subgroup differences: Chi*= 068, df=2 (P=0.71), F= 0%

Fragestdllining och PICOS

Vilken effekt har kombinerad levnadsvanebehandling pa viktrelaterade matt
och hilsorelaterad livskvalitet hos ungdomar i dldern 12—17 ar med obesitas,
jamfort med annan (dvs. intervention som endast omfattar ett eller tva av
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omradena kost-, aktivitets-, psykosocial intervention) eller ingen
intervention?

* Population/tillstidnd: ungdomar i aldern 12—17 ar med obesitas.
* Intervention/atgérd: kombinerad behandling for att fordndra beteende
innehéller foljande tre komponenter:
1. Kost, matvanor. Stdd till individuellt anpassade matvanor, t.ex.
kostmonster, kostsammanséttning eller energiméangd.
2. Fysisk aktivitet. Stod till individuellt anpassad fysisk aktivitet, t.ex.
minskat stillasittande eller 6kad fysisk aktivitet.
3. Psykosocial intervention. Stodet kan t.ex. fokusera pa sdmnvanor,
familjefunktion/familjedynamik, psykosocial funktion (innefattar t ex
impulskontroll eller sjilvreglering).

Atgiirden kan innefatta behandlingsprogram med olika intensitet, ges i grupp
eller enskilt, ges vid fysiska triffar eller digitalt. Atgérden kan ges i form av
fordldrastodsprogram eller familjestodsprogram (dvs inkluderar d&ven barnen
sjdlva i interventionen).

Utgangspunkten dr att inte exkludera studier beroende pa interventionens
langd eller intensitet.

* Kontrollgrupp: Annan intervention, till exempel intervention som endast
omfattar ett eller tvd av omrddena kost-, aktivitets-, psykosocial
intervention, ingen intervention/véntelista.

» Utfallsmatt:

o foridndring av viktrelaterade matt (BMI eller BMI SDS)
o hélsorelaterad livskvalitet

o fysisk aktivitet

o energiintag per dag.

* Studietyp: systematisk dversikt av randomiserade kontrollerade studier,
randomiserade kontrollerade studier.

S6kdokumentation

Granskade och inkluderade artiklar Antal

Artiklar som l&stes pd titel-/abstraktnivd 34150, 362 RCT
Artiklar som l&stes i fulltext 18 SO, 16 RCT
Arfiklar som kvalitetsgranskades 150, 2RCT
Arfiklar som inkluderades i underlaget 150, 1RCT

SO: systematisk dversikt; RCT: randomiserad kontrollerad studie
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Databas: APA Psycinfo, APA PsycArticles, CINAHL Databasleverantér: EBSCO
Datum: 2021-01-25, uppdateringssékning 2022-10-28
Amne: ID 6-8, (Rad 4 Barn 2-5 &r; Rad 5 Barn 6-11 ar; Rad 6 Barn 12-17 dr)

Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial
intervention

Sokning gjord av: Natalia Berg, uppdatering Lisa Keskitalo
P& uppdrag av: Socialstyrelsen

Soéknr Termtyp *) Soktermer Databas/
Antal ref. **¥)
1l FT Tl ( obese OR obesity OR overweight* OR weight OR 188031
“body mass index” OR BMI ) OR SU (obesity OR
overweight* )
2. FT Tl ( child OR children* OR childhood OR preschooler* 2381782

OR pre-schooler* OR kids OR boys OR girls OR
toddler* OR adolescen* OR preadolescen* OR pre-
adolescen* OR preadolescen* OR teens OR
teenager* OR preteen* OR pre-teen* OR pediatric*
OR paediatric* OR schoolchild* OR minors OR
underaged OR juvenil* OR youth* OR pubescent* )
OR AB ( child OR children* OR childhood OR
preschooler* OR pre-schooler* OR kids OR boys OR
girls OR toddler* OR adolescen* OR preadolescen*
OR pre-adolescen* OR preadolescen* OR teens OR
teenager* OR preteen* OR pre-teen* OR pediatric*
OR paediatric* OR schoolchild* OR minors OR
underaged OR juvenil* OR youth* OR pubescent* )
OR SU ( child OR children* OR childhood OR
preschooler* OR pre-schooler* OR kids OR boys OR
girls OR toddler* OR adolescen* OR preadolescen*
OR pre-adolescen* OR preadolescen* OR teens OR
teenager* OR preteen* OR pre-teen* OR pediatric*
OR paediatric* OR schoolchild* OR minors OR
underaged OR juvenil* OR youth* OR pubescent* )

3. FT Tl ( “weight loss intervention*” OR “weight control 300795
program*” OR “weight reduction program*” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR "“lifestyle change*”
OR "“lifestyle strateg*” OR “lifestyle program*” OR “life
style intervention*"" OR "life style modification*”" OR
“life style change*” OR "life style strateg*" OR “life
style program*"” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component infervention*” OR "multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment™” ) OR
AB ( “weight loss intervention*” OR *“weight control
program*” OR "weight reduction program*"” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR "“lifestyle change*”
OR "“lifestyle strateg*” OR “lifestyle program*” OR “life
style intervention*"" OR "life style modification*”" OR
“life style change*" OR "life style strateg*" OR “life
style program*"” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component intervention*" OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
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FT

FT

FT

program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment™” ) OR
(Tl (family OR parent*) AND Tl (intervention OR
freatment OR program™* OR therapy OR
management OR educat*))

T (( "lbehavioral intervention*” OR "behavioral 4290
freatment*” OR “behavioural therap*” OR
"behavioral therap*” OR "behaviour therap*" OR
“behavior therap*” OR "behavioral modification*”
OR “behavior change*” OR “behaviour change*”
OR “behavioral change*" OR “behaviour
modification*” OR “behavioural intervention*” OR
“behavioural treatment” OR psychotherap* OR
“psychological freatment*” OR “psychological
intervention*” OR “psychological therap*” OR
"psychosocial intervention*” OR “psychosocial
freatment*”” OR “motivational intervention*” OR
“motivational interview*") AND (diet* OR nutrition*
OR food* OR eating OR “calorie restriction*” OR
“caloric restriction” OR “restricted calor*” OR
“energy intake” OR meal*) AND (exercise* OR
“physical activit*” OR “physical training” OR “motor
activit*” OR “physical therap*” OR “physical
education” OR movement OR “screen fime” OR
sedentary)) OR AB (( “behavioral intervention*” OR
“behavioral treatment*” OR "behavioural therap*"
OR "behavioral therap*” OR "behaviour therap*”’ OR
“behavior therap*" OR "behavioral modification*”
OR "behavior change*” OR "behaviour change*”
OR “behavioral change*” OR “behaviour
modification*” OR “behavioural intervention*” OR
"behavioural tfreatment” OR psychotherap* OR
“psychological treatment*”” OR “psychological
intervention*"” OR “psychological therap*” OR
“psychosocial intervention*" OR “psychosocial
freatment*” OR “motivational intervention*” OR
“motivational interview*”) AND (diet* OR nutrition*
OR food* OR eating OR “calorie restriction*” OR
“caloric restriction” OR “restricted calor*” OR
“energy intake” OR meal*) AND (exercise* OR
“physical activit*”” OR “physical training” OR “motor
activit*" OR “physical therap*” OR “physical
education” OR movement OR “screen time" OR

sedentary))
3 OR 4 304590
Tl (intervention* OR program* OR support* OR 5076128

therap* OR freatment OR management OR
outcome™* OR educat* OR promot* ) OR AB (
intervention* OR program* OR support* OR therap*
OR treatment OR management OR outcome* OR
educat* OR promot* )

1 AND 2 AND 3 AND 4 NOT Tl (school-based OR 1182
“school environment” OR women OR postnatal OR
antenatal OR pregnan* OR prenatal OR postpartum
OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eatfing OR depress*
OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR naltrexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein*)

Filter: English; 2016-2021
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13.
14.
15.

FT

FT

FT

FT

8 AND Tl ("systematic review" OR "comprehensive
review" OR "integrative review" OR "systematic
literature review" OR "comprehensive literature
review" OR "integrative literature review" OR
"systematic literature search" OR "meta-analysis" OR
"meta-analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic review"
OR "comprehensive review" OR "integrative review"
OR "systematic literature review" OR "comprehensive
literature review" OR "integrative literature review"
OR "systematic literature search" OR "meta-analysis”
OR "meta-analyses" OR "meta-analytic review")

Tl ( obese OR obesity OR overweight* OR “weight
loss” OR “weight reduction”) OR SU (obesity OR
overweight* )

Tl ( child OR children* OR childhood OR preschooler*
OR pre-schooler* OR boys OR girls OR tfoddler* OR
adolescen* OR preadolescen* OR pre-adolescen*
OR preadolescen* OR teens OR teenager* OR
preteen* OR pre-teen* OR pediatric* OR paediatric*
OR schoolchild* OR youth* OR pubescent* ) OR SU (
child OR children* OR preschooler* OR pre-schooler*
OR boys OR girls OR adolescen*)

Tl ( “weight loss intervention*” OR “weight control
program*” OR "weight reduction program*"” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR "“lifestyle change*”
OR “lifestyle strateg*” OR “lifestyle program*” OR “life
style intervention*"" OR "life style modification*”" OR
“life style change*" OR "life style strateg*" OR “life
style program*"” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component intervention*" OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment™” ) OR
AB ( “lifestyle intervention*” OR “lifestyle program*”
OR “life style intervention*” OR "“life style program*”
OR "multicomponent program*” OR
“multicomponent intervention*” OR “multi-
component program*” OR “mulfi-component
intervention*”” OR “multicomponent pediatric obesity
freatment” )

Tl (family OR parent*) AND Tl (intervention OR
freatment OR program* OR therapy OR
management OR educat*)

40R110OR 12

6 AND 9 AND 10 AND 13

14 NOT Tl (school-based OR “school environment”
OR women OR postnatal OR antenatal OR pregnan*
OR prenatal OR postpartum OR prevalence OR
maternal OR metformin OR pharmacologic* OR
pharmacotherap* OR risk* OR anorexia OR bulimia
OR binge-eating OR depress* OR anxiety OR
association OR relationship* OR Fluoxetine OR
olanzapine OR risperidone OR preterm OR low birth
weight OR antipsychotic* OR naltrexone OR
methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein* OR prevent*
OR surgery OR surgical OR cancer OR gene®)

74

151062

1909661

11624

48463

63551
2474
735
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Filter: English; 2015-2021

16. 15 AND (Tl random* OR AB random?*) 254
Uppdatering 2022-10-28

17. 1 209,218
18. 2 2,597,797
19. 3 86,079
20. 4 4,970

21. 5 89,826
22. 6 5,730,577
23. 7 Published Date: 20210101- 21

24. 8 1

25. 9 167,314
26. 10 2,080,686
27. 11 13,791
28. 12 57,185
29. 13 74,881
30. 14 2,820

31. 15 AND Published Date: 20210101- 211

32. 15 AND (Tl random* OR AB random?*) 66

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2021-01-25, uppdateringssékning
2022-10-28

Amne: ID 6-8 (Rad 4 Barn 2-5 ar; Rad 5 Barn 6-11 &r; Rad 6 Barn 12-17 ar)

Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial
intervention

Sokning gjord av: Natalia Berg, uppdatering Lisa Keskitalo
Pa uppdrag av: Liv Thalén /Anna Ek

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
1ls Mesh/FT (child OR children* OR childhood OR preschooler* 269319

OR pre-schooler* OR kids OR boys OR girls OR
tfoddler* OR adolescen* OR preadolescen* OR pre-
adolescen* OR preadolescen* OR teens OR
teenager* OR preteen* OR pre-teen* OR pediatric*
OR paediatric* OR schoolchild* OR minors OR
underaged OR juvenil* OR youth* OR
pubescent*):ti,ab,kw
2. Mesh/FT MeSH descriptor: [Obesity] this term only and with 37294
qualifier(s): [therapy - TH] OR MeSH descriptor:
[Pediatric Obesity] explode all trees and with
qualifier(s): [therapy - TH] OR MeSH descriptor:
[Overweight] this term only and with qualifier(s):
[therapy — TH] OR
(obese OR obesity OR overweight* OR weight OR
"body mass index” OR BMI):fi
3. Mesh/FT (“weight loss infervention*” OR "weight control 21210
program*” OR "weight reduction program*"” OR
“weight loss program*” OR *lifestyle intervention*”
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FT

FT

FT

FT

FT

FT

OR “lifestyle modification*" OR “lifestyle change*"

OR “lifestyle strateg*” OR “lifestyle program*" OR “life

style intervention*"" OR "life style modification*"” OR

“life style change*” OR "life style strateg*” OR “life

style program*” OR "weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “muiltidisciplinary
intervention*"” OR “multi-component program*” OR
“multi-component intervention*" OR “multi-

disciplinary tfreatment” OR “multi-disciplinary

program*” OR “mulfi-disciplinary intervention*” OR
“multicomponent pediatric obesity treatment”):ti,ab

OR

MeSH descriptor: [Family Therapy] this term only OR

((Family OR parent*) AND (intervention* OR

program* OR support* OR therap* OR tfreatment OR
management OR educat*)):fi

("behavioral intervention*” OR "“behavioral 38406
tfreatment*” OR “behavioural therap*" OR

“behavioral therap*" OR "“behaviour therap*" OR

“behavior therap*" OR "behavioral modification*”

OR “behavior change*” OR “behaviour change*”

OR “behavioral change*” OR “behaviour

modification*” OR "behavioural intervention*” OR
"behavioural tfreatment” OR psychotherap* OR
“psychological treatment*” OR “psychological

intfervention*"” OR “psychological therap*” OR

“psychosocial intervention*" OR "“psychosocial

freatment*”” OR “motivational intervention*” OR
“mofivational interview*”):ti,ab kw

(diet* OR nutrition* OR food* OR eating OR “calorie 152391
restriction*” OR “caloric restriction” OR “restricted

calor*” OR “energy intake™” OR meal*):ti,ab.kw

(exercise* OR "physical activit*”” OR “physical 135263
fraining” OR “motor activit*” OR “physical therap*”

OR "physical education” OR movement OR “screen

fime" OR sedentary):ti,ab,kw

3 OR (4 AND 5 AND 6) 22536

(intervention* OR program* OR support* OR therap* 1186718
OR treatment OR management OR outcome* OR

educat* OR promot*):ti,ab

1 AND 2 AND 7 AND 8 (school-based OR “school 1351
environment” OR women OR postnatal OR

antenatal OR pregnan* OR prenatal OR postpartum

OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR

anorexia OR bulimia OR binge-eating OR depress*

OR anxiety OR association OR relationship* OR

Fluoxetine OR olanzapine OR risperidone OR preterm

OR low birth weight OR antipsychotic* OR naltrexone

OR methadone OR varenicline OR ziprasidone OR

lurasidone OR mice OR rats OR protein®):fi

2016-2021 CDSR 6

CENTRAL 576

(child OR children* OR childhood OR preschooler* 222731
OR pre-schooler* OR boys OR girls OR toddler* OR
adolescen* OR preadolescen* OR pre-adolescen*

OR preadolescen* OR teens OR teenager* OR

preteen* OR pre-teen* OR pediatric* OR paediatric*

OR schoolchild* OR youth* OR pubescent*):ti OR

(child OR children* OR preschooler* OR pre-

schooler* OR boys OR girls OR adolescen*):kw

("weight loss intervention*” OR "“weight control 3453
program*” OR "weight reduction program*” OR

"weight loss program*” OR “lifestyle intervention*”
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14.
15.

Uppdatering 2022-10-28

17.
18.
19.
20.
21.
22.
23.
24.
25.

26.

27.
28.
29.
30.
31.
32.

FT

FT

OR “lifestyle modification*" OR “lifestyle change*"
OR “lifestyle strateg*” OR “lifestyle program*" OR "life
style intervention*”” OR "life style modification*” OR
“life style change*” OR "life style strateg*” OR "life
style program*” OR "weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “muiltidisciplinary
intervention*” OR “multi-component program*” OR
“multi-component intervention*"” OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*” OR
“multicomponent pediatric obesity treatment”):fi
((family OR parent*) AND (intervention OR treatment
OR program* OR therapy OR management OR
educat*)):fi

(4 AND 5 AND 6) OR120R 13

(obese OR obesity OR overweight* OR “weight loss”
OR “weight reduction”):ti OR (obesity or
overweight):kw

11 AND 14 AND 15 NOT (school-based OR “school
environment” OR women OR postnatal OR
antenatal OR pregnan* OR prenatal OR postpartum
OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eating OR depress*
OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR naltrexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR protein* OR prevent* OR surgery OR
surgical OR cancer OR gene*):ti

2015-2021

NV 0N oA WN

10 Publication date from 2021 -

11
12
13
14
15

16
Publication date from 2021-

6509

11677
36866

CENTRAL 341

279801
41149
21758
44257
172733
153317
23413
1481624

CDSR 1
CENTRAL 125
CDSR 1
CENTRAL 125
245486

4046
7368
13698
42055
CENTRAL 90
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Databas: PubMed Databasleverantér: NLM Datum: 2021-01-25, uppdateringssokning 2022-10-
28

Amne: ID 6-8, (Rad 4 Barn 2-5 ar; Rad 5 Barn 6-11 &r; Rad 6 Barn 12-17 dr)

Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial
intervention

Sokning gjord av: Natalia Berg, uppdatering av Lisa Keskitalo
P& uppdrag av: Liv Thalén /Anna Ek

Soéknr Termtyp *) Soktermer Databas/
Antal ref. **)
1l Mesh/FT Adolescent[MeSH] OR Child[MeSH] OR ((child[tiab] 3295667
OR children*[tiab] OR childhood([tiab] OR
preschool*[tiab] OR pre-school*[tiab] OR boys[tiab]
OR girl*[tiab] OR toddler*[tiab] OR adolescen*[tiab]
OR preadolescen*[tiab] OR pre-adolescen*[tiab] OR
preadolescen*[tiab] OR teen*[tiab] OR
teenager*[tiab] OR preteen*[tiab] OR pre-
tfeen*[tiab] OR pediatric*[fiab] OR paediatric*[tiab]
OR schoolchild*[fiab] OR youth*[fiab] OR
pubescent[tiab]) NOT Medline[sb])

2. Mesh/FT "Obesity/therapy'[Majr:NoExp] OR "Obesity, 55823
Morbid/therapy"[Maijr] OR "Pediatric
Obesity/therapy'[Majr] OR
"Overweight/therapy"[Majr:NoExp] OR obese][ti] OR
obesity[ti] OR overweight*[ti] OR weight(ti]

3. Mesh/FT "Weight Reduction Programs'[Mesh] OR "Obesity 198797
Management'[Mesh:NoExp] OR "Life Style"[Mesh] OR
Weight management[tiab] OR obesity
management(tiab] OR obesity freatment[tiab] OR
weight loss infervention*[tiab] OR weight control
program*[fiab] OR weight reduction program*[tiab]
OR weight loss program*[tiab] OR lifestyle
intervention*[tiab] OR lifestyle modification*[tiab] OR
lifestyle change*[tiab] OR lifestyle strateg*[tiab] OR
lifestyle program*[tiab] OR life style
infervention*[tiab] OR life style modification*[tiab]
OR life style change*[tiab] OR life style strateg*[tiab]
OR life style program*[tiab] OR weight loss
management(tiab] OR multicomponent
program*[tiab] OR multicomponent
intervention*[tiab] OR multidisciplinary
program*[tiab] OR multidisciplinary treatment(tiab]
OR multidisciplinary intervention*[tialb] OR multi-
component program*[tiab] OR multi-component
infervention*[tiab] OR multi-disciplinary
freatment[tiab] OR multi-disciplinary program*[tiab]
OR multi-disciplinary intervention*[tiab] OR
multicomponent pediatric obesity treatment(tiab]
OR ((Family therapy[Majr] OR Family[ti] OR
parent*[ti] OR lifestyle[tiab] OR life style[tiab] OR
multicomponent[fiab] OR multidisciplinary[tiab] OR
multi-component(tiab] OR multi-disciplinary[tiab] OR
weight[ti]) AND (intervention*[ti] OR program*[ti] OR
support*[ti] OR therap*[ti] OR treatment(ti] OR
management(ti])) OR (("Behavior Therapy'[Mesh] OR
"Risk Reduction Behavior'[Mesh] OR behavioral
intervention*[tiab] OR behavioral freatment*[tiab]
OR behavioural therap*[tiab] OR behavioral
therap*[tiab] OR behaviour therap*[tiab] OR
behavior therap*[tiab] OR behavioral
modification*[tiab] OR behavior change*[tiab] OR
behaviour change*[tiab] OR behavioral
chang*[tiab] OR behaviour modification*[tiab] OR
behavioural intervention*[tiab] OR behavioural
freatment(tiab] OR sedentary behavior[tiab] OR
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7.

8.

Mesh/FT

Mesh/FT

Mesh/FT

psychotherap*[tiab] OR psychological
freatment*[tiab] OR psychological
intervention*[tiab] OR psychological therap*[tiab]
OR psychosocial infervention*[tiab] OR psychosocial
freatment*[tiab] OR motivational intervention*[tiab]
OR motivational interview*[tiab]) AND (Diet[Mesh]
OR "Diet, Reducing'[Mesh] OR "Feeding
Behavior'[Mesh:NoExp] OR "Energy Intake"[Mesh] OR
Food[Mesh] OR diet*[tialb] OR nutrition*[tialb] OR
food*[tiab] OR eating[tiab] OR calorie
restriction*[tialb] OR caloric restriction[tiab] OR
restricted calor*[tiab] OR dairy[tiab] OR energy
intfake[tiab] OR meal*[tiab]) AND (Exercise[Mesh] OR
"Exercise Therapy'[Mesh] OR "Exercise Movement
Techniques'[Mesh] OR "Physical Education and
Training"[Mesh] OR exercise*[tiab] OR physical
activit*[tiab] OR physical training[tiab] OR motor
activit*[tiab] OR physical therap*[tialb] OR physical
education[tiab] OR movement[tiab] OR screen
fime[fiab] OR sedentary[tiab]))

"Program Evaluation"[Mesh] OR Program
Development[Mesh] OR "Treatment
Outcome"[Mesh:NoExp] OR Weight Loss[Mesh] OR
infervention*[tiab] OR program*[tiab] OR
support*[tiab] OR therap*[tiab] OR treatment(tiab]
OR management[tiab] OR outcome*[tiab] OR
educat*[ti] OR weight loss[tiab]

1 AND 2 AND 3 AND 4 NOT (school-based][tiab] OR
school environment[ti] OR women(ti] OR postnatallti]
OR antenatal[ti] OR pregnan*[ti] OR prenatal[ti] OR
prevalence([ti] OR maternal[ti] OR metformin[ti] OR
pharmacological[ti] OR risk*[ti])

2016-2021 English

5 AND "Systematic Review" [Publication Type] OR
"Meta-Analysis" [Publication Type] OR systematic
review[tiab] OR comprehensive review([fiab] OR
intfegrative review(tiab] OR systematic literature
review [tiab] OR comprehensive literature
review[tiab] OR integrative literature review[tiab] OR
systematic literature search[tiab] OR meta-
analysis[tiab] OR meta-analyses[tiab] OR meta-
analytic review(tiab] OR (systematic[ti] AND
review/ti])

"Obesity/therapy'[Majr:NoExp] OR "Obesity,
Morbid/therapy"[Maijr] OR "Pediatric
Obesity/therapy"[Majr] OR
"Overweight/therapy"[Majr:NoExp] OR obese][ti] OR
obesity[ti] OR overweight*[ti]

"Weight Reduction Programs'[Maijr] OR "Life
Style"[Majr] OR Weight management[ti] OR weight
loss intervention*[ti] OR weight control program*[ti]
OR weight reduction program*[ti] OR weight loss
program*[ti] OR lifestyle intervention*[ti] OR lifestyle
modification*[ti] OR lifestyle strateg*[ti] OR lifestyle
program*[ti] OR life style intervention*[ti] OR life style
modification*[ti] OR life style strateg*[ti] OR life style
program*[ti] OR weight loss management[ti] OR
multicomponent program*[ti] OR multicomponent
intervention*[ti] OR mulfidisciplinary program*[ti] OR
multidisciplinary treatment[ti] OR mulfidisciplinary
intervention*[ti] OR multi-component program*[ti]
OR multi-component intervention*[ti] OR multi-
disciplinary tfreatment[ti] OR multi-disciplinary
program*[ti] OR multi-disciplinary intervention*[ti] OR

9930950

2400

202

145978

78494
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10.

11.
Uppdatering 2022-10-28
12.
13.
14.
15.
16.
17.
18.

multicomponent pediatric obesity treatment(tiab]
OR ((Family[ti] OR parent*[ti]) AND (intervention*[ti]
OR program*[ti] OR support*[ti] OR therap*[ti] OR
freatment[ti] OR management(ti])) OR (("Behavior
Therapy"[Mesh] OR "Risk Reduction Behavior'[Mesh]
OR behavioral intervention*[tiab] OR behavioral
freatment*[tiab] OR behavioural therap*[tiab] OR
behavioral therap*[tiab] OR behaviour therap*[tiab]
OR behavior therap*[tiab] OR behavioral
modification*[tiab] OR behavior change*[tiab] OR
behaviour change*[tiab] OR behavioral
chang*[fiab] OR behaviour modification*[tiab] OR
behavioural intervention*[tiab] OR behavioural
freatment[tiab] OR sedentary behavior[fiab] OR
psychotherap*[tiab] OR psychological
freatment*[tiab] OR psychological
intervention*[tiab] OR psychological therap*[tiab]
OR psychosocial intervention*[tiab] OR psychosocial
freatment*[tiab] OR motivational intervention*[tiab]
OR motivational interview*[tiab]) AND (Diet[Mesh]
OR "Diet, Reducing'[Mesh] OR "Feeding
Behavior'[Mesh:NoExp] OR "Energy Intake"[Mesh] OR
Food[Mesh] OR diet*[tiab] OR nutrition*[tiab] OR
food*[tiab] OR eating[tiab] OR calorie
restriction*[tialb] OR caloric restriction[tiab] OR
restricted calor*[tiab] OR dairy[tiab] OR energy
intfake[tiab] OR meal*[tiab]) AND (Exercise[Mesh] OR
"Exercise Therapy"[Mesh] OR "Exercise Movement
Techniques'[Mesh] OR "Physical Education and
Training"[Mesh] OR exercise*[fiab] OR physical
activit*[tiab] OR physical training[tiab] OR motor
activit*[tiab] OR physical therap*[tialb] OR physical
education[tiab] OR movement[tiab] OR screen
fime[tiab] OR sedentary[tiab]))

1 AND 4 AND 7 AND 8 NOT ("Feeding and Eating
Disorders'[Mesh] OR school-based[fiab] OR school
environment[ti] OR women[ti] OR postnatal[ti] OR
antenatal[ti] OR pregnan*[ti] OR prenatallti] OR
postpartum(ti] OR preterm(ti] OR low birth weight[ti]
OR infant*[ti] OR prevalence|[ti] OR maternal[ti] OR
metformin([ti] OR pharmacologic*[ti] OR
pharmacotherap*[ti] OR risk*[ti] OR anorexia[ti] OR
bulimia[ti] OR binge-eating([ti] OR depress*[ti] OR
anxiety[ti] OR association[ti] OR relationship*[ti] OR
liraglutide[ti] OR mice([ti] OR rats[ti] OR prevent*[fi]
OR surgery[ti] OR surgical[ti] OR cancer[ti] OR
genelti])

2015-2021, English

9 AND Filters: Randomized Controlled Trial, English,
from 2015 - 2021

9 AND random*[tiab] NOT Medline[sb]

Filters applied: English, from 2021/1/1 -

N o a0 AWWN

891

189

38

3,530,108
264,980
228,921
11,297,425
908

107
165,497
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19. 8 89.917

20. 9 Filters applied: English, from 2021/1/1 - 262

21. 9 AND Filters applied: Randomized Controlled Trial, 44
English, from 2021/1/1 -

22. 9 AND random*[tiab] NOT Medline[sb] 18

Filters applied: English

ProQuest databaser:

*) DE= Kontrollerade dmnesord fran ASSIA:s thesaurus. KW=Fritexttermer som séks samtidigt i Title (TI),
Abstract (AB), Descriptor (DE), och Identifier (ID) falten. FT = Fritextterm/er.

Cochrane library:

*) MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som dven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts. Qualifier =
aspekt av dmnet. FT/Tl, AB, KW = Fritextterm/er — sékning i f&lten for titel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Central = Cochrane Central Register of Confrolled Trials.

Ebsco databaser:

*) DE = Descriptor (faststallt dmnesord i databasen). FT/default falt = fritextsdkning i falten for “all authors,
all subjects, all keywords, all title info (including source title) and all abstracts”. FT/Tl, AB = fritextsdkning i
falten for titel och abstract. ZX = Methodology. + = Termen sdks inklusive de mer specifika termerna som
finns underordnade.

PubMed:

*) MeSH = Medical subject headings (faststallda dmnesord i Medline/PubMed). Exp = Termen sdks
inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den termen sdks, de mer
specifika, underordnade termerna utesluts. MAJR = MeSH Major Topic (termen beskriver det huvudsakliga
innehdllet i artikeln). SB = PubMeds filter for: systematiska, dversikter (systematic[sb]), alla MeSH-
indexerade artiklar (medline[sb]). FT = Fritextterm/er. tiab= sékning i title- och abstractfalten.ot = Other
term: dmnesord (keyword) som oftast inte finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.

Exkluderade studier
Exkluderade artiklar efter fulltextgranskning  Orsak till exklusion

Amiri et al, 2020 [17] Inkluderar dven barn med &vervikt.

Jamfér tvé behandlingsgrupper som far
8 tal, 2018 [18] samma inferventions program (TEENS) men
ean et al,
ddrinterventionsgruppen dessutom fér tva

Ml samtal.

Inkluderade studier med en annan design
Boff ot al, 2017 [19] Aan den av infresse for oss samt senaste
off et al,
sOkningen gjordes innan Al-Khudairy et al,

2017.

I studien ingdr tondringar med Gvervikt.

Interventionen fokuserar pd& féréndring av
Bonham et al, 2017 [20] matvanor samt stéd vid

beteendeférandringar, oklart om fysisk

aktivitet ingick som komponent.

Pilotstudie dar hdlften av deltagarna hade
Chen et al, 2017 [21] .. ikt
Svervikt.

Inkluderade bdde bamn med dvervikt och

Chew et al, 2021 [22] ]
obesitas. (N=61 >50% drop-out efter 6
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Freitas et al, 2017 [4]

Ho et al, 2018 [23]

Jelalian et al, 2015 [24]

Jelalian et al, 2020 [25]

Kornet-van der Aa et al, 2017 [26]

Larsen et al, 2016 [27]

Militello et al, 2018 [28]

Moores et al, 2018 [29]

Murray et al, 2018 [30]

Naar-King et, al 2016 [31]

mdnader ingen skillnad mellan grupperna i
BMI SDS)

Jamfor tvd grupper av fondringar med
obesitas med och utan psykologkontakt i
6vrigt fér bada grupperna stéd kring kost
och fysisk aktivitet. Ej rapporterat BMI SDS
men Quality of life. Oklart om det ér en
RCT.

Oklart om interventionerna i inkluderade
studier innehdller de komponenter av
infresse for oss samt kontrollgrupperna
matchar inte vart syfte. Inkluderar Gven
preventionsstudier.

Liten studiepopulation (n=49) som jamfér
intensiv behandling (Join for Me) med alla
fre behandlingsarmar med och utan

foraldrastod.

Jamfér tvd behandlingsalternativ (Join for
Me) med alla tre behandlingsarmar med
och utan specifika komponenter fér att
stérka det stdd som ungdomarna kan ge

varandra.

Inkluderar studier p& en avgransad grupp
av barn. Inkluderar fem behandlingsstudier

som inte motsvarar PICOS.

Inkluderar tond&ringar med bd&de dvervikt
och obesitas. Daglager forbattrade
barnens viktstatus (BMI SDS -0.2) och
minskade risk for kardiovaskuldrsjukdom

men resultaten férsvann efter 52 veckor.

En review av systematiska granskningar i
vilken Al-Khudairy et al, 2017 ingdr och
oOvriga systematiska granskningar har

andra syften an de vi 6nskar undersdka.

Inkluderar studier med en annan design &n
den av infresse for oss. Endast

kommunbaserade interventioner.

Relevant review men inkluderar endast en
studie som publicerats efter Al-Khudairy et
al, 2017&versikt (Bonham 2017, se ovan).
Inkluderar dven studier som har annan

design dn den av infresse for oss.

Jamfér tvd liknande interventioner (inkl. tre
behandlingsarmar) men i olika miljé.
Afroamerikanska tondringar med obesitas.

Beroende pd behondlingsrespons
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randomiseras familjen vidare till annan

intervention efter fre manader.

Norman et al, 2016 [11] Inkluderad i Al-Khudairy et al, 2017

Endast narrativ beskrivning av tidigare

Steinbeck et al, 2018 [32]

gjorda meta-analyser p& tondringar.

Motsvarar ej PICOS. Jamfér tvd liknande
interventionen med och utan

Warschburger et al, 2019 [33] Aldersspecifika &mnen. Grupperna

randomiserades inte. Deltagarna var 16-21
ar.

Utvdérdering av en subgrupp av tondringar
som deltagit i en annan intervention.
Huvudresultaten publicerade 2015 var gj
inkluderade i Al-Khudairy et al, 2017,

féormodligen pga att det var en kvasi

Wesnigk et al, 2016 [34]

randomiserad kontrollerad studie.

Wu et al, 2016 [35] Artikel endast tillganglig pd kinesiska.
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Id: 9
Tillstdnd: Vuxna med obesitas, under 70 Ar

Atgdrd: Kombinerad levnadsvanebehandling

Prioritet

Rangordning 1-10, dar 1 har hégst prioritet elg)ririljgfs Enodcisuvt)cri:(i:igng
1 2 3(4)5 6 7 8 9 10 Icke-g6ra FoU

Motivering

Tillstdndet har en stor svarighetsgrad. Behandlingens effekt pa viktnedging
ar liten, men den har fi rapporterade biverkningar av allvarlig eller
ickereversibel karaktér. Det finns andra behandlingar som kan ge storre
effekt, men en del patienter &r inte aktuella for, eller 6nskar inte,
lakemedelsbehandling eller kirurgisk behandling. Den kombinerade
levnadsvanebehandlingen kan mgjligen ocksa ge andra positiva hélsoeffekter
pa langre sikt.

Beskrivning av tillstdndet och dtgdrden

Tillstandet: Obesitas dr en kronisk, komplex sjukdom till f61jd av en hog
andel fettmangd i kroppen, som innebér en 6kad risk for ohélsa och nedsatt
livskvalitet. For vuxna definieras sjukdomen vanligen med ett
kroppsmasseindex (BMI) éver >30 kg/m?.

Atgiirden: Kombinerad levnadsvanebehandling for vuxna syftar till en
forbattrad hilsa genom viktreduktion och bestér av tre komponenter:
individuell anpassning av a) kost och matvanor, b) fysisk aktivitet och
stillasittande samt c) stdd till beteendeforandring.

a) Kost kan exempelvis rora individuellt anpassade matvanor,
energirestriktion, kostens sammanséttning och kostmonster. Det dven
innefatta maltidsersittning eller kosterséttning av lagenergityp.

b) Fysisk aktivitet kan exempelvis rora rad och dialog kring individuellt
anpassade aktiviteter, inklusive typ och frekvens, men dven rad kring
stillasittande. Det kan dven innefatta tillgang till gym, att delta i grupptraning
eller fysisk aktivitet pa recept.

¢) Stdd till beteendeforidndring kan till exempel vara stod for att genomfora
och vidmakthalla levnadsvaneforandringar, men man behdver se till varje
individs behov av stdd. Stodet kan ske inom ramen for personcentrerad vard
genom exempelvis uppfoljning av och problemlésning kring fordndringar
géllande kost och fysisk aktivitet. Stodet bor ges enligt en strukturerad och
evidensbaserad metod, exempelvis motiverande samtal eller kognitiv
beteendeterapi. Stodet kan ocksé hantera andra aspekter som exempelvis
sdmnvanor, impulskontroll, sjidlvreglering, 6kad sjalvkénsla/sjdlvbild, tilltro
till den egna formagan att 16sa problem eller stresshantering.

151




Kombinerad levnadsvanebehandling kan genomforas vid fysiska besok eller
pa distans, individuellt eller i grupp, samt ges med olika intensitet.

Hur allvarligt ér tillstdndet?
Tillstandet har en stor svarighetsgrad.

Slutsatser om atgdrden
Vid obesitas hos vuxna ger kombinerad levnadsvanebehandling, jaimfort med
ingen behandling eller annan behandling

e en storre viktnedgang efter 6 manader, métt som forandring av BMI,
med -1,2 enheter [95% KI -1,8 till -0,7] (mattlig tillforlitlighet)

e cn storre viktnedgang efter 12 manader, métt som fordndring av BMI,
med -1,7 enheter [95% KI -2,4 till -1,0] (l&g tillforlitlighet)

e cn storre viktnedgang efter 18 manader, métt som fordndring av BMI,
med -0,4 enheter [95% KI -0,7 till -0,1] (1&g tillforlitlighet)

e cn storre viktnedgang efter 6 manader, métt som fordndring av vikt i
procent, med -3,5 % [95% KI -5,2 till -1,9] (14g tillforlitlighet)

e cn storre viktnedgang efter 8 ar, métt som fordndring av vikt i
procent, med -2,6 % [p<0,001] (lag tillforlitlighet)

e en storre andel deltagare som uppndr >5% viktnedgang efter 6
manader, oddsratio 3,1 [95% KI 2,1 till 4,5] (1&g tillforlitlighet)

e en storre andel deltagare som uppnér >5% viktnedgang efter 8 ar,
14,6 % fler i interventionsgruppen jaimfort med kontrollgruppen
[p<0,001] (lag tillforlitlighet)

e ingen till mycket liten effekt pa fasteglukos vid langsta
uppfoljningstillfillet, -0,1 mmol/L [95% KI -0,2 till -0,0] (méttlig
tillforlitlighet]

e ingen till mycket liten effekt pd fastetriglycerider vid ldngsta
uppfoljningstillfillet, -0,3 mmol/L [95% KI -0,4 till -0,1] (mattlig
tillforlitlighet).

Pa flera utfallsmatt kan effekten inte sékerstdllas eftersom tillforlitligheten
bedoms vara mycket lag enligt GRADE. Det giller effekten av kombinerad
levnadsvanebehandling hos vuxna med obesitas, jamfort med ingen
behandling eller annan behandling pa utfallsmatten

fordndring av BMI vid 24 méanader

fordndring av vikt i1 procent vid 12 och 18 ménader
fordndring av hilsorelaterad livskvalitet

andel personer som uppnar minst 5% viktnedgang vid lingsta
uppfoljningstillfillet (12—30 manader).

Kommentar

Skillnaden i behandlingseffekten mellan interventions- och kontrollgrupp pa
BMI ar mindre én tva vid sex respektive tolv manader. Enligt den vedertagna
klassifikationen av obesitas med BMI, sé ar de olika klasserna satta med
intervall om fem BMI-enheter, si som dvervikt, 25,0-29,9 kg/m?, och
obesitasklass I, 30,0-34,9 kg/m?. Resultaten antyder att det r tveksamt om
interventionsgruppens resultat dr kliniskt relevant béttre an kontrollgruppens.
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Viktnedgéng pd >5 % av ursprunglig kroppsvikt anses vara en kliniskt
signifikant viktnedgdng som kan medfora en positiv effekt pa
obesitasrelaterad hélsa och foljdsjukdomar. Vid 6 ménader och 8 ar efter
intervention var den genomsnittliga viktnedgangen i procent lagre dn 5 %
jamfort med kontrollgruppen och darmed inte kliniskt relevant.

Har &tgdrden ndgra biverkningar eller oonskade effektere

I flera studier saknas information om eventuella biverkningar. Bland de
studier som har dokumenterat oonskade effekter rapporteras inga eller
enstaka fall, utan skillnad mellan kontroll- och interventionsgrupp, och
studieforfattarna anser inte att hindelserna kan hérledas till behandlingen.
Enstaka odnskade effekter finns rapporterade som handlar om smarta/skada i
samband med fysisk aktivitet, framf6r allt i en studie som enbart inkluderade
personer i aldern 60-79 ar.[1] Aven i den studien sdg man dock ingen
skillnad for oonskade effekter mellan kontroll- och interventionsgrupperna.
Enbart en allvarlig incident finns rapporterad, déir en deltagare blev
overfallen ndr hen motionerade.[2]

Vilka studier ingdr i granskningen?

Efter gallring av litteratursokningen ingar 27 randomiserade kontrollerade
studier i underlaget.

Population

Utgangspunkten i granskningen har varit att inkludera alla studier dar
deltagarna har obesitas. Studier som dven inkluderar personer med dvervikt
(och da oftast med krav pa nagon form av samsjuklighet) har inkluderats ifall
majoriteten av deltagarna vid studiestart har obesitas (definierat som att
medel-BMI minus standardavvikelsen ska vara >30 kg/m?). Elva studier
rekryterade bade personer med dvervikt och obesitas.[1, 3-12] Tva studier
hade en nedre griins for BMI pa >35 kg/m?.[13, 14] Utover detta hade tolv
studier en dvre grins for accepterat BMI, pa <40 kg/m?,[3, 11, 15-17] <45
kg/m?[8] respektive <50 kg/m?.[1, 18-22] Medel-BMI hos deltagarna vid
studiestart varierade mellan 32 och 44 kg/m?.

De olika studierna inkluderade olika aldersgrupper. Sex studier
inkluderade vuxna fran 18-21 ar och uppat, utan ovre aldersgréns.[2, 12, 13,
18, 23, 24] Sju studier hade en 6vre éldersgrans mellan 60-75 ar.[3, 6, 8, 17,
19, 21, 25] Nagra studier hade snivare dldersgranser inom spannen 18-38
ar,[7] 25-65 ér,[4, 10, 14, 15, 20] respektive 55-79 ér.[1, 11, 16, 26]
Medeléldern vid studiernas borjan 1&g mellan 39 till 67 ar, forutom i tva
studier av patienter med polycystiskt ovarialsyndrom (PCOS), dér
medeléldern vid start var 27 respektive 29 ar.

Négra studier hade som ytterligare inklusionskriterium att deltagarna
forutom obesitas dven skulle ha ndgon form av samsjuklighet, som
exempelvis hogt blodtryck, hjart- och kérlsjukdom eller typ 2 diabetes [1-3,
19, 22]. Vissa studier inkluderade endast specifika medicinska
subpopulationer, sa som patienter med typ 2 diabetes,[8, 25, 26]
somnapné,[6, 15] PCOS, [7, 27] och kniartros.[9] Ett par studier undersokte
enbart en viss etnisk eller kulturell grupp, afroamerikanska kvinnor [20]
respektive manliga ishockey fans.[10] Fyra studier inkluderade enbart
kvinnor,[4, 7, 20, 27] och en studie inkluderade enbart mén.[10] Av studierna
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kommer 13 frdn USA [1-3, 11, 12, 14, 17-22, 24], och redovisar bl a
deltagarnas sjilvdefinierade etnicitet. Ovriga studier genomfordes i
Spanien,[5, 15, 16, 23] Nederldnderna,[4, 7] Australien,[9] Danmark,[27]
Grekland,[6] Kanada,[10] Kina,[25] Portugal,[13] och Storbritannien [8].

Intervention

Alla studier som inkluderats i granskningen har ndgon form av kombinerad
levnadsvanebehandling som intervention, men behandlingarna skiljer sig &t.
Fem studier definierade sig sjdlva som hogintensiva.[11, 15-17, 21] Elva
studier dr uppdelade i olika faser.[2, 8, 10-12, 15, 17, 18, 20, 21, 23]
Generellt dr den forsta fasen mest intensiv med hénsyn till antal tréffar och
fokuserar pa viktnedgéng samtidigt som fysisk aktivitet trappas upp, medan
efterfoljande fas(er) oftast 4r mindre intensiva, och dér fokus dndras fran
viktnedgéang till att bibehdlla sin nya vikt. I elva studier ingér ndgon form av
icke-fysiskt stdd, t ex telefonkontakt, sms, e-post eller olika onlineverktyg [3,
7,10, 16-18, 21, 22, 24, 25, 27]. I en studie skedde all intervention pa
distans.[9] Interventionen (inklusive eventuell uppfoljningsfas) pagick i upp
till sex ménader i fem studier,[9, 13, 14, 24, 27] och i mer 4n sex manader i
tjugo studier.[1-8, 11, 12, 16-23, 25] I 13 av studierna gavs interventionen
inom nagon form av lokal vardinrittning, exempelvis vardcentral,
hilsocentral eller dldrecentrum.[1-5, 8, 16, 18-23] Ett par av dessa studier
hade ett uttalat fokus pa socioekonomiskt utsatta grupper.[18, 21] I en studie
gavs interventionen pa deltagarnas arbetsplatser.[12] Flera av studierna hade
uttalat att det 1 behandlingen ingick rdd om energireducerad kost och
specificerat detta, antingen som restriktion per dag (exempelvis -600 kcal per
dag), totalt energiintag (exempelvis 1200-1500 kcal per dag eller annat
intervall) eller om man gett rdd om lagenergipulver (antingen strikt i en
definierad period eller som ersittning av enstaka maltid per dag), till samtliga
deltagare i interventionsgrupperna.[1-3, 5, 6, 8, 11, 12, 14, 16, 17, 21-25, 27,
28] Interventioner som inkluderade viktnedgangsbehandling med likemedel
var generellt exkluderade. Dock ingar utfallsmatt vid specifika tidpunkter av
Direct-studien déir ingen fatt ldkemedel och dven 8 ars uppfoljning av Look
AHEAD-studien, da det kan antas att eventuell effekt av orlistat (som ca 10%
av deltagarna gavs under ar 1-2) inte dr aktuell langre efter 8 ar.

Jamforelsegrupper

I granskningen inkluderas studier dar kontrollgruppen inte fatt nagon
behandling, t ex véntelista eller kortfattad, allman information om hélsa eller
vikt,[2, 3, 6,9, 10, 12, 15, 16, 20] fatt standardbehandling,[4, 5, 7, 8, 13, 17-
19, 21, 22, 24, 25] eller fatt mer omfattande behandling.[1, 11, 14, 27]
Studier dir bade interventions- och kontrollgruppen har fatt kombinerade
levnadsvanebehandling, t ex om man utvérderat effekten av att en behandling
ges individuellt eller i grupp, eller jamfort online-traffar med fysiska besok,
har uteslutits fran granskningen.

Halsoekonomisk beddmning
Socialstyrelsen har inte gjort ndgon hilsoekonomisk bedomning for denna
fragestillning.
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Summering av effekt och evidensstyrka

Utfall

Risk eller effekt per grupp

Kontrollgrupp

Interventionsgrupp

Absolut effekt

Relativ
effekt

Antal
deltagare
(antal studier),
samt [referens]

Evidensstyrka

Kommentar

Férdndring av BMI vid
6 ménader

Férdndring av BMI vid
12 manader

Férandring av BMI vid
18 manader

Férandring av BMI vid
24 mdanader

| enskilda studier
frén -0,7(+2,3) fill
+0,3(x1,2)

| enskilda studier
frén -0,8(1,4) till
+0,2(x1,7)

| enskilda studier
fr&n -0,7(+2,3) fill
+0,2(x2,1)
0.2(£1,77);

-0,6(+2,3)

| enskilda studier
frdin -2,8(+1,8) fill -
0,5(%1,9)

| enskilda studier
frdn -3,7(+1,2) fill
-1,2(£1,8)

| enskilda studier
frdn -1,1(+2,3) till -
0,3(%2.8)
-0,6(%1.8);

0,9(+2,3)

-1,2 (95% Kl -1,8 till -0,7)

-1,7 (95% K1 -2,4 1ill -1,0]

0,4 (95% K1 -0,7 1ill -0,1)

-0,8 (95% Kl -1,2 fill -0,4);

-0,3 (95% K1 -0,9 fill 0,3)

1997 (7) [12, 13,
16, 18-20, 22]

1887 (6) [15, 16,
18, 19, 22, 29]

816 (3)[19, 20,
22]

598 (2) [19, 22]

0!

Méttlig
tillfériitighet
@DDO!
Méttlig

fillférlitighet

®P00?
L&g
fillforitighet

®000?

Mycket 1&g
fillforlitighet

Se meta-analys 1.

Se meta-analys 2.

Se meta-analys 3.
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Risk eller effekt per grupp Antal
Utfall Absolut effekt Relativ deltugure
X Evidensstyrka Kommentar
X effekt (antal studier),
Kontrollgrupp Interventionsgrupp
samt [referens]
o - . . , , . ®D00*

Férandring av vikt i | enskilda studier | enskilda studier -3,5 (95% K1 -5,2 1ill -1,9) 1900 (5) [3, 11, Se meta-analys 4.
procent vid 6 frdin -6,1(+3,8) fill frdin -9,7(+5,6) il 13,21, 24] L&g
manader 0,17(+3,3) 2,5(£3,5) fillférlitighet

5
Forandring av vikt i | enskilda studier | enskilda studier -6,2 (95% KI-11,3 il 1548 (3) [3, 6, ®O00 Se meta-analys 5.
procent vid 12 frén -1,2(+8,3) till frén -10,6(+5,8) till 12) 21] Mycket l&g
mdanader 0.3(3.6) 29(+8.,8) tillfériitighet

6
Forandring av vikt i -1.9(£9.2); -5,6(x10,7); -5.2 (95% Kl -6,7 till -3,8); 1427 (2) [3,21] ®O000

tvid 18 o

procentvi -0,4(29.9) 2,6(8,8) 0,7 (95% KI 2,1 1ill 0,7) Mycket lag
manader tillforlitighet

7
Antal deltagare som 5/97 [20]; 26/100 [20]; 105/125 Oddskvot = 935 (3) [2, 20] Se00 Se meta-analys 6.
gick ner minst 5% av 75/113[2]; samt 110/129 [2]; 3.05[95% K Lag
sin ursprungliga vikt vid  12/182[4] 28/189[4] 2,07 fill 4,48] tillforitighet
6 manader

o . . . _ ®000%

Forandring i 5,4 [95% KI 4,0 fill 5.8 (95% Kl 4,2 ill 0.4 (95% Kl -1,72 till 2,5)[3]; 1427 (2) [3,21] IWQol (Impact of

hélsorelaterad

6.8][3]; 11,1 (95% Kl
9,21l 13,1) [21]

7.4)[31; 3.6 (95% KI
1,6 1ill 5,5)[21]

7,6 (95% K1 5,2 1ill 10,0)[21]

Weight on Quality of
Life) lite bestér av 31

156



Utfall

Risk eller effekt per grupp

Kontrollgrupp

Interventionsgrupp

Absolut effekt Relativ

effekt

Antal
deltagare
(antal studier),

samt [referens]

Evidensstyrka

Kommentar

livskvalitet, matt med
IWQolHite* (12 mdn)

Forandring i

friglycerider (fastande

matt, mmol/L) vid

lGngsta

uppfoljningstillfallet (6-

24 man)

Férandring i glukos
(fastande matt,

mmol/L) vid I&ngsta

uppfoljningstillfallet (6-

24 man)

| enskilda studier
fr&n -0,15(x1,2) fill
0,1(x0.,9)

| enskilda studier
frdin -0,1(0,8) fill
0,3(%1,3)

| enskilda studier
frdin -0,3(+0,1) fill
0.0(x0,4)

| enskilda studier
frdin -0,4(+0,5) fill

-0,0(x2,0)

0,11 (95% KI -0,2 fill -0,0)

0,26 (95% KI -0,39 fill -
0,13)

3107 (9) [3, 12,
13, 15, 16, 19, 21,
22,29]

2226 (7) [12, 13,
15, 16, 19, 21, 22]

Mycket 1&g
fillférlitighet

CISCIOk

Méttlig
tillfériitighet

CISSIeN

Méttlig
tillfériitighet

frdgor inom
domdnerna fysisk
funktion, sexualitet,
social dngest och
arbete. Hégre podng
motsvarar battre

livskvalitet.

Se meta-analys 7.

Se meta-analys 8.
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Risk eller effekt per grupp Antal
Utfall Absolut effekt Relativ deltugure .
X Evidensstyrka Kommentar
X effekt (antal studier),
Kontrollgrupp Interventionsgrupp
samt [referens]
10
Férandring av vikt i 2,1% (0,2) 4,7 % (0.2) -2,6 % p <0,001 5145 (1), [26] SO0
procent vid 8 ar Lag
fillférlitighet
10
Antal deltagare som 357 % 50,3 % 14,6 % fleri 5145 (1), [26] Se00
gick ner minst 5% av intervenitonsgruppen p < Lag
sin ursprungliga vikt vid 0,001 fillfGriitighet
8 ar
o o o . . ®000! .
Férandring i Minskning i PCS Minskning i PCS fran  SF 36, Physical summary 5145 (1), [30] Exakt data var inte
hdlsorelaterad frén baslinjen fill 10 baslinjen till 10 &r score (PCS) = Signifikant Mycket lag presenterad, data
livskvalitet, métt med &r fillfritlighet kommer frén en graf.

SF-36 (8-10 &r)

skilnad mellan gruperna
vid 8 &r (p<0.005men inte
vid 10 ér.

Menatl summary score
(MCS), ingen skillnad

mellan grupperna

TAvdrag fér sammanlagda smdrre brister i tillforlitighet, dverforbarhet, dverensstéimmelse, precision och publikationsbias (-1).

2Avdrag for brister i dverférbarhet (-1) samt sammanlagda smdrre brister i tillférlitighet, precision, och publikationsbias (-1).

3Avdrag for brister i dverenstdmmelse mellan studier (-1) och precision (-1) samt sammanlagda smarrebrister i illforlitighet, dverférbarhet, och publikationsbias (-1).
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4 Avdrag for bristande precision (-1) samt sammantagna smdrre brister i dverférbarhet, dverensstimmelse, och publikationsbias.

SAvdrag for bristande dverensstimmelse mellan studier (-1) och precision (-2) samt sammantagna smdrre brister i tillférlitighet, dverférbarhet och publikationsbias (-1).
¢Avdrag for bristande precision (-2) samt sammanlagda smérre brister gdllande tillforlitighet, dverférbarhet och publikationsbias (-1).

’Avdrag for bristande dverférbarhet (-1) samt sammanlagda smérrebrister i tillforlitighet, dverensstémmelse, och publikationsbias (-1).

8Avdrag for bristande precision (-2) samt avdrag fér sammanlagda smdrre brister i tillforlitighet, dverférbarhet, dverensstdmmelse, och publikationsbias (-1).

?Avdrag for sammanlagda smdrre brister i tillforlitighet, dverférbarhet, dverensstdmmelse och publikationsbias (-1)

10Avdrag for bristande tillforlitighet (-1) och dverrensstdmmelse mellan studier, endast 1 studie (-1)

TAvdrag for bristande tillforlitighet (-1), dverrensstimmelse mellan studier, endast 1 studie (-1) och bristande precision (-2)
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Oversikt av inkluderade studier

Author, year,

Population, inclusion

Intervention (1)

Weight loss (change in BMI,  Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND

study design, participants with 25% (HRQol) Change in fasting

study period, weight loss) glucose

country, risk of

bias

Appel et al., Patients with obesity = Two intervention arms: No of part. with 25% weight The drop out rate
2011, [2]. RCT, recruited if >21 years = Remote support only loss (WL) was 5.0% at 6
mulficenter, and had =1 (RSO): telephone, Web At 6 months months and 13.0%
recruiting 2008-  cardiovascular risk site, e-mail. CG: 75/113: RSO: 110/129: at 24 months
9.n=415,USA,  factor, regular In-person support (IPS); IPS: 105/125 for the group

low to medium

risk of bias

access to computer
and basic computer
skills.

Baseline
characteristics:
mean BMI 37, mean
age 54, 64% women,
41% black.

group and individual
sessions, Web site.
Motivational interviewing
(M) was primary
approach to interaction in
both intervention groups.
Both arms consisted of an
Infroductory Phase
(Months 1-3), a Transition
Phase (Months 4-6) and
an Maintenance Phase
(Months 7-24)

At 24 months

CG: 67/128; RSO: 101/131;
IPS: 99/133

No of part. with 210% WL

At 6 months

CG: 4/113; RSO: 30/129; IPS:
31/124

At 24 months

WL: CG: 11/128; RSO:
24/131;IPS: 26/133

receiving remote
support and 8.7%
at 6 months and
15.9% at 24 months
for the group
receiving in-person

support.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias
Conftrol group (CG): One
meeting with a weight-loss
coach, brochures and a
list of Web sites promoting
weight loss.
Baer et al., Inclusion criteria: Intervention: Combined Mean percent change in Mean change in Mean change in There were 732
2020, [3]. age 20-70, BMI 27- intervention group (CIG): body weight (95% Cl) weight-related triglycerides, mg/dl participants
cluster 40, diagnosis of BMIQ (online program) + At 6 months quality of life (95%Cl) (87.1%) with a

randomized
study, 15
primary care
practices,
recruiting 2016-
17, n=840, USA,
medium risk of

bias

hypertension or type
2 diabetes,
motivated to lose
weight, speak
English or Spanish.
Exclusion: patients
who had/planned
surgery, had WL of
25% past 6 months,
using WL

support from health
manager (call 1/month
and according to a
protocol, dietian after 6
month)

CG: 1-time mailing with
information about
weight management
Online program only:
Instructed how to use the
program BMIQ.

CIG(n=298): -2.8 (-3.8 fo -
1.8); CG(n=326):-1.0 (-1.9
to 0.03)

At 12 months

CIG (298): —2.9 (3.9 t0 —2.0);

CG(n=326):-1.2 (2.1 to -
0.2)

At 18 months CIG(n=298): -
2.6 (-3.6 to-1.5);

measured by
IWQOL-lite
questionnaire (scale
range 0-100, 95% Cl)
At 12 months
(Baseline values
ClG:76.2; CG:76.9)
CIG(n=298): 5.8 (4.2,
7.4); CG(n=326): 5.4
(4.0. 6.8), n.s.

At 12 months
CIG(n=298):-10.2 (-
23.5,3.1);
CG(n=326):-12.4 (-
24.9,0.06)

recorded weight
at

12 months.
Weights for the
remaining
parficipants were
imputed. The study
also included
another
infervention arm:

Online program
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Avuthor, year, Population, inclusion  Intervention (1) Weight loss (change in BMI,  Health related Change in fasting Comments
reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias
medication, or had CG(n=326):-1.9 (-2.9 to— only, which

contraindications for
WL.

Baseline
characteristics: BMI
32, mean age 59,
60% women, 77%
white. Longest follow
up 18 months.

0.9)

Participants lost >5% of
body weight, % (Mean, 95%
Cl)

At 6 months

CIG(n=298): 29.5 (21.4 to
37.5); CG(n=326):13.4 (7.8
to 19.0)

At 12 months CIG(n=298):
31.5 (23.4 to 39.5);
CG(n=326):12.7 (7.7 10 17.7)
At 18 months CIG(n=298):
31.3 (23.0 to 39.6);
CG(n=326): 20.9 (14.3 to
27.6)

however did not
fulfill our criteria for
intfervention and
results are
therefore not
presented here.
Values regarding
>5% WL cannot be
used in meta-
analysis since
number of
participants were
not reported, only

mean values.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND

study design, participants with 25% (HRQol) Change in fasting

study period, weight loss) glucose

country, risk of

bias

Beavers et al., Ambulatory, I: PA+WL arm involved a BMI at baseline Data not presented Data regarding

2014 [1], n=288,

RCT, single-
center, USA,
recruitment
period
unknown,
medium risk of

bias

overweight or obese
(BMI>28 but <40
kg/mz2), community-
dwelling older (60-79
years) adults who
either had CVD or
cardio metabolic
dysfunction and self-
reported limitations
in mobility. Baseline:
mean age ~67
years,

mean BMI 32.8+3.8
kg/m2. 67% female,
82% Caucasian, 69%
had hypertension,
17% typ 2 diabetes.

PA intervention in
conjunction with a
dietary WL intervention.
The PA program consisted
of a combination of daily
walking and interactive,
group-mediated,
behavioral

focused sessions (48 total
sessions over 18 months),
with the primary

goal of gradually
increasing home-based,

moderate intense

activity to >150 min/week.

C: Successful aging, The
SA health education

PA+WL(n=98): 32.1(+4.1);
CG(n=93): 32.6(%3.5)

BMI af 18 months
PA+WL(n=88): 30.7(+4.2);
CG(n=82): 32.5(£3.9)

per group.

physical activity
was published in
Rejeski et al., 2011
(31]

Values of change
in BMI cannot be
used in meta-
analysis due to
lack of exact
numbers.

86.5% of the
participants
completed the 18-
month follow-up.
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Avuthor, year, Population, inclusion  Intervention (1) Weight loss (change in BMI,  Health related Change in fasting Comments
reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias
intervention was an active
control arm.
Partficipants randomized
fo the SA group metin
groups, weekly for the first
8 weeks, monthly through
the sixth month, and
bimonthly until the end of
the study (18 sessions
total).
Bennett 2012 Patients with BMI 30- | Behavioral weight loss Mean change in BMI (SE) 13.6% of

[18], =365,
RCT, 3

community

health centers,

study period
2008-11, USA,
medium risk of

bias

50 in primary care
with hypertension

freatment, age 221,

speak English or

Spanish, willingness

to lose weight.

Exclusion criteria e.g.

recent vascular

approach designed for
use in resource-
constrained settings.
Patients are prescribed 3
individual goals, that are
revised every 13 w. Self
monitoring of progress

continuously. Regular

At 6 months

[(n=180): -0.48(0.14 SE);
C(n=185):-0.05(0.13 SE);
diff.otw arms -.43(95%Cl -
0.80 to -0.05)

At 12 months

participants lost to
follow up.
Imputation was

used in analyses.
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Author, year,
reference,
study design,
study period,
country, risk of
bias

Population, inclusion

criteria

Intervention (I)
Control (C)

Weight loss (change in BMI,
weight % or number of
participants with 25%
weight loss)

Health related
quality of life
(HRQol)

Change in fasting
triglycerides AND
Change in fasting
glucose

Comments

Bennett et al.,
2018 [19],
n=351, RCT,
single center,
study period

event, use of

medications known
to affect weight,

pregnancy/breastfe

eding, plans to

relocate within 2

years.

Baseline means: BMI:

37, age 55,
71%black, 13%
Hispanic, 69%

female

Primary care

patients with obesity
and cardiovascular

counseling calls from

health educators and

monthly group sessions.

CG: usual care

I: App-based self
monitoring of behavior
change goals with
tailored feedback, a

smart scale, diefian-

I(n=180): -0.54(0.14 SE);
C(n=185):-0.12(0.13 SE);
diff.btw arms -.42(95%Cl -
0.80 to -0.03)

At 18 months

I n=180): -0.50(0.15 SE);
C(n=185):-0.15(0.14 SE);
diff.btw arms -0.35(95%CI -
0.75 to -0.06)

At 24 months

I n=180): -0.58(0.14 SE);
C(n=185): -0.20(0.13 SE);
diff.btw arms -.38(95%Cl -
0.75 to -0.004)

Intervention participants
were more likely to lose 25%
of initial body weight at 6
months: 43% vs 6%,
estimated RR=6.8, 95% ClI

Mean change in
triglycerides, mg/dL
(95% Cl)

At 12 months

Values of change
in >5% WL cannot
be used in meto-
analysis due to
lack of exact
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND

study design, participants with 25% Change in fasting

study period, weight loss) glucose

country, risk of

bias

2013-15, USA, risk factors. 68% delivered counselling =3.6 to 12.7 p<0.001) and 12 [(n=129) -6.4 (-25.1, numbers. 6% of

low risk of bias women. calls, clinician counseling months: 40.4% vs 16.7%, est. 12.3); C(n=143):-13.2 = parficipants lost to
Baseline means: BMI  informed by computer- RR=2.4, 95% Cl=1.6 to 3.5, (-30.6, 4.2), btw follow up. Analyses
35.9SD 3.9; Age 50.7 generated p<0.001) group difference: 6.8 are imputed.
SD 8.9 years recommendations Mean change in BMI (95% (-14.0, 27.6)
Socioeconomically C: usual care Cl) 0.52, n.s.

disadvantaged

patients with obesity,

and hypertension,
diabetes, or
hyperlipidemia.
Baseline: age
50.7(8.9), BMI
35.9(3.9)

At 6 months

I (n=170):-1.4(-1.7,-1.1); C
(n=167):0.2(-0.07, 0.5). Btw
groups difference: -1.6(95%
Cl-2.0,-1.2)

At 12 months

I (n=170):-1.4(-1.7,-1.0); C
(n=167):-0.01(-0.3, 0.3). Btw
groups difference: -1.4(95%
Cl-1.8,-0.9)

Mean change in
glucose, mg/dL (95%
Cl)

At 12 months
[(n=136): -4.9 (-13.0,
3.2); C(n=151): 3.2 (-
4.4,10.9);

btw group
difference:

-8.1 (-17.1,0.9), n.s.
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Author, year,
reference,
study design,
study period,
country, risk of
bias

Population, inclusion

criteria

Intervention (I)
Control (C)

Weight loss (change in BMI,

weight % or number of
participants with 25%
weight loss)

Health related

quality of life
(HRQoL)

Change in fasting
triglycerides AND
Change in fasting
glucose

Comments

Camolas et al.,
2017 [13], n=94,
RCT, single
center, study
period
unknown,
Portugal,
medium risk of

bias

de Vos et al.,
2014 [4], n=
407, RCT, single
center, 2005,
Netherlands,

Obesity patients in
waiting list for
bariatric surgery
(obesity class Il or (Il
with comorbidity).
Basline: Mean age:
44.46; BMI: 43,43.
~80% female.

Inclusion criteria:
female, age 50-60,
overweight/obese,
free of knee

osteoarthritis, not

I: counseling based on
shared patient-clinician
definition of goals and
strategies. 4 appointments
over 6 months.

C: usual care, 2
appointments over 6

months.

I: Individual intervention
failored to lose weight,
opportunity to participate

in physical activity classes

Mean change in BMI (SD)
At 6 months

[(n=45): -1.09(+1.53);
C(n=49): -0.07(%1.45),
p=0.001

Mean percent change in
body weight (SD)
[(n=45):-2.53(+3.52);
C(n=49):-0.17(+3.33),
p=0.001

Lost 25kg or 25% of initial
weight

At 6 months

1:28/189; C:12/182, p=0.012
At 1 year

Mean change in
fasting friglycerides
(mg/dl)

At 6 months

I(n=45): 1.91(30.72);

C(n=49):
1.87(£39.90),

n.s.

Mean change in
glucose (mg/dl)

[(n=45): -1.91 (£6.72);
C(n=49): 1.24 (+8.65),

p<0.019

Dropout rate
35.5%.

Analyses are
imputed (intentfion
to treat, ITT).

Dropout rate at 2.5
years: 11%.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,  Health related

Change in fasting Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias
low to medium  using oral C: No active intervention 1:35/187, C:20/181, p=0.027
risk of bias glucosamine during (glucoseamin or placebo At 2.5 years

past 6 months. only) I:27/184, C:36/177

Baseline: Mean BMI

32 Mean age ~57.

Longest follow up 2.5

years.
Ferndndez-Ruiz =~ Patients with I: multidisciplinary 1 year Mean BMI Datais not Values of change
et al., 2018 [5] overweight/obesity program based on At baseline 1(n=37):32.4(3.8); presented as in BMI cannot be
and 2020 [23] patients at a healthy eating, exercise, C(n=37):34.3(4.5), change within used in meta-
n=74, RCT, community care cognitive-behavioral At 12 months groups. analysis due to
single center, center. Exclusion therapy, and health I(n=37): 29.8(3.3); C(n=37): insufficient data
data collection  criteria: education (1/m: health 34.2(4.2) (dispersion values
2014-16, Spain, comorbidities that education, cognitive Mean change in BMI are lacking).. All
low-medium could interfere with . ' behavioral therapy Af 12 months participants

risk of bias

Baseline: Mean BMI
~33 kg/m?2, Age ~60,

~50% women

session, nutrition session
(total 12 each), 4/w.:

supervised physical

C(n=37):-0.; |(n=37): -2,6
At 24 months
C(n=37):0.3; I(n=37):-2.7

completed the
study.
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Author, year,
reference,
study design,
study period,
country, risk of
bias

Population, inclusion

criteria

Intervention (I)
Control (C)

Weight loss (change in BMI,  Health related

weight % or number of quality of life
participants with 25% (HRQol)
weight loss)

Change in fasting
triglycerides AND
Change in fasting
glucose

Comments

Fitzgibbon et
al., 2010, [20]
n=213, RCT,
single center,
recruitment
2006, USA,
medium risk of

bias

Black women with
obesity (BMI 30-50),

able to participate

in acitivity for 30
minutes, able to
attend class

sesssions

activity (PA) (total 208
sessions)

C: standard care

I: 6 months weight loss
program with focus on
social support, cultural
adapted food and
activity
recommendations, social
cognifive theory, group
sessions, individual
motivational interviewing
(M) sessions. 12 month
maintenance
infervention:

Month 7-12 group sessions
2/w., monthly MI. Month
13-15 group session 1/w,
MI monthly. Month 16-18

Mean change in BMI (SD)
At 6 months
[(n=100):-1.14(1.88);
C(n=97):0.10(1.37), diff.btw
groups: -1.24(95%Cl -1.71 to
-0.78), p<0.001

At 18 months
[(n=93):-0.26(2.79);
C(n=97):0.22(2.07), diff.btw
groups: -1.13(95%Cl -1.83 to
-0.43), p<0.001

Number of patients with
>5% weight loss

At 6 months

I:26/100; C:5/97, p<0.001
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias

NO group sessions, At 18 months

monthly MI. 1:22/93, C:12/97, p=0.04

C: weekly newsletters

covering general health

and safety topics
Georgoulis et Patients with C: CPAP, brief written Change in BMI Datais not Values of change
al., 2020, [32]. overweight/obesity healthy lifestyle advice At 12 months presented by group. = in BMI cannot be
n=187, RCT, and moderate to I: Mediterranean lifestyle Diff.btw groups -4.21 (95%ClI used in meta-
single center, severe obstructive group, diet including -5.07 to -3.35), p<0.001 analysis due to
2015-19 sleep apnea (OSA). goals and behavioral (values not reported per insufficient data
Creece, low Baseline: Mean age  therapy, guidance group) (values not
risk of bias ~50, mean BMI ~36, regarding physical activity represented per

75% men,

and sleep habits, were
given pedometers

(The study also included
another infervention arm
with diet only).

Mean percent change in
body weight (SD)

At 12 months
C(n=62):0.3%(3.6); 1(59):-
10.6%(5.8), p<0.001

group). Dropout
rates were 35%

(22/62) for C and
24% (14/59) for I.
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Author, year,
reference,
study design,
study period,
country, risk of
bias

Population, inclusion

criteria

Intervention (I)
Control (C)

Weight loss (change in BMI,
weight % or number of
participants with 25%
weight loss)

Health related
quality of life
(HRQol)

Change in fasting
triglycerides AND
Change in fasting
glucose

Comments

Goodpaster et
al., 2010, [33],
n=130, RCT,
singel center,
2007-9, USA,
medium risk of

bias

Patients with severe
obesity (BMI 235)
age 30-55, ability to
walk, commit to
schedule of
intervention,
medical clearance
to participate. Exl:
cancer, coronary
artery disease,
previous year
enrolled in WL

program, bariatric

surgery, uncontrolled

hypertension,
diabetes,
pregnancy.

I: (initial physical activity)
was randomized to dief
and physical activity for
the entire 12 months

C: (delayed physical
activity) had the
identical dietary
infervention but with
physical activity delayed

for 6 months

Mean BMI at baseline
[(n=67): 43.51(95%Cl 42.21 to
44.81)

C(n=63): 43.67(95% Cl 42.33
to 45.02)

Mean BMI at 6 months
[(n=67): 39.62(?5%Cl 38.37 to
40.87)

C(n=63): 40.59(95% Cl 39.32
to to 41.87)

Datais not
presented as
change within

groups.

Values of change
in BMI cannot be
used in meta-
analysis due to
insufficient data
(datais not
presented as
change within
groups). Drop-out
rates were I: 18%,
C: 14%.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND

study design, participants with 25% (HRQol) Change in fasting

study period, weight loss) glucose

country, risk of

bias

Jiang et al., Obesity and T2DM, All the 126 T2DM patients Mean BMI at Baseline Data cannot be Values of change
2017 [12], 18-70 years, BMI=30. received conventional I(n=60): BMI 32.6+2.4 kg/m?2, used in meto- in BMI cannoft be
n=126, RCT, Baseline: Mean age: = freatment (medication, C(n=59): 34.1£3.1, p>.05 analysis. used in meta-
single center, ~56, ~50/50% monitoring glucose levels)  Mean BMI at 12 months analysis due to
study period male/female, Mean | dietary intervention I (n=60): 28.5+2.6, C(n=59): insufficient data.
unknown, BMI ~33 (dietary evaluation by Dropout rates

China, medium
o high risk of

bias

diefitians, receiving a
hypocaloric meal plan,
using meal replacement
for breakfast and lunch)
individual exercise
intfervention plan, and
psychology intervention
(behavioral support

sessions by psychologist or

social worker, group
sessions each month +
phone calls every 2
weeks).

32.6%3.5, p<.05

were 1:5%, C:6%,
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,  Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND

study design, participants with 25% (HRQol) Change in fasting

study period, weight loss) glucose

country, risk of

bias

Jiskoot et al., Patients with LS: Lifestyle 1 year Proportions of weight 183 patients used
2020, [34]. polycystic ovary program including e.g. changes, at least 25% in ITT-analyses.
n=183, RCT, syndrome (PCOS), CBT (20 group sessions), weight loss Overall dropout
single center, overweight/obesity, nutrition advice, exercise At 12 months rate 64%, mainly

Netherlands,
recruitment
2010-16,
medium to
high risk of bias

age 18-38, wished to
become pregnant.

Baseline mean age

~29, BMI ~33

with or without SMS
reminders. LS+SMS: After
12 months, one I-group
received SMS feedback
for 9 months

C: usual care (visit to clinic
every 3 months)

C(n=60): 21.8% [95% CI 8.5-
45.5]; LS(n=63): 52.8% [95%ClI
23.2-80.5]; LS+SMS(n=60):
85.7% [51.3-97.2]

Diff.otw LS&C: 7.0 [95%ClI
1.7-29.8] p=0.008

Diff.otw LS&LS+SMS: 5.4
[95%Cl 0.6 to 47.3], n.s.
Proportions of weight
changes, at least 210%
weight loss

C(n=60): 6.8% [95% CI 1.7 -
23.5]; LS(n=63): 12.2% [95%CI
3.2.-36.7]; LS+SMS(n=60):

due to pregnancy,
no sign. diff. btw.

groups
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Author, year,
reference,
study design,
study period,
country, risk of
bias

Population, inclusion

criteria

Intervention (I)
Control (C)

Weight loss (change in BMI,
weight % or number of
participants with 25%
weight loss)

Health related
quality of life
(HRQol)

Change in fasting Comments
triglycerides AND
Change in fasting

glucose

Kalarchian et
al., 2013, [24],
n=240, RCT,
singel center,
study period
unknown, USA,
medium risk of
bias

Patients 218 seeking
bariatric surgery.

Several exclusion

criteria applied.

Baseline mean BMI
~48, mean age ~45,
87% female, 83&

white, 1%
Hispanic/latino.

All patients were required
fo complete a physician
supervised diet

and activity program o
obtain insurance
approval for bariatric
surgery.

I: evidence-based
behavioral weight
management program,
including e.g. energy
intake, PA given through
individual sessions (total
12) and telephone
coaching (12in total)

45.9% [15.4-79.8]. Diff btw
LS&C: 4.2 [95%Cl 0.8-23.5],
n.s. Diff.btw LS&LS+SMS: : 6.1
[95%Cl 0.7-50.0], n.s.

Proportions of weight
changes, at least 25%
weight loss

At 6 months

[(n=103): 53.4%; C(n=84):
21.0%, p<0.0001
Proportions of weight
changes, at least 210%
weight loss

At 6 months

[(n=103): 24.3%; C(n=84):
3.7%., p<0.0001

Mean percent change in
body weight (SD)

Values of change
in >5% WL cannot
be used in meta-
analysis due to
lack of dispersion
values. 5/103
completed
infervention, 3/84
in C declined

follow up.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias

C: usual care At 6 months

Katzmarzyk et
al., 2020, [21],
n=803, cluster
RCT,
multicenter,
2016-19, USA,
low risk of bias

Patients at primary
care centers (18)
that serve racially
diverse, low income
population, age 20-
75, BMI 30-50.
Baseline data: mean
age ~50, BMI ~37,
~80% female, ~60%
black, ~4% hispanic

I: high intensity lifestyle
intervention, weekly
session (16 in-person, é
phone) first 6 months,
afterwards sessions at
least monthly for
remaining 18 months,
including eg. goals for
diet, WL, PA.

C: usual care + six

newsletters

[(n=103): -6.3%(+5.8),
C(n=84):-2.5%(4+.0),
p<0.0001

Mean percent change in
body weight (95% Cl)

At 6 months
[(n=452):-7.34%(-8.23 to
-6.45); C(n=351): —0.47%
(—1.40 to 0.44) Diff. btw
groups: —6.86% (—8.05 to
-5.68)

At 12 months

I(n=452): =6.75 (-7.72 to
-5.78); C(n=351): -0.59
(=1.61 to 0.43) Diff. btw
groups: =6.16 (=7.47 to
-4.85)

Mean change in
Weight-related
Quallity of Life
(IWQOL-L Total
Score; 95% Cl)

At 6 months
[(n=452): 3.02 (1.14,
4.90); C(n=351):
10.55 (8.69, 12.41);
Diff. btw groups: 7.53
(5.18,9.88)

At 12 months
[(n=452): 3.56 (1.61,
5.50); C(n=351):

Mean change in
triglycerides (mg/dL)
At 24 months
C(n=352):-5.58 (-
16.39, 5.23); I(n=452):
-11.23 (-22.02, -0.44);
dif. btw. groups: -
5.65 (-19.23, 7.92)
Mean change in
glucose (mg/dL)

At 24 months
C(n=352):-0.33 (-
4.61, 3.94); 1(n=452): -
1.25 (-5.65, 3.15); dif.

ITT analyses.
80.1% in | and

87.7% in the usual-

care group had
data

available on body

weight at 24

months.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias

At 18 months 11.14 (9.23, 13.06); btw. groups: -0.91 (-

I(n=452): =5.62 (-6.61 to Diff. btw groups: 7.59 = 6.28, 4.45)

-4.63); C(n=351): -0.40 (5.15,10.03)

(-1.44 to 0.64) Diff. btw At 24 months

groups: —5.22 (-6.57 to [(n=452):4.36 (2.34,

-3.88) 6.39); C(n=351):

At 24 months 11.02 (9.04, 13.00);

[(n=452): -4.99 (-6.02 to Diff. btw groups:

-3.96); C(n=351): —0.48 6.66 (4.10, 9.21)

(-1.57 to 0.61); Diff. btw

groups: —4.51 (=5.93 to

-3.10)
Lean et al., Patients in primary I: weight management Mean change in BMI (SD) Mean change in Mean change in ITT analyses used.
2018, 2019 [8, care, 20-65 years program including fotal At 12 months EurQol 5 dimensions  triglycerides (mmol/l; = A total of 77.9%
29], =298, RCT, with type 2 diabetes  diet replacement (825- [(n=137): -3.5 (2.8); (EQ-5D VAS; ITT*, SD)  SD) participantsin |
multicenter, (not insulin treated) 853 kcal/day formula diet  c(n=148): -0.4 (1.3); diiff.otw. At 12 months At 12 months and 94.0% in the C
recruitment and BMI 27-45 kg/m2  for 3-5 months), stepped groups: -3.0 (95% ClI: -3.5; - I(n=125): 7.2 (21.3); I(n=121): -0.31 attended
2014-16, food reintroduction (2-8 2.5), p<0.0001 (£1.33); C(n=147): assessment at 24
Scotland & weeks), and structured months.
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Author, year,
reference,
study design,
study period,
country, risk of
bias

Population, inclusion

criteria

Intervention (I)
Control (C)

Weight loss (change in BMI,

weight % or number of
participants with 25%
weight loss)

Health related
quality of life
(HRQol)

Change in fasting
triglycerides AND
Change in fasting
glucose

Comments

England, low fo
medium risk of

bias

Lopez-Padros
etal., 2019 [15],
n=42, RCT,
single center,
recruitment
2014-16, Spain,
medium risk of

bias

Baseline: BMI mean
1:34.2, C:35.1, mean
age ~55, ~60% male,

Patients with severe
obstructive sleep
apnea (OSA) with
positive airway
pressure (CPAP)
therapy for at least 6
months prior
inclusion, obesity
class I and Il (30-40
kg/m?2). Exclusion

support for long-term
weight loss maintenance
(visits each month unfil
last follow up at 24
months), withdrawal of
antidiabetic &
antihypertensive drugs

C: Usual care

I: Intensive weight-loss
program (IWLP) including
behavioral counseling

with an expert nutritionist.

W. 1-12 very low energy
diet, w.13-48
mediterranean
hypocaloric diet
Unsupervised PA was
infroduced after 15 days.

(Change in BMI not
reported at 24 months)

Mean change in BMI (SD)
At 3 months

[(n=22): =3.65 (1.2)
C(n=19): -0.8 (1.4)
p < .001

At 12 months
[(n=22): -2.8 (1.9)
C(n=19): -0.07 (1.5)
p <.001

C(n=147):-2.9 (15.5);
diff.btw. groups: 6.4
(95% Cl 2.5; 10.3)

At 24 months
[(n=113): 8.2 (20.1);
C (n=140): 1.7(15.1);
diff.otw. groups:
4.64 (95% ClI: 0.39;
8.89), p=0.0324
Mean EuroQol score
(ITT)

At baseline:
C(n=19):0.8(0.7;1.0);
[(n=22) 0.9(0.74;1.0),
n.s.

At 12 months
C(n=19):
0.8(0.63;0.89);

0.09(0.92); dif. btw
groups: 0.8 (95%Cl
0.72, 0,89), p<0-0001

Mean change in
triglycerides, mmol/L
At 12 months
C(n=19):-0.09(+0.9);

I(n=22):-0.3(+0.3), n.s.

Mean change in
glucose, mmol/L

At 12 months
C(n=19):-0.05(95%ClI

At 24 months a
few participants
received
medication, thus it
is nofincluded in
the outcomes.

Dropout rate 12%.
ITT analyses were
used.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias
criteria, eg.: C: general oral and [(n=22): 0.9(0.8;1.0), -0.43; 0.4); |(n=22):-
contraindications for  written information about n.s. 0.4(95%ClI -0.6; 0.07),
PA or diet, cognitive = diet and exercise at n.s.
impairment, or baseline.
psychiatric disorders
that impeded
patients’
understanding of the
program, severe
diseases, bariatric
surgery. Baseline:
Mean age 49 years,
mean BMI 35 kg/m?2
. <1% female
Moeller et al., Women with obesity  I: Ml was conducted using = Median change in BMI Median change as Dropout rate 19%.
2019 [27], n=37, + PCOS a mix of face-to-face or (pooled data) measured by SF36
RCT, single Skype video interviews. Ml At 6 months Physical function
center, was planned once every (pooled data)

2 weeks (total of 12),

[(n=14):0.2 (-3.1;1.2);

At 6 months
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose

country, risk of

bias

Denmark, low standard advice (SA, see C(n=14):1-0.6 (-2.3; 0.6), [(n=14):5(0;9);

risk of bias

O'Brien et al.,

2018 [9], n=120,

RCT, single
center,
recruitment
May-June
2015, Australia,
low to medium

risk of bias

Patients with knee
osteoarthiritis, BMI
27-40 kg/m2,
Baseline: Mean age
62, subjective mean
BMI 33 kg/m2, (62%

female),

below)

C: SAincluding one
session where low calorie
enery intake and aft least
30 min of exercise per day
was recommended.

I: Telephone-based ,
individually tailored
coaching over 6 months
(26 weeks)

C: Usual care (wait-list)

n.s.

Mean self-reported BMI

At baseline

I (n=59) : 33.4 (3.4)

C (n=60): 32.1 (3.1)

Mean difference =-0.1 (95%
Cl:-0.8;0.7)

At 26 weeks

| (n=45): 33.0 (4.8)

C (n=51):31.9 (4.3)

Mean difference: -0.2 (95%
Cl-1.0; 0.6)

C(n=14):0 (-5 8),
n.s.

HRQoL (assessed
with SF12v2) at 26
weeks

Physical component
score
1(n=37):29.4(9.4);
C(n=49): 33.4(8.9),
diff.otw groups:
3.3(95%Cl 0.2 to 6.5)
Mental component

score

- Self-reported BMI
are not included in
meta-analyses.
91.5% of
participants
completed study
protocol.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias

[(n=37):53.4(12.4);

C(n=49): 47.4(12.3),

diff.btw groups: -

5.7(95%Cl -9.9 to -

1.5)
Petrella et al., Male ice-hockey |: Hockey FIT: 12 weeks Mean change in BMI (95% Participants
2017, [10], fans, 35-65 years old  active phase (weekly, Cl) completing 12
n=80, RCT, with BMI >28. coach-led group At 12 weeks (3 months) weeks follow up
singel center, Baseline: Mean age  meetings including | (n=40): -1.39(95% ClI: -1.75; - measures: I: n= 34;
study period 49, Mean BMI 36.5 provision of dietary 1.02); C (n=40): -0.26 (95% ClI C: n=33; overall
unknown, (+6.0). information, practice of -0.62; 0.11); dif. btw groups: dropout rate 16%.
Canada, behavior change ITT analyses were

medium risk of

bias

techniques, and safe
exercise sessions plus
pedometer walking)
followed by 40-wk
minimally supported
phase

C: wait-list control

-1.13 (95% CI -1.65; -0.61),
p<0.001

At 12 months (reported only
forl)

[:-1.21 (95% CI -1.93; --0.48)

used.

Values of change
in BMI af 12
months cannot be
used in meta-
analysis due to

insufficient data.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND

study design, participants with 25% (HRQol) Change in fasting

study period, weight loss) glucose

country, risk of

bias

Rejeski et al., Adults aged 65-79 I: Weight loss (WL) + Mean percent change in ITT analyses were
2017, [11], with BMI btw 28-42, aerobic fraining (AT) body weight (95% ClI) used. Overall
n=249, RCT, low physical acitivyt I: WL + resistance fraining At 6 months dropout rate
mulficenter, and cardiovascular (RT) WL(n=62): =6.1% (95%CI 22.9%.

USA, disease or metabolic  c: wL only —=7.510 =4.7); WL+AT(n=67): Almost no regain
recruitment syndrome. Baseline: WL was 18 months -8.6% (95% CI -10.0 to -7.2); of weight btw 6-18
2012-14, mean age 67, 71% months.

medium risk of

bias

female, ~30% black,
~1% Hispanic, ~65%
white.

infervention in all three
groups with a 6 months
intensive phase followed
by 6 months fransition
phase followed by 6
months maintenance

phase

WL+RT(n=63): =9.7% (95% ClI
-11.1 to -8.4)

WL compared to WL+AT:
mean difference 2.5%

[95% Cl: 1.010 4.0], p =
.0013) ; WL compared to
WL+RT (mean difference
3.7% (95% Cl: 2.2 10 5.2), p <
.0001).
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Author, year,
reference,
study design,
study period,
country, risk of
bias

Population, inclusion

criteria

Intervention (I)
Control (C)

Weight loss (change in BMI,
weight % or number of
participants with 25%
weight loss)

Health related
quality of life
(HRQol)

Change in fasting
triglycerides AND
Change in fasting
glucose

Comments

Salas-Salvadd
etal., 2019,
[16], n=626,
RCT,
mulficenter,

recruitment

2013-14, Spain,

low risk of bias

Primary care
centers, Adults aged
55-75, BMI 27-40,
several other
inclusion/exclusion
criteria applied. All
potential
participants had a 4
W. run-in period o
assess adherence to
study protocol.
Baseline data: mean
age ~65, mean BMI
~32, 46% male

I intensive WL lifestyle
infervention based on
energy restricted
Mediterranean diet,
promotion of PA and
behavioral support, face

to face, individual, group,

phone

C: general educational
sessions without specific
advice regarding WL or
PA, phone call every 6
month.

Mean change in BMI (95Cl)
At 6 months

[(n=327): -0.9(95%Cl -1.0 to -
0.8); C(n=299): -0.2(95%Cl -
0.3 fo -0.1); dif.otw groups: -
0.7(95% Cl -0.9 to0 -0.5),
p<0.001

At 12 months

[(n=327): -1.2(95%Cl -1.4 to -
1.0); C(n=299): -0.3(95%CI -
0.4 to -0.1); dif.btw groups: -
1.0(95% Cl -1.2 to -0.7),
p<0.001

Proportion of participants
with 25% weight loss

At 6 months

[(n=327): 20.7% (?5%Cl 16.2
to 25.3); C(n=299): 6.5

Mean change in
triglycerides
(mmol/L, SD)

At 12 months
[(n=327): -0.17(-0.23;
-0.10); C(n=299):
0.0(-0.08, 0.09);
diff.otw groups: -
0.17(-0.27, -0.06),
p=0.002

Glucose (mmol/L)
At 12 months
1(n=327):-0.23(95%ClI
-0.36; -0.09);
C(n=299):
0.12(95%Cl 0.04;
0.29); diff.btw

2% dropout rate.
ITT analyses were

used.
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Author, year,
reference,
study design,
study period,
country, risk of
bias

Population, inclusion

criteria

Intervention (I)
Control (C)

Weight loss (change in BMI,  Health related

weight % or number of quality of life
participants with 25% (HRQol)
weight loss)

Change in fasting Comments
triglycerides AND
Change in fasting

glucose

(95%Cl 3.6 to 9.3); dif.otw
groups: 14.2 (95% Cl 8.6 to
19.7), p<0.001

At 12 months

1(n=327): 33.7% (95%Cl 28.4
to 39.3); C(n=299):
11.9(95%Cl 8.1 to 15.7);
dif.btw groups: 21.8 (95% ClI
15.8 to 28.3), p<0.001
Proportion of participants
with 210% weight loss

At 6 months

[(n=327): 4.2% (95%Cl 1-8 to
6.5); C(n=299): 0.9 (95%ClI -
0.3 to 2.2); dif.btw groups:
3.3 (95% Cl10.51t0 5.9),
p=0.02

At 12 months

groups: -0.35(95%Cl -
0.56, -0.23), p=0.002
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Author, year,
reference,
study design,
study period,
country, risk of
bias

Population, inclusion

criteria

Intervention (I)
Control (C)

Weight loss (change in BMI,  Health related

weight % or number of quality of life
participants with 25% (HRQol)
weight loss)

Change in fasting
triglycerides AND
Change in fasting
glucose

Comments

Salinardi et al.,

2013, [12],
n=133, cluster
RCT,
multicenter,
USA, study
period un-
known,
medium to
high risk of bias

Employees at four
worksites with
overweight or
obesity, age >21.
Baseline: Mean BMI
33+0.7, age 49, 63%

female

I: 0-6 m. intervention, 6-12
m. weight maintfenance.
Group-based WL lifestyle
modification program for
participants including e.g.
reducing energy intake
and increased PA. A low-
intensity health and
nutrition education
program was offered to
all employees at
intervention-worksites.

C: wait-list control

[(n=327): 6.9% (95%Cl 4.1 to
9.8); C(n=299): 6.6 (95%CI
3.8 to 9.4); dif.btw groups:
4.7 (95% Cl 1.3 t0 8.1),
p=0.008

Mean change in BMI at 6
months (SE)

[(n=83): -2,8(0.7SE); C(n=34):
0.3(0.2SE), p<0.0001

Mean change in
triglycerides (mg/dl)
At 6 months
[(n=83): -7(%7);
C(n=34): 3(+7.25),
n.s.

Mean change in
glucose mg/dl)
At 6 months
[(n=83): -6(+2);
C(n=34): 6(x4),
p<0.05

10/94 dropped out
from study (10.6%).
ITT analyses were
used.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,  Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND

study design, participants with 25% (HRQol) Change in fasting

study period, weight loss) glucose

country, risk of

bias

Spring et al., Adults 18-60 years |: STND: Standard Proportion of participants Values of change
2017 [17], n=96, = old with obesity, BMI  (intensive) freatment with 25% WL in BMI cannot be
RCT, single 30-40. Baseline: |: TECH: (intensive) At 6 months used in meta-
center Mean age 39 years,  treatment with [(both arms):47%; C:13%, analysis due to
recruitment BMI 35, 84% female.  technology support p<0.005 insufficient data.

period 2011-12,

USA medium
risk of bias

57% white, 31%
black.

C: standard care
Intervention arms
consisted of two phases,
Phase 1 was 8 weeks and
Phase 2 was 6 months.
Participants competed in
small groups (8 people in
each group) against
other groups, with
possibility to win a 50 $
each.

Dropout rates
were for C:25.0%,
STND:12.5%, TECH
3.1%.
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting

Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose
country, risk of
bias
Wadden et al.,,  Adults >21 years with =~ C: Usual care, including Mean change in BMI (SE) Mean change in All analysis are ITT.
2011, [22]. BMI 30-50, some quarterly visits to primary At 6 months triglycerides mg/dl The study also
n=390, RCT, evidence of care provider, education [(n=131): =1.3+0.2(SE); (SE) included an
multicenter, cardiovascular risk about weight C(n=130): -0.740.2(SE), At 24 months enhanced lifestyle
USA, medium factors. Baseline: management, goals p=0.02 I(N=131): -29.6(6.4 counseling that is
risk of bias 80% female, 59% regarding diet and PA At 12 months SE); C(n=130): - not presented
white, 29% black, I: (Brief Lifestyle I(n=131): —1.3+0.2(SE); 21.8(6.3 SE), n.s. here since
mean age 51.5, Counceling) as C + C(n=130): ~0.8£0.2(SE), n.s. Mean change in participants in that
mean BMI 38.5, monthly session with At 18 months glucose mg/dl (SE) group were
ifestyle coach I(n=131): ~1.120.2(SE); At 24 months offered WL
C(n=130): -0.7+0.2(SE), n.s. (n=131):-02(3.3s);  medication.
At 24 months C(n=130): 0.4(3.2 SE),
[(n=131): —0.9+0.2(SE); n.s.
C(n=130): =0.6£0.2(SE), n.s.
The Look Adults, 45-76 years, I: n=2570, lifestyle Mean % TWL (SE), 8 year SF 36, Physical
AHEAD with BMI over 25 (27 intervention, behavioural I: 4.7 % (0.2) summary score,
Research if insulin freated) with ~ program altering diet C:2.1% (0.2), p<0.001 Significant
Group, 2014 type 2 diabetes. (including use of meal difference between
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Author, year,

Population, inclusion

Intervention (I)

Weight loss (change in BMI,

Health related

Change in fasting Comments

reference, criteria Control (C) weight % or number of quality of life triglycerides AND
study design, participants with 25% (HRQol) Change in fasting
study period, weight loss) glucose

country, risk of

bias

[26, 30], n= Baseline: female 59- replacements) and PA Proportion of participants groups at 8 years

5145, RCT, 60%, mean age 59, divided in 3 phases, with with 25% WL at 8 year (p<0.005) but not at

mulficenter (16 ~ mean BMI group and individual 1:50.3 % 10 years, exact data

clinics), |- female: 36.3 male session comined. Year 1 C:357% not presented. Both

Medium to 353 includes 3-5 arms declined PCS

high risk of bias
for the
included
outcomes af 8-

10 years

C: female: 36.6 male
35.1

sessions/month, year 2-4
minimum of 2
contacs/month and from
4 year a maintainance
phase with at least 2 on-
site contacts per year.

C: n=2575, diabetes

support and education (3

group education
sessions/year including
diet, PA and social
support first 4 years)

from baseline.
Menatl summary
score,

No difference

between groups
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Metaanalyser

Samtliga metaanalyser dr genomforda med RevMan 5.
Metaanalys 1. Forandring i BMI vid 6 manader hos vuxna efter kombinerad
levnadsvanebehandling, jimfort med kontrollgrupp.

Intervention
Study or Subgroup Mean SD

Control
Total Mean

Mean Difference

SD Total Weight IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

2.1.1 Forandring i BMI, 6 manader

Salinardi etal., 2013 -2.8 18221 83 03 11662 34 137% -310[365,-255 —

Bennettetal., 2018 -1.4 19814 170 0.2 17672 167 146% -160[-2.00,-1.20] -
Fitzgibbon et al,, 2010 1.14 1.88 100 04 137 87 143% -1.24[1.70,-0.79] I
Camuolas etal, 2017 1.08 1.53 45 -007 145 49 133% -1.02[1.62,-0.42) -
Salas-Salvadd et al,, 2019 -0.9 09192 327 -0.2 08787 299 157% -0.70[-0.84,-0.56] -
VWadden etal, 2011 -1.3 22891 131 -0.7 2.2804 130 137% -060[1.15,-0.05§] —
Bennettetal 2012 0.48 18783 180 -005 17682 185 148% -0.43[0.60,-0.06) -
Subtotal (95% CI) 1036 961 100.0% -1.23 [-1.78,-0.67] ‘
Heterogeneity: Tau®= 0.50; Chi*= 89.36, df= 6 (P < 0.00001); F= 93%

Testfor overall effect Z=4.35 (F < 0.0001)

Total (95% CI) 1036 961 100.0% -1.23 [-1.78, -0.67] ‘
Heterogeneity: Tau®= 0.50; Chi*= 89.36, df= 6 (P = 0.00001), F= 93% [4 52 5 1

Test for overall effect Z=4.35 (P = 0.0001)
Testfor subaroup differences: Mot applicable

Favours [intervention] Favours [control]

Metaanalys 2. Fordndring i BMI vid 12 ménader hos vuxna efter kombinerad
levnadsvanebehandling, jamfort med kontrollgrupp.

Intervnetion Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Leanetal, 2018, 2019 -35 28 137 -04 1.3 148 166% -310[3.61,-2.89] —
Lopez-Padros etal, 2019 -3.65 1.2 22 -08 14 19 147% -2.85[365-205 ———
Eennettetal 2012 -1.4 1.8254 170 0.z 1.68 167 17.3% -1.60[1.87 -1.23 —
Eennettetal., 2018 -1.4 19814 170 -0.01 1.8981 167 171% -1.39[1.80,-0.98] —
Salas-Salvadd et al, 2019 -1.21.8384 327 -0.3 08787 299 17.49%  -0.90[1.12,-0.68] -
Wadden etal., 2011 -1.3 228 13N -0.8 22804 130 16.4% -0.50 [-1.05, 0.04] —
Total (95% CI) 957 930 100.0% -1.69[-2.39,-0.99] -
Heterogeneity: Tau®= 0.71; Chi®= 8434, df= 5 (P = 0.00001}; F= 94% 5_4 52 b é
Testfor averall effect £=4.72 (P = 0.00001}) Favours [intervention] Favours [control]

Metaanalys 3. Fordndring i BMI vid 18 ménader hos vuxna efter kombinerad
levnadsvanebehandling, jamfort med kontrollgrupp.

Intervention Kontroll Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Fizgibbon etal., 2010 -0.26 274 93 022 207 97 177%  -048[1.18,0.23 e —
Wadden et al., 2011 -112.2891 131 -0F 22804 130 284%  -040[0495 0.15] e —
Eennettetal 2012 -05 20125 180 -015 1.9042 185 5349% -0.35 [-0.74, 0.04] ——
Total (95% CI) 404 412 100.0% -0.39 [-0.68, -0.09] -~
Heterogeneity: TauR= 0.00; Chi=0.10, df= 2 (P = 0.95); F= 0% 5_2 51 B t
Testfor overall effect: 7= 2.57 (F = 0.01) Favours [intervention] Favours [kontrall]
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Metaanalys 4. Forandring av vikt i procent efter 6 manader hos vuxna efter
kombinerad levnadsvanebehandling, jamfort med kontrollgrupp.

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Katzmarzyk et al., 2020 -7.34 9.6282 452 -0.47 8859 351 175% -6.87[8.15-5.59] —
Kalarchian etal., 2013 -6.3 58 103 -25 4 84 17.1% -3.80[-5.21,-2.39 —
Rejeski 2017 resistance -8.7 5.5589 63 -6.1 3.8168 31 155% -3.60[-5.52 -1.68] e
Rejeski 2017 aerobic -8.6 5.7396 67 -B.1 3.8168 31 155% -250[-4.42 -058] —_——
Camolas etal., 2017 -2.453 352 45 -017 3.33 49 17.2% -2.36[-3.75,-0.97] —
Baeretal 2020 -2.8 87718 298 -1 82601 326 17.3% -1.80[3.14,-0.48] -
Total (95% Cl) 1028 872 100.0% -3.51[-5.16,-1.86] -
Heterogeneity: Tau®= 3.64; Chi*= 36.25, df= 5 (P < 0.00001); F= 86% 1_1 3 5 5 5 1n:
Test for overall effect: Z=4.16 (P < 0.0001) Favours [intervention] Favours [control]
Metaanalys 5. Fordndring av vikt i procent efter 12 manader hos vuxna efter
kombinerad levnadsvanebehandling, jamfort med kontrollgrupp.
Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Georgoulis etal, 2020 -10.6 58 63 03 36 62 33.0% -10.80[12.63,-9.17] —a—
Katzmarzyk et al., 2020 -6.75 10.4936 452 -0.59 97163 351 335% -6.16 [-7.56,-4.76] ——
Baeretal 2020 -29 B7F718 288 1.2 82601 326 335% -1.70 [-3.04,-0.36] -
Total (95% CI) 809 739 100.0% -6.23 [11.26,-1.20] e
Heterogeneity: Tau®= 18.15, Chi*=63.16, df= 2 (P < 0.00001); F= 97% _1:[' 15 I é 1:0
Testfor overall effect: Z=2.43 (P = 0.0% Favours [intervention] Favours [control]
o . . .
Metaanalys 6. Antalet deltagare som gatt ner >5% av sin ursprungliga vikt
. o
vid 6 manader av totala antalet deltagare per grupp
Intervention Control 0Odds Ratio 0dds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
deVosetal, 2014 28 189 12182 29.6% 246 (1.21,5.01) e —
Appel 2011 In-person and remote support 105 125 a7 56 27.9% 2.70[1.30, 5.60] —
Appel 2011 Remote support only 10 129 38 57 27.6% 2.891.39,6.04] —
Fitzgibbon etal,, 2010 26 100 5 a7 148% 6.46 [2.37,17.66] e —
Total (95% Cl) 543 392 100.0% 3.05 [2.07, 4.48] e
Total events 269 92
Heterogeneity: Tau®= 0.00; Chi* = 2.65, df= 3 (F = 0.45); F= 0% ?0 05 D<2 5? 20

Testfor overall effect: Z= 6.65 (P = 0.00001)

Favours [control] Favours [intervention]
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Metaanalys 7. Fordandring i triglycerider (maétt fastande, mmol/L) vid ldngsta

uppfoljningstillfillet (6-24 ménader) hos vuxna efter kombinerad
levnadsvanebehandling, jamfort med kontrollgrupp

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Wadden et al, 2011 -0.33 07889 13 -007 0773 130 11.6% -0.26[-0.45,-0.07] —
Leanetal, 2018, 2019 -013 133 121 009 092 147  58% -022[0.50, 0.08] B
Lopez-Padros etal, 20149 -0.3 0.3 22 -0.09 04 19 26%  -0.21[063,0.21] —
Salas-Salvadd etal, 2018 -017 05515 327 0 07029 299 2998% -017[0.27,-0.07] —
Salinardi etal, 2013 -0.08 0.7206 83 0.03 04778 34 87% -0.11 [0.33,011] I
katzmarzyk et al., 2020 -0.13 1.2982 452 -0.06 1.2401 352 13.0%  -0.07 [0.25,0.11] T
Camolas etal, 2017 0.0z 0.35 45 0.02 0.45 49 14.9% 0.00 016, 0.16] -
Baeretal 2020 -012 1.3158 298 -014 1652 326  80% 0.02 [0.21,0.29] 1
Bennettetal, 2018 -0.07 1.2054 129 -0415 1.2099 143 55% 0.08 [0.21,0.37] e
Total (95% CI) 1608 1499 100.0% -0.11[-0.18, -0.04] ’
Heterogeneity: Tau?= 0.00; Chi=9.38, df= 8 (P = 0.313, F= 15% i1 -D= : 7 U=5 1i

Testfor overall effect: £= 313 (P =0.002)

Favours [intervention] Favours [control]

Metaanalys 8. Forandring i glukos (métt fastande, mmol/L) vid ldngsta

uppfoljningstillfillet (6-24 manader) hos vuxna efter kombinerad

levnadsvanebehandling, jamfort med kontrollgrupp

Intervention Control Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Salinardietal, 2013 -0.33 1.0113 a3 0.33 1.2945 34 B.5% -066[-1.15,-017]
Eennettetal, 2018 -0.27 26535 136 n1g 2612 191 4.2% -0.45[-1.06, 0.16] —
Lopez-Padros et al., 20149 -0.4 0.4511 22 -0.05 0.7884 18 9.2% -0.35 [F0.75, 0.048] ™
Salas-Salvadd etal, 2019 -0.23 1185 327 012 14059 2889 275% -0.35[056,-0.14] —=
Camalas etal, 2017 -0.11 0.37 45 0.07 0.48 45 336%  -0018 [0.36,-0.00] —
Katzmarzyk et al.,, 2020 -0.07 25964 452 -0.02 22895 3592 124% 0.05[0.39,0.29] I —
Wadden et al, 2011 -0 1.8692 131 00278 1.9668 130 B.7% -0.03 081, 0.45] S
Total (95% CI) 1196 1030 100.0% -0.26 [-0.39, -0.13] <
Heterogeneity: Tau?= 0.00; Chif= 7.06, df= 6 (P = 0.32); F= 15% 51 DI 3 DIS 15

Testfor overall effect: £= 3.4 (F = 0.0001)

Favo

urs [inte fv'e ntion]

Favours [control]

Fragestdlining och PICOS
Vilken effekt har kombinerad levnadsvanebehandling pa viktrelaterade matt
och hélsorelaterad livskvalitet hos vuxna med obesitas, jamfort med annan
eller ingen behandling?
Population/tillstaind: vuxna med obesitas, BMI >30 kg/m2
Intervention/atgérd: kombinerad levnadsvanebehandling som omfattar
kost, fysisk aktivitet och stdd till beteendeforéndring
Kontrollgrupp: ingen eller annan behandling
Utfallsmatt: fordandring av viktrelaterade matt (minst 6 manaders
uppfoljning), forandring av hélsorelaterad livskvalitet
Studietyp: randomiserade kontrollerade studier (RCT), alternativt
systematisk oversikt som inkluderat RCT.
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Sokdokumentation

Granskade och inkluderade artiklar Antal

Artiklar som l&stes pd titel-/abstraktnivd 1321

Artiklar som I&stes i fulltext 122

Arfiklar som kvalitetsgranskades 4 5O*, 30 RCT
Arfiklar som inkluderades i underlaget 28 RCT

SO = systematisk dversikt; RCT = randomiserad kontrollerad studie

* De fyra systematiska dversikterna[35-38] kvalitetsgranskades endast med avseende sékning och urval av
litteratur. | biblioteket gallrades endast randomiserade kontrollerade studier som var publicerade efter att
dessa sékningar var gjorda, &r 2012 och framat. Detta eftersom sékningama sammantaget motsvarade

PICOS.

Databas: CINAHL, Psyclinfo, PsycArticles Databasleverantér: EBSCO Datum: 2021-02-17

Amne: Rad 3A

Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial

intervention

Sokning gjord av: Natalia Berg, Socialstyrelsen
P& uppdrag av: Socialstyrelsen

Séknr Termtyp *)

B FT
2. FT
3 FT

Séktermer

Tl ( obese OR obesity OR overweight* OR weight) OR
SU (obesity OR overweight* )

Tl ( "weight loss intervention*” OR "weight control
program*" OR "weight reduction program*” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR "lifestyle change*”
OR “lifestyle strateg*” OR “lifestyle program*” OR "life
style intervention*” OR "life style modification*” OR
“life style change*” OR "life style strateg*" OR "life
style program*” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
intfervention*” OR "multi-component program*” OR
“multi-component infervention*” OR "multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*"” OR
“multicomponent pediatric obesity treatment” ) OR
AB ( “lifestyle intervention*” OR “lifestyle program*”
OR "life style intervention*” OR "life style program*”
OR "multicomponent program*” OR
"multicomponent intervention*” OR "*multi-
component program*” OR “mulfi-component
intervention*” OR “multicomponent pediatric obesity
freatment” )

Tl (( “lbehavioral intervention*" OR “behavioral
tfreatment*"” OR “behavioural therap*" OR
“behavioral therap*" OR "“behaviour therap*" OR
“behavior therap*" OR "behavioral modification*”
OR "behavior change*” OR "behaviour change*”
OR “behavioral change*” OR “behaviour
modification*” OR "“behavioural intervention*” OR
"behavioural treatment” OR psychotherap* OR
“psychological treatment*”” OR “psychological
intervention*" OR “psychological therap*” OR
“psychosocial intervention*" OR “psychosocial
freatment*”” OR “motivational intervention*” OR
“motivational interview*” OR “cognitive therapy” OR
ACT OR “acceptance commitment therapy”) AND
(diet* OR nutrition* OR food* OR eating OR “calorie

Databas/
Antal ref. **)
18227

11702

5031
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restriction*” OR “caloric restriction” OR “restricted
calor*” OR “energy intake™ OR meal*) AND
(exercise* OR “physical activit*”” OR “physical
fraining” OR “motor activit*” OR “physical therap*”
OR "physical education” OR movement OR “screen
fime” OR sedentary)) OR AB (( “behavioral
intervention*” OR “behavioral freatment*” OR
“behavioural therap*” OR "“behavioral therap*"” OR
“behaviour therap*" OR “behavior therap*" OR
“behavioral modification*" OR “behavior change*"
OR “behaviour change*" OR “behavioral change*"
OR "behaviour modification*” OR “behavioural
intervention*” OR “behavioural treatment” OR
psychotherap* OR “psychological freatment*” OR
“psychological intervention*” OR "psychological
therap*” OR “psychosocial intervention*" OR
“psychosocial treatment*" OR “motivational
intfervention*"” OR “motivational interview*" OR
“cognitive therapy” OR ACT OR “acceptance
commitment therapy”) AND (diet* OR nutrition* OR
food* OR eating OR “calorie restriction*” OR “caloric
restriction” OR “restricted calor*” OR “energy intake”
OR meal*) AND (exercise* OR “physical activit*” OR
“physical training” OR “motor activit*”” OR “physical
therap*” OR “physical education” OR movement OR
“screen time"” OR sedentary))

4. 20R3 16179

5. FT Tl (intervention* OR program* OR support* OR 4987107
therap™* OR treatment OR management OR
outcome* OR educat* OR “weight loss” OR “weight
reduction” ) OR AB ( intervention* OR program* OR
support* OR therap* OR treatment OR management
OR outcome* OR educat* OR “weight loss” OR
“weight reduction” )

6. 1 AND 4 AND 5 NOT Tl (child* OR adolescen* OR 4403
pregnant OR pregnancy OR gestational OR
postparfum OR pediatric OR paediatric)

7 6 AND TI ("systematic review" OR "comprehensive 242
review" OR "integrative review" OR "systematic
literature review" OR "comprehensive literature
review" OR "integrative literature review" OR
"systematic literature search" OR "meta-analysis" OR
"meta-analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic review"
OR "comprehensive review" OR "infegrative review"
OR "systematic literature review" OR "comprehensive
literature review" OR "integrative literature review"
OR "systematic literature search" OR "meta-analysis"
OR "meta-analyses" OR "meta-analytic review")

8. 6  AND (TIrandom* OR AB random*) 1324

7 2005-2021

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2021-02-18

Amne: Rad 3A Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och
psykosocial intervention

Sokning gjord av: Natalia Berg, Socialstyrelsen
Pa uppdrag av: Socialstyrelsen

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
1ls Mesh/FT MeSH descriptor: [Obesity] this term only and with 33565

qualifier(s): [therapy - TH] OR MeSH descriptor:
[Obesity, Morbid] explode all frees: [therapy - TH] OR
(obese OR obesity OR weight):fi
2. FT ("weight loss intervention*” OR "“weight control 3474
program*” OR "weight reduction program*” OR
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FT

FT

FT

“weight loss program*” OR “lifestyle intervention*"

OR “lifestyle modification*" OR “lifestyle change*"

OR “lifestyle strateg*” OR “lifestyle program*" OR "life

style intervention*” OR “life style modification*” OR

“life style change*” OR "life style strateg*” OR “life

style program*” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
intfervention*"” OR “multidisciplinary program*" OR
“multidisciplinary treatment” OR “muiltidisciplinary
intervention*” OR "multi-component program*” OR
“multi-component intervention*"” OR “multi-

disciplinary freatment” OR “multi-disciplinary

program*” OR “mulfi-disciplinary intervention*” OR
“multicomponent pediatric obesity treatment”):fi
("behavioral intervention*” OR "*behavioral 38656
freatment*” OR “behavioural therap*” OR

"behavioral therap*” OR "behaviour therap*" OR
“behavior therap*" OR "behavioral modification*"

OR “behavior change*” OR “behaviour change*"

OR “behavioral change*" OR “behaviour

modification*”” OR “behavioural intervention*” OR
"behavioural treatment” OR psychotherap* OR
“psychological freatment*” OR “psychological
infervention*” OR "psychological therap*” OR
"psychosocial intervention*” OR *“psychosocial

freatment*”” OR “motivational intervention*” OR
“motivational interview*"):ti,ab kw

(diet* OR nutrition* OR food* OR eating OR “calorie 153281
restriction*” OR “caloric restriction” OR “restricted

calor*” OR “energy intake™ OR meal*):ti,ab.kw

(exercise* OR “physical activit*”” OR “physical 136057
fraining” OR “motor activit*” OR “physical therap*”

OR "physical education” OR movement OR ‘“screen

fime" OR sedentary):ti,ab,kw

2 OR (1 AND 2 AND 3) 5311

1 AND 6 NOT (child* OR adolescen* OR pregnant OR 1355

pregnancy OR gestational OR postpartum OR CDSR 8

pediatric OR paediatric):ti,ab kw Protocol 2
CENTRAL
1344

Databas: PubMed Databasleverantor: NLM Datum: 2021-02-14
Amne: Rad 3A

Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet och psykosocial
intervention

Sokning gjord av: Natalia Berg, Socialstyrelsen
Pa uppdrag av: Socialstyrelsen

Séknr

1.

2.

Termtyp *)

Mesh/FT

Mesh/FT

Séktermer Databas/
Antal ref. **)
"Obesity/therapy'[Majr:NoExp] OR "Obesity, 237827

Morbid/therapy"[Maijr] OR
"Overweight/therapy"[Majr:NoExp] OR obese([ti] OR
obesity[ti] OR overweight*[ti] OR weight(ti]

"Weight Reduction Programs'[Maijr] OR "Life 56980
Style"[Majr] OR Weight management[ti] OR weight
loss intervention*[ti] OR weight control program*[ti]
OR weight reduction program*[ti] OR weight loss
program*[ti] OR lifestyle intervention*[fi] OR lifestyle
modification*[ti] OR lifestyle strateg*[ti] OR lifestyle
program*[ti] OR life style intervention*[ti] OR life style
modification*[ti] OR life style strateg*[ti] OR life style
program*[ti] OR weight loss management[ti] OR
multicomponent program*[ti] OR multicomponent
intervention*[ti] OR mulfidisciplinary program*[ti] OR
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3

Mesh/FT

multidisciplinary tfreatment[ti] OR multidisciplinary
intervention*[ti] OR multi-component program*[ti]
OR multi-component intervention*[ti] OR multi-
disciplinary freatment(ti] OR mulfi-disciplinary
program*[ti] OR multi-disciplinary intervention*[ti] OR
multicomponent pediatric obesity freatment(tiab]
OR (("Behavior Therapy'[Mesh] OR "Risk Reduction
Behavior'[Mesh] OR Counseling[Mesh] OR
counsel*[tiab] OR cognitive therap*[tiab] OR
CBT[tiab] OR behavioral intervention*[tiab] OR
behavioral treatment*[tialb] OR behavioural
therap*[tiab] OR behavioral therap*[fiab] OR
behaviour therap*[tiab] OR behavior therap*[fiab]
OR behavioral modification*[fiab] OR behavior
change*[tiab] OR behaviour change*[tiab] OR
behavioral chang*[tiab] OR behaviour
modification*[tiab] OR behavioural
intervention*[tiab] OR behavioural tfreatment[tiab]
OR behavioural strateg*[tiab] OR sedentary
behavior[tiab] OR psychotherap*[tiab] OR
psychological freatment*[tiab] OR psychological
intervention*[tiab] OR psychological therap*[tiab]
OR psychosocial intervention*[tiab] OR psychosocial
freatment*[tiab] OR psychosocial therap*[tiab] OR
motivational intervention*[tialb] OR motivational
interview*[tiab] OR Acceptance commitment
therapy([tiab] OR ACT[tiab] OR mindfulness[fiab] OR
coach*[tiab]) AND (Diet[Mesh] OR "Diet,
Reducing'[Mesh] OR "Feeding
Behavior'[Mesh:NoExp] OR "Energy Intake"[Mesh] OR
Food[Mesh] OR diet*[tiab] OR nutrition*[tialb] OR
food*[tiab] OR eating[tiab] OR calorie
restriction*[tialb] OR caloric restriction[tiab] OR
restricted calor*[tiab] OR dairy[tiab] OR energy
intake[tiab] OR meal*[fiab]) AND (Exercise[Mesh] OR
"Exercise Therapy"[Mesh] OR "Exercise Movement
Techniques'[Mesh] OR "Physical Education and
Training"[Mesh] OR exercise*[tiab] OR physical
activit*[tiab] OR physical training[tiab] OR motor
activit*[tiab] OR physical therap*[tialb] OR physical
education[tiab] OR movement*[tiab]))

"Program Evaluation"[Mesh] OR Program
Development[Mesh] OR "Treatment
Outcome"[Mesh:NoExp] OR Weight Loss[Mesh] OR
intervention*[tiab] OR program*[tiab] OR
support*[tiab] OR therap*[tiab] OR treatment([tiab]
OR management[tiab] OR outcome*[fiab] OR
educat*[ti] OR weight loss[tiab] OR weight
reduction[tiab]

1 AND 2 AND 3 NOT (child*[ti] OR adolescen*[ti] OR
pregnant(ti] OR pregnancy(ti] OR gestational[ti] OR
postpartum[ti] OR pediatric[ti] OR paediatric[ti])

4 AND "Systematic Review" [Publicatfion Type] OR
"Meta-Analysis" [Publication Type] OR systematic
review(tiab] OR comprehensive review[tiab] OR
intfegrative review(tiab] OR systematic literature
review(tiab] OR comprehensive literature
review[tiab] OR integrative literature review[tiab] OR
systematic literature search[tiab] OR meta-
analysis[tiab] OR meta-analyses[tiab] OR meta-
analytic review(tiab] OR (systematic[ti]] AND
review(ti])

5 AND Filters: Randomized Controlled Trial

10043182

6666

441

1535
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7. 5 AND random*[tiab] NOT Medline[sb] 304

ProQuest databaser:

*) DE= Kontrollerade dmnesord frdn ASSIA:s thesaurus. KW=Fritexttermer som s&ks samtidigt i Title (Tl),
Abstract (AB), Descriptor (DE), och Identifier (ID) falten. FT = Fritextterm/er.

Cochrane library:

*) MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed, som dven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts. Qualifier =
aspekt av dmnet. FT/TI, AB, KW = Fritextterm/er — sékning i f&lten for titel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Central = Cochrane Central Register of Controlled Trials.

Ebsco databaser:

*) DE = Descriptor (faststallt dmnesord i databasen). FT/default falt = fritextsdkning i falten for “all authors,
all subjects, all keywords, all title info (including source fitle) and all abstracts”. FT/TI, AB = fritextsdkning i
falten for titel och abstract. ZX = Methodology. + = Termen sdks inklusive de mer specifika termerna som
finns underordnade.

PubMed:

*) MeSH = Medical subject headings (faststallda &mnesord i Medline/PubMed). Exp = Termen soks
inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den termen sdks, de mer
specifika, underordnade termerna utesluts. MAJR = MeSH Maijor Topic (fermen beskriver det huvudsakliga
innehdllet i artikeln). SB = PubMeds filter for: systematiska, dversikter (systematic[sb]), alla MeSH-
indexerade artiklar (medline[sb]). FT = Fritextterm/er. tiab= sékning i title- och abstractfalten.ot = Other
term: dmnesord (keyword) som oftast infe finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.

Exkluderade studier

Exkluderade artiklar efter
fulltextgranskning

Orsak till exklusion

Absetz et al., 2007 [39] Ej randomiserad kontrollerad studie

Ahern et al., 2017 [40] Uppfyller ej PICOS (utvérdering av ett kommersiellt
viktnedgdngsprogram ddér det inte tydligt framgdr

vad som ingdr)

Uppfyller ej PICOS (oklar nedre BMI-grans for

Alencar et al., 2019 [41] deltagande, baseline BMI anges utan
spridningsmatt)

Alghamdi et al., 2017 [42] Uppfyller ej PICOS (for kort behandlingstid)

Andersson et al., 2014 [43] Uppfyller ej PICOS (for 1&gt BMI)

Uppfyller ej PICOS (&ven konfrollgruppen fick
Annesi et al., 2015 [44] PP y. ) ( ° . PP
kombinerad levnadsvanebehandling)

Anton et al., 2011 [45] Uppfyller ej PICOS (utfallsmatt)
Arab et al., 2017 [46] Uppfyller ej PICOS (for kort studietid)

Uppfyller ej PICOS (&ven kontroligruppen fick
Ard et al., 2017 [47
471 kombinerad levnadsvanebehandling)

Aldre systematisk dversikt vars referenser ingdr i
Avenell et al., 2004 [48] . . . .
senare publicerade systematiska dversikter

Balk-Moller et al., 2017 [49] Uppfyller ej PICOS (bl a for 1&gt BMI)
Barnes et al., 2014 [50] Uppfyller ej PICOS (for kort studietid)

o Uppfyller ej PICOS (fér 1&gt BMI, Gven
Beleigoli et al., 2020 [51] ] .
kontroligruppen fick kombinerad
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Bernstein et al., 2014 [52]

Bhopal et al., 2014 [53]

Borek et al., 2018 [54]

Bouchonville et al., 2014 [55]

Burr et al., 2020 [57]
Burk et al., 2008 [58]

Cheng et al., 2018 [35]

Cleo et al., 2020 [59]

Cooper et al., [60]

de Freitas et al., 2020 [61]

Dimitriv et al., 2018 [62]

Dombrowski et al., 2014 [63]

Foreyt et al., 1993 [64]

Foster-Schubert et al., 2012 [65]

Franz et al., 2015 [66]

Frie et al., 2020 [67]

Galani et al., 2007 [68]

Goodrick et al., 1998 [69]

Gokulakrishnan et al., 2017 [70]

Gold et al., 2007 [71]

Greene et al., 2013 [72]

levnadsvanebehandling). Studien utvarderade
skillnad mellan fysiskt stoéd/webbaserat stod.
Uppfyller ej PICOS (for kort studietid)

Uppfyller ej PICOS (bl a fick dven kontroligruppen
fick kombinerad levnadsvanebehandling, for 1&gt
BMI)

Ej relevant systematisk dversikt. Utvérderade
gruppbehandling, BMI och intervention motsvarade
inte PICOS.

Samma deltagare som en annan, redan inkluderad,
studie [56], tillfér inte relevanta utfallsmatt

Uppfyller ej PICOS (interventionen)
Uppfyller ej PICOS (interventionen)

Systematisk dversikt som ej motsvarar PICOS (fokus
kvinnor postmenopaus med &vervikt och obesitas)
Systematisk dversikt som ej motsvara PICOS
(inkluderar bl a artiklar med for kort studietid, dven
personer med &vervikt, vissa kontrollgrupper fick
ocks& kombinerad levnadsvanebehandling).
Motsvarar ej PICOS (&ven kontrollgruppen fick
kombinerad levnadsvanebehandling efter sex
mdnader)

Motsvarar ej PICOS (&ven kontrollgruppen fick
kombinerad levnadsvanebehandling; studien
utvérderade tilldgg enligt fransteoretisk modell
Motsvarar ej PICOS (interventionen syftar inte fill
viktnedgéng)

Systematisk dversikt som dven inkluderade studier

med ldkemedel.
Uppfyller ej PICOS (utfall)
Uppfyller ej PICOS (utfall)

Systematisk éversikt med fokus typ 2 diabetes som
avvek frén PICOS gdllande population (inkluderade
personer med dvervikt) och primdra utfallsmdtt.

Uppfyller ej PICOS (for kort studietid)
Systematisk dversikt som bl a inkluderar prevention.

Uppfyller ej PICOS (interventionen saknade fysisk
aktivitet)

Uppfyller ej PICOS (for Idgt BMI)

Uppfyller ej PICOS (bdda grupperna fick
kombinerad levnadsvanebehandling)

Uppfyller ej PICOS (bl a cancerpopulation som dven

inkluderade personer med normalvikt)
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Haddock et al., 2014 [73]
Hardcastle et al., 2013 [74]

Hassan et al., 2016 [36]

Haste et al., 2017 [75]

Hinderliter et al., 2014 [76]

Holland-Carter et al., 2017 [77]

Hutchesson et al., 2018 [78]
Igelstrom et al., 2014 [79]

Jeffrey et al., 2009 [80]

Johns et al., 2014 [81]

Kalarchian et al., 2016 [82]

Kempf et al., 2019 [83]

Kerdnen et al., 2011 [84]

Kuller et al., 2012 [85]

Kumanyika et al., 2018 [86]

Leermakers et al., 1999 [87]
Levin et al., 2020 [88]

Lewis et al., 2019 [89]

Limaye et al., 2017 [90]

Lugones-Sanchez et al, 2020, [91]

Lv et al., 2017 [92]

Ma et al., 2013 [93]
Mason et al., 2019 [94]
Matsuo et al., 2010 [95]
Matvienko et al., 2009 [96]

Uppfyller ej PICOS (for kort studietid)
Uppfyller ej PICOS (utfallsmdtt)

Systematisk dversikt ddr delfagarna enbart har grav
obesitas. De studier som uppfyllde PICOS togs vidare
for granskning.

Enbart deskriptiv beskrivning av utfallsmd&tt BMI som

infe kan inkluderas i en metaanalys.

Uppfyller ej PICOS (utfallsmatt)

Uppfyller ej PICOS (utvardering av ett kommersiellt
viktnedgdangsprogram ddér det inte tydligt framgar
vad som ingdr)

Uppfyller ej PICOS (for 1&gt BMI)

Behandlingen syftar inte fill vikinedgdng.

Uppfyller ej PICOS (Gven kontroligruppen fick
kombinerad levnadsvanebehandling)

Systematisk dversikt, saknar PICOS primdra

utfallsmatt

Samma population som i en inkluderad studie [24],
har ar utfallsmatten efter att deltagarna genomgatt

bariatrisk kirurgi.
Uppfyller ej PICOS (bl a for 1dgt BMI)

Uppfyller ej PICOS (interventionen saknar fysisk
aktivitet)

Uppfyller ej PICOS (utfallsmatt)

Uppfyller ej PICOS avseende population (oklart om
BMI &r tillrGekligt hégt, 40% av deltagarna hade

Svervikt) samt utfallsmatt
Uppfyller ej PICOS (intervention-/kontroligrupp)
Uppfyller ej PICOS, bl a for kort uppfdljningstid

Aven kontroligruppen fick kombinerad
levnadsvanebehandling; studien utvérderade tilldgg
av telefon- och sms-p&minnelser.

Uppfyller ej PICOS (for 1&gt BMI)

Aven kontroligruppen fick kombinerad
levnadsvanebehandling; studien utvarderade filldgg

av digitalt stdd.

Systematisk dversikt for personer med allvarlig
obesitas. De studier som uppfyllde PICOS togs vidare
for granskning.

Uppfyller ej PICOS (for 1&gt BMI)
Uppfyller ej PICOS (for 1&gt BMI)
Uppfyller ej PICOS (intervention)
Uppfyller ej PICOS (studiedesign)
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Mayer et al., 2019 [97]
Morgan et al., 2011 [98]
Nakade et al., 2012 [99]
Nourizadeh et al, 2020, [100]
Pettman et al., 2009 [101]
Pi-Sunyer et al., 2007 [102]
Pritchett et al., 2012 [103]

Ramage et al, 2014 [38]

Rejeski et al., 2012 [104]

Riebe et al., 2003 [105]
Riva et al., 2006 [106]

Rock et al., 2007 [107]

Rodriguez-Cristobal et al., 2017

[108]

Rojo-Tirado et al., 2021 [109]

Ryan et al., 2014 [110]
Samdal et al., 2017 [111]

Samuel-Hodge et al., 2013 [112]

Sarwer et al., 2013 [113]

Schulte et al., 2020 [114]

Semlitsch et al., 2019 [115]
Serra et al., 2014 [116]
Simpson et al., 2020 [117]
Soltero et al., 2018 [118]

Sylvetsky et al., 2017 [119]
Swencionis et al., 2013 [120]

Tapsell et al., 2017 [121]

Teeriniemi et al. 2018 [122]
Tsai et al., 2010 [123]

Uppfyller ej PICOS (for Idgt BMI)

Uppfyller ej PICOS (for kort intervention)
Uppfyller ej PICOS (for Idgt BMI, utfallsmdtt)
Uppfyller ej PICOS (utfallsmdatt).

Uppfyller ej PICOS (for kort studietid)
Studien finns redan i annan publikation
Uppfyller ej PICOS (for kort studietid)

Systematisk dversikt som Gven inkluderar personer
med 6vervikt. De studier som uppfyllde PICOS togs

vidare fér granskning.

Uppfyller ej PICOS (&ven kontroligruppen fick
kombinerad levnadsvanebehandling)

Uppfyller ej PICOS (studiedesign)
Uppfyller ej PICOS (utfallsmatt)

Ej relevant intervention, kommersiellt
viktnedgdangsprogram

Uppfyller ej PICOS, &ven kontroligruppen fick
kombinerad levnadsvanebehandling. Studien

utvarderade filldgg av MI (motivational interviewing)

Rapportering av BMI saknar spridningsmatt och kan
inte inkluderas i en metaanalys.

Uppfyller ej PICOS (studiedesign)
Ej relevant systematisk dversikt.
Uppfyller ej PICOS (utfallsmdtt).

Uppfyller ej PICOS (alla grupper fick kombinerad
levnadsvanebehandling).

Uppfyller ej PICOS (interventionen saknar fysisk
aktivitet, utvardering av kommersiellt
viktnedgdangsprogram)

Systematisk éversikt som presenterar en
sammanstdlining av internationella riktlinjer.

Inkluderar éven personer med &vervikt,
Uppfyller ej PICOS (studiedesign)
Feasability studie dver apputveckling

Uppfyller ej PICOS avseende population (deltagarna

var ungdomar)
Uppfyller ej PICOS (utvarderar olika dieter)
Uppfyller ej PICOS (utfallsmdtt)

Uppfyller ej PICOS (alla grupper fick kombinerad
levnadsvanebehandling)

Uppfyller ej PICOS (for Idgt BMI)
Uppfyller ej PICOS (utfallsmdtt)
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Texeira et al., 2010 [124] Uppfyller ej PICOS (fér Idgt BMI)

Uppfyller ej PICOS (40% av deltagarna fick dven
Tur et al., 2013 [125] -
viktldkemedel)

Waleekhachonloet et al., 2007 Uppfyller ej PICOS (bdda grupperna fick
[126] kombinerad levnadsvanebehandling).
Samma deltagare som i en redan inkluderad studie

Vetter et al., 2013 [127
[127] [22], tillfor inte aktuella utfallsmatt

Villareal et al., 2011 [56] Uppfyller ej PICOS (utfallsmatt)
Wadden et al., 2009 [128] Studien finns redan i annan publikation
Wadden et al., 2011 [129] Studien finns redan i annan publikation

Systematisk dversikt som fokuserar p& behandling i
Wadden et al., 2014 [37] primarvarden. De studier som uppfylide PICOS togs
vidare fér granskning.

Wadden et al., 2019 [130] Studien finns redan i annan publikation

Uppfyller ej PICOS (Gven kontroligruppen fick
Wang et al., 2018 [131] kombinerad levnadsvanebehandling). Studien
utvarderade tilldgg av digitalt stéd

Wani et al., 2020, [132] For &gt BMI

) Uppfyller ej PICOS (alla grupper fick initialt
Wing et al., 2010 [133
° [133] kombinerad levnadsvanebehandling)

Uppfyller ej PICOS (&ven kontrollgruppen fick
Wattanakorn et al., 2013 [134] . .
kombinerad levnadsvanebehandling)

Uppfyller ej PICOS (vissa av deltagarna i
Williamson et al., 2009 [135] inferventionsgruppen erbjdds viktldkemedel efter 6
mdnaders kombinerad livsstilsbehandling)

Rapportering av andel med med >5% vikinedgdng
respektive hdlsorelaterad livskvalitet saknar

Wolf et al., 2004 [134] L . o .
spridningsmatt och kan inte inkluderas i en

metaanalys.

Uppfyller ej PICOS (for Idgt BMI). Samma

Xiao et al., 2013 [137] studiedeltagare som en annan exkluderad studie
[93]
Zhang et al., 2016 [138] Studien finns redan i annan publikation
Zoellner et al., 2013 [139] Uppfyller ej PICOS (bl a for kort studietid)
Ostbye et al., 2016 [140] Saknar viktutfall
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Tillstdnd: Barn och vuxna med obesitas som behdver
sarskilt stod

Atgdrd: Kombinerad levnadsvanebehandling,
anpassad fill personer med behov av sarskilt stdéd

Prioritet
Rangordning 1-10, dér 1 har hégst prioritet eE;f)?ui:st Er;cj:isuvtcrljh:;]g
1(2)3 4 5 6 7 8 9 10 Icke-gora FoU

Motivering

Tillstdndet har en mycket stor svarighetsgrad. Sarskilt anpassad kombinerad
levandsvanebehandling 6kar sannolikheten for viktnedgéng eller viktstabilitet
och forbattrad livskvalitet.

Beskrivning av tillstdndet och atgdrden

Tillstandet: Obesitas dr en kronisk, komplex sjukdom till f61jd av en hog
andel fettmangd i kroppen, som innebér en 6kad risk for ohélsa och nedsatt
livskvalitet. For vuxna definieras sjukdomen vanligen med ett
kroppsmasseindex (BMI) &ver >30 kg/m”. For barn klassificeras sjukdomen
med ett BMI som tar hénsyn till alder och kon. I Sverige anvénds de
internationella virden som publicerades av Cole et al., 2000 [1]. Tillstandet
innefattar personer med obesitas och svéra psykiska sjukdomar, svara
neuropsykiatriska funktionsnedséttningar, intellektuell funktionsnedsittning,
eller personer som har insats enligt Lagen om sérskilt stod (LSS), t.ex.
personer med sirskilt boende eller boendestddjare. Aven vardnadshavare
med behov av sdrskilt stod dér barnet har obesitas kan inga i populationen.

Atgirden: Kombinerad levnadsvanebehandling som ir sérskilt anpassad
syftar for barn till en hilsosam viktutveckling och for vuxna till en forbattrad
hilsa genom viktreduktion. Den bestar av upp till tre komponenter:
individuell anpassning av a) kost och matvanor, b) fysisk aktivitet och
stillasittande samt c¢) psykosocialt stod som syftar till stod for
beteendefordndring. For personer med behov av sérskilt stod forutsétter
atgirden att den kombinerade levnadsvanebehandlingen ar sirskilt anpassad
efter malgruppen, sa att personerna kan tillgodogora sig interventionen, ofta
med stdd frin sin omgivning. Det kan exempelvis handla om anpassad
kommunikation, att anvénda sig av ndgon typ av visuellt stdd eller sociala
berittelser. Den regionala hélso- och sjukvérden (inklusive habiliteringen,
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rehabiliteringsverksamheter och psykiatrin) behdver ocksd samverka med
den kommunala hélso- och sjukvarden och socialtjansten kring behandlingen.

a) Kost kan exempelvis rora individuellt anpassade matvanor,
energirestriktion, kostens sammanséttning och kostmonster. Fér vuxna, som
inte ar gravida, kan det dven innefatta maltidsersittning av ldgenergityp.

b) Fysisk aktivitet kan exempelvis rora rad och dialog kring individuellt
anpassade aktiviteter, inklusive typ och frekvens, men dven rad kring
stillasittande. Det kan dven innefatta tillgang till gym, att delta i grupptréning
eller fysisk aktivitet pa recept.

¢) Stdd till beteendeforidndring kan till exempel vara stod for att genomfora
och vidmakthélla levnadsvaneforidndringar och kan for vdrdnadshavare ske
inom ett speciellt utformat program for t ex familjebehandling eller
fordldrastod, men man behover se till varje individs behov av stod. Stodet
kan ske inom ramen for personcentrerad vard genom exempelvis uppfoljning
av och problemlosning kring fordndringar géllande kost och fysisk aktivitet.
Stodet bor ges enligt en strukturerad och evidensbaserad metod, exempelvis
motiverande samtal eller kognitiv beteendeterapi. Stodet kan ocksa hantera
andra aspekter som exempelvis somnvanor, impulskontroll, sjdlvreglering,
okad sjilvkénsla/sjilvbild, tilltro till den egna formégan att 16sa problem eller
stresshantering.

Kombinerad levnadsvanebehandling kan genomf6ras vid fysiska besok
eller pa distans, individuellt eller i grupp, samt ges med olika intensitet. For
alla barn behover behandlingsinsatserna anpassas efter dlder och mognad.
For yngre barn riktar sig behandlingsinsatserna framfor allt till barnets
vardnadshavare. For éldre barn riktar sig behandlingen &ven direkt till
barnen.

Hur allvarligt d&r tillstdndet?

Tillstandet har en mycket stor svarighetsgrad.

Slutsatser om atgérden
For barn och vuxna med obesitas och behov av sarskilt stod leder sarskilt
anpassad levnadsvanebehandling till:

o (kad sannolikhet for viktminskning/viktstabilitet, jimfort med om ingen
sarskilt anpassad levnadsvanebehandling ges (konsensus)

o (kad sannolikhet till forbattrad livskvalitet, jimfort med om ingen sarskilt
anpassad levnadsvanebehandling ges (konsensus).

Har atgdrden ndgra biverkningar eller o6nskade effekter?
Det saknas information i studierna om biverkningar eller oonskade effekter.
Vilka studier ingdr i granskningen?

I granskningen ingar en systematisk oversikt med metaanalyser. Speyer et al.
[2] inkluderade 41 randomiserade kontrollerade studier (n=4267) och har
studerat effekten av individualiserade livsstilsinterventioner hos vuxna som
diagnostiserats med svar psykisk sjukdom och har 6vervikt/obesitas.
Majoriteten av de inkluderade studierna ar fran USA och Europa men dven
andra vérldsdelar som Asien, Australien och Sydamerika.
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Studierna varierade i flera avseenden, bland annat nir det géllde design,
populationerna och atgérderna i interventions- respektive kontrollgrupperna.
Interventionerna gavs enskilt eller i grupp, som enstaka atgérd eller i
kombination med flera, till exempel olika former av beteendeterapi,
psykoedukation, fysisk aktivitet och dieter, med mera. De priméra utfallen
var vikt (kg), BMI och viktnedgang 25 procent. De sekundéra utfallen var
flera till antalet, till exempel hélsorelaterad livskvalitet, midjematt, systoliskt
blodtryck, kolesterolnivaer med mera. I tabellerna nedan redovisas resultaten
frén de utfall i 6versikten som var priméra for fragestéllningen i dessa
riktlinjer. Interventionsperioderna varierade fran 8 till 52 veckor och
uppfoljningstiden fran 8 till 84 veckor.

Sammanfattningsvis bedomde forfattarna [2] att samtliga inkluderade
studier hade en hog risk for bias. Inga kliniskt relevanta effekter har pdvisats
och for de utfallsmatt som evidensgraderades (GRADE) var tillforlitligheten
mycket 13g.

Flera systematiska Oversikter och primérstudier inom &mnesomradet har
publicerats men efter nirmare granskning har de exkluderats, till exempel for
att de inte varit relevanta for den aktuella fragestillningen, inte har redovisat
relevanta resultat eller haft hog risk for bias (se exkluderade studier i tabell
nedan). Aven en pilotstudie [3] har identifierats men det #r i dagsliget oklart
om fortsatta studier padgar och nér de 1 sa fall kommer att publiceras.

Konsensusutldtande

Socialstyrelsen har samlat in beprovad erfarenhet av atgérden genom att
tillfriga en konsensuspanel. Yrkesverksamma personer, med erfarenhet av
atgdrden, har tagit stéllning till foljande tva pastaenden:

a) “Genom att barn och vuxna med obesitas och behov av sérskilt stod
far sarskilt anpassad levnadsvanebehandling dkar sannolikheten till
viktminskning/viktstabilitet, jamfort med om ingen sérskilt anpassad
levnadsvanebehandling ges.”

Konsensus for pastaende a) uppnéaddes eftersom 92 % av 79 svarande
instdmde 1 pastaendet.

b) ”Genom att barn och vuxna med obesitas och behov av sérskilt stod
far sarskilt anpassad levnadsvanebehandling okar sannolikheten till
forbattrad livskvalitet, jamfort med om ingen sérskilt anpassad
levnadsvanebehandling ges.”

Konsensus for pastaende b) uppnaddes eftersom 96 % av 69 svarande
instdmde 1 pastaendet.

Halsoekonomisk beddmning

Socialstyrelsen har inte gjort nagon hélsoekonomisk bedomning for denna
fragestillning.
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Oversikt av inkluderade studier

Author, year, Population, Intervention (1) BMI Clinically Health related Fasting glucose Comments
reference, inclusion criteria, Control (C) significant weight quality of life
study design, study period, loss %
country, risk of follow-up
bias

SpeyerH et al. Adults with severe I: Lifestyle Weighted I: 27.5% lost 25% of SMD =0.03 SMD: 0.04 mmol/L  BMI and weight loss
2019 [2] mental iliness and intervention average BMI body weight (95% ClI -0.11 to (95 % CI: -0.20 to >5%, were primary
SR, 41 RCT overweight/obesity  (e.g. behavior baseline C:18.1% lost 25% of = 0.17; 0.28) outcomes. HRQL
(USA, n=4,267, mean age  therapy, 1:32.7 +3.5kg/m?  body weight p=0.66; 12=64.5%;  p=0.70 and glucose
Canada, 39.1 £18.2 years psychoeducation, c:322+40 15 RCT). 12 RCT secondary
South diet, physical kg/m? 5% weight loss Analysis suggest oufcomes.
America, 73% diagnosed with ~ activity, health follow-up RR 1.51 that further trials
Europe, Asiq, schizophrenia coach, cognitive :32.4+3.4kg/m?  (95% Cl=1.07 to would not lead to a GRADE scores were
Australia) spectrum disorders, ~ therapy, Mietc.) — ~ o0 0, 5 ¢ 213 p=00212=  significant effect. very low due to
Search until 20% bipolar kg/m? 48.0%) high risk of bias
Oct 302018 spectrum disorders, ~ Number of How HRQL was (lack of allocation

. 4% major intervention Mean difference, (8 RCT: insufficient ~ measured was not concealment and
SR low risk of  depressive disorders = sessions ranged oostintervention  power) reporfed in SR. blinding), .
bias (ROBIS) from 5to 104 BMI -0.63 ka/m? inconsistency (high
Allincluded Treatment (mean/median = 95% G- ]902 levelsof
studies, high duration ranged 26/16). ( o~ e heterogeneity),
isk of bias f 0.23;12=70.7%) imprecision

rom 8 to 52 weeks A
C: TAU, written n=4,237(40 RCT) (required

(mean/median =
22/22).

Follow-up duration
after cessation
ranged from 8 to 84
weeks
(mean/median =
31/24).

inform action,
fitness club
membership,
monthly
weighing's, OT
etc.

Mean difference,
follow-up

BMI -0.63 kg/m?
(95% CI: -1.30,
0.04; 12 = 48.8%)
n=1,412 (17 RCT)

information size not
reached), and
indirectness (study
sample differing
from that of
interest).

SR: systematic review, MI: motivational interviewing, TAU: freatment as usual, OT: Occupational therapy
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Fréagestdlining och PICOS

Vilken effekt har sirskilt anpassad kombinerad levnadsvanebehandling pa
viktrelaterade matt och hélsorelaterad livskvalitet hos personer med obesitas
och behov av sérskilt stod, jAmfort med annan eller ingen behandling?

Population/tillstand: barn, unga och vuxna med obesitas, med behov av
sarskilt stod.
Intervention/atgird: kombinerad levnadsvanebehandling som dr anpassad
till personer med sérskilt stod. I sokning och gallring av litteratur har &ven
publikationer som enbart har inkluderat en eller tvé av de tre
behandlingskomponenterna accepterats.
Kontrollgrupp: annan intervention, ingen intervention/véntelista
Utfallsmatt

o fordndring av viktrelaterade matt

o fordndring i HRQoL.
Studietyp: systematisk &versikt (SO), RCT.

e Ovriga inkl./exkl. kriterier: studielingden ska vara minst sex ménader.
S6kdokumentation
Granskade och inkluderade artiklar Antal
Artiklar som I&stes pa titel-/abstraktnivé 406
Artiklar som I&stes i fulltext 37
Arfiklar som kvalitetsgranskades 350, 1RCT
Arfiklar som inkluderades i underlaget 15O, 0RCT

Databas: PubMed Databasleverantor: NLM Datum: 2021-01-21

Amne: Vuxna och barn med obesitas och behov av sdrskilt stdd. Kombinerad
levnadsvanebehandling som ar anpassad for personer med behov av sarskilt stod

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
1ls Mesh/FT "Obesity/therapy'[Majr:NoExp] OR "Obesity, 276923

Morbid/therapy"[Mesh] OR "Pediatric
Obesity/therapy'[Mesh] OR
"Overweight/therapy"[Majr:NoExp] OR "Weight
Gain"[Mesh:NoExp] OR obese[ti] OR obesity[ti] OR
overweight*[ti] OR weight[ti] OR body mass index(ti]
OR BMI[ti]

2. Mesh/FT "Cognitive Dysfunction"[Mesh:NoExp] OR "Cognition 1240184
Disorders'[Mesh:NoExp] OR "Developmental
Disabilities"[Mesh] OR "Intellectual Disability"[Mesh]
OR "Mental Disorders"[Majr] OR "Disabled
Persons"'[Mesh:NoExp] OR "Disabled Children"[Mesh]
OR "Mentdlly lll Persons"[Mesh] OR "Persons with
Mental Disabilities"'[Mesh] OR "Residential
Facilities"[Majr:NoExp] OR "Assisted Living
Facilities"[Majr] OR Cognitive disorder*[fi] OR
cognitive impairment(ti] OR cognifive dysfunction(ti]
OR neurocognitive disorder*[ti] OR neurocognitive
dysfunction[ti] OR disability[ti] OR disabilities[ti] OR
ADHD[ti] OR attention deficit hyperactivity
disorder[ti] OR Attention Deficit Disorder[ti] OR
autism[ti] OR mental disorder*[ti] OR mental
disease*[fi] OR menftalillness[tiab] OR mentally ill[1i]
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3,

Mesh/FT

OR mental impairment(ti] OR psychiatric disorder*[ti]
OR psychiatric disease*[ti] OR schizophrenia[ti] OR
psychosis[ti] OR psychotic disorder*[ti] OR bipolar
disorder*[ti] OR personality disorder*[ti] OR supported
housing[ti] OR supportive housing([ti] OR supported
living[ti] OR residential home*[ti]

"Weight Reduction Programs'[Mesh] OR "Obesity
Management'[Mesh:NoExp] OR "Life Style"[Mesh] OR
Weight management[tiab] OR obesity
management(tiab] OR obesity treatment[tiab] OR
weight loss intervention*[tiab] OR weight control
program*[tiab] OR weight reduction program*[tiab]
OR weight loss program*[tiab] OR lifestyle
infervention*[tiab] OR lifestyle modification*[tiab] OR
lifestyle change*[tiab] OR lifestyle strateg*[tiab] OR
lifestyle program*[tiab] OR life style
intervention*[tiab] OR life style modification*[tiab]
OR life style change*[tiab] OR life style strateg*[tiab]
OR life style program*[tiab] OR weight loss
management(tiab] OR multicomponent
program*[tiab] OR multicomponent
infervention*[tiab] OR multidisciplinary
program*[tiab] OR multidisciplinary treatment(tiab]
OR mulfidisciplinary intervention*[tialb] OR multi-
component program*[tiab] OR multi-component
intervention*[tiab] OR multi-disciplinary
freatment[tiab] OR multi-disciplinary program*[tiab]
OR multi-disciplinary intervention*[tiab] OR
multicomponent pediatric obesity freatment(tiab]
OR ((Family therapy[Majr] OR Family[ti] OR
parent*[ti] OR lifestyle[tiab] OR life style[tiab] OR
multicomponent[fiab] OR multidisciplinary[tiab] OR
multi-component(tiab] OR multi-disciplinary[tiab] OR
weight[ti]) AND (intervention*[ti] OR program*[ti] OR
support*[ti] OR therap*[ti] OR treatment[ti] OR
management(ti])) OR "Behavior Therapy"[Mesh] OR
"Risk Reduction Behavior'[Mesh] OR behavioral
infervention*[tiab] OR behavioral freatment*[tiab]
OR behavioural therap*[tiab] OR behavioral
therap*[tiab] OR behaviour therap*[tiab] OR
behavior therap*[tiab] OR behavioral
modification*[tiab] OR behavior change*[tiab] OR
behaviour change*[tiab] OR behavioral
chang*[tiab] OR behaviour modification*[tiab] OR
behavioural intervention*[tiab] OR behavioural
freatment[tiab] OR sedentary behavior[fiab] OR
psychotherap*[tiab] OR psychological
freatment*[tiab] OR psychological
intervention*[tiab] OR psychological therap*[tiab]
OR psychosocial intervention*[tiab] OR psychosocial
tfreatment*[tiab] OR motivational intervention*[tiab]
OR motivational interview*[tiab] OR Diet[Mesh] OR
"Diet, Reducing'[Mesh] OR "Feeding
Behavior'[Mesh:NoExp] OR "Energy Intake"[Mesh] OR
Food[Mesh] OR diet*[tiab] OR nutrition*[tialb] OR
food*[tiab] OR eating[tiab] OR calorie
restriction*[tialb] OR caloric restriction[tiab] OR
restricted calor*[tiab] OR dairy[tiab] OR energy
intfake[tiab] OR meal*[tiab] OR Exercise[Mesh] OR
"Exercise Therapy"[Mesh] OR "Exercise Movement
Techniques'[Mesh] OR "Physical Education and
Training"[Mesh] OR exercise*[tiab] OR physical
activit*[tiab] OR physical training[tiab] OR motor
activit*[tiab] OR physical therap*[tialb] OR physical
education[tiab] OR movement[tiab] OR screen
fime[tiab] OR sedentary[tiab]

2638505
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4. Mesh/FT "Program Evaluation"[Mesh] OR Program 10194068
Development[Mesh] OR "Treatment
Outcome"[Mesh:NoExp] OR "Social Support'[Mesh]
OR "Health Promotion"[Mesh] OR intervention*[tiab]
OR program*[tiab] OR support*[tiab] OR
therap*[tiab] OR treatment[tiab] OR
management[fiab] OR outcome*[tiab] OR
educat*[tiab] OR promotion[tiab]

5. 1 AND 2 AND 3 AND 4 NOT ("Feeding and Eating 1452
Disorders'[Mesh] OR school-based[fiab] OR school
environment[ti] OR women(ti] OR postnatal[ti] OR
antenatal[ti] OR pregnan*[ti] OR prenatal[ti] OR
postpartum(ti] OR prevalence(ti] OR maternal[ti] OR
metformin(ti] OR pharmacologic*[ti] OR
pharmacotherap*[fi] OR risk*[ti] OR anorexia[ti] OR
bulimia[ti] OR binge-eating([ti] OR depress*[ti] OR
anxiety[ti] OR association[ti] OR relationship*[ti])

Filter: English

6. 5 AND "Systematic Review" [Publication Type] OR 66
"Meta-Analysis" [Publication Type] OR systematic
review tiab] OR comprehensive review|[tiab] OR
integrative review(tiab] OR systematic literature
review [tiab] OR comprehensive literature
review[tiab] OR integrative literature review[tiab] OR
systematic literature search[tiab] OR meta-
analysis[tiab] OR meta-analyses[tiab] OR meta-
analytic review(tiab] OR (systematic[ti] AND
review(ti])

7 5 NOT (Fluoxetine[ti] OR olanzapine([ti] OR 1136
risperidone[ti] OR preterm(ti] OR low birth weight(ti]

OR antipsychotic*[ti] OR naltrexone[ti] OR
methadone(ti] OR varenicline[ti] OR ziprasidone[ti]
OR lurasidone(ti] OR mice[ti] OR rats[ti] OR
protein*[ti])

8. 7 AND (Clinical Trial[pt] OR "Cross-Over 208
Studies"[Mesh] OR ((Random*[tiab] OR confrol
group*[tiab] OR control trial[tiab] OR controlled
frial[fiab] OR confrol study[tiab] OR confrolled
study([tiab] OR clinical trial[tiab] OR clinical
study([tiab] OR cross-over study|tialb] OR crossover
study[tiab] OR cross-over design[tiab] OR crossover
design[tiab]) NOT Medline[sb]))

PubMed:

*) MeSH = Medical subject headings (faststélida dmnesord i Medline/PubMed). Exp = Termen sdks
inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den termen sdks, de mer
specifika, underordnade termerna utesluts. MAJR = MeSH Major Topic (termen beskriver det huvudsakliga
innehdllet i artikeln). SB = PubMeds filter for: systematiska, Sversikter (systematic[sb]), alla MeSH-
indexerade artiklar (medline[sb]). FT = Fritextterm/er. fiab= sékning i fitle- och abstractfalten.ot = Other
ferm: dmnesord (keyword) som oftast infe finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.

Databas: APA Psycinfo, APA PsycArticles, CINAHL Databasleverantér: EBSCO
Datum: 2021-01-21

Amne: Vuxna och barn med obesitas och behov av sérskilt stéd. Kombinerad
levnadsvanebehandling som ar anpassad for personer med behov av sarskilt stod

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
1ls FT Tl ( obese OR obesity OR overweight* OR weight OR 187936

“body mass index” OR BMI ) OR SU (obesity OR
overweight* )
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FT

FT

FT

Tl ( *Cognitive disorder*” OR "“cognitive impairment” 703473
OR “cognitive dysfunction” OR “neurocognitive
disorder*” OR “neurocognitive dysfunction*” OR
ADHD OR "“attention deficit hyperactivity disorder”
OR "Attention Deficit Disorder” OR autism OR
“mental disorder*” OR “mental disease*” OR
“mentalillness” OR “mentally ill” OR “mental
impairment” OR "“psychiatric disorder*” OR
“psychiatric disease*” OR schizophrenia OR
psychosis OR “psychotic disorder*” OR “bipolar
disorder*"” OR “personality disorder*” OR “intellectual
disabilit*” OR “developmental disabilit*" OR
"supported housing” OR “supportive housing” OR
“supported living” OR “residential home*” ) OR SU (
“"Coghnitive disorder*” OR “cognitive impairment” OR
"cognitive dysfunction” OR “neurocognitive
disorder*” OR “neurocognitive dysfunction*” OR
ADHD OR "“attention deficit hyperactivity disorder”
OR "Attention Deficit Disorder” OR autism OR
“mental disorder*” OR “mental disease*” OR
“mentalillness” OR “mentally ill” OR “mental
impairment” OR "“psychiatric disorder*” OR
"psychiatric disease*” OR schizophrenia OR
psychosis OR “psychotic disorder*”” OR “bipolar
disorder*" OR “personality disorder*” OR "“intellectual
disabilit*” OR “developmental disabilit*" OR
“supported housing” OR “supportive housing” OR
“supported living” OR “residential home*" )

Tl ( “weight loss intervention*” OR “weight control 25105
program*” OR *weight reduction program*"” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR "“lifestyle change*”
OR “lifestyle strateg*” OR “lifestyle program*” OR “life
style intervention*"” OR "life style modification*”" OR
“life style change*” OR "life style strateg*" OR “life
style program*"” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component intervention*" OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment™” ) OR
AB ( “weight loss intervention*” OR "weight control
program*” OR "weight reduction program*"” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*”” OR "“lifestyle change*”
OR “lifestyle strateg*” OR “lifestyle program*" OR "life
style intervention*"” OR "life style modification*”" OR
“life style change*" OR "life style strateg*" OR “life
style program*"” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component intervention*" OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment” )
(Family OR parent*) AND (intervention* OR
program* OR support* OR therap* OR tfreatment OR
management OR educat*)

TI (Family OR parent*) 293992
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FT

FT

FT

Tl ( “behavioral intervention*” OR “behavioral 1156556
tfreatment*"” OR “behavioural therap*" OR
“behavioral therap*" OR "“behaviour therap*" OR
“behavior therap*" OR "behavioral modification*"
OR “behavior change*” OR “behaviour change*"
OR “behavioral change*” OR “behaviour
modification*” OR "behavioural intervention*” OR
"behavioural treatment” OR psychotherap* OR
“psychological treatment*” OR “psychological
intfervention*" OR “psychological therap*” OR
“psychosocial intervention*" OR “psychosocial
freatment*”” OR “motivational intervention*” OR
“motivational interview*” OR diet* OR nuftrition* OR
food* OR eating OR “calorie restriction*”” OR *“caloric
restriction” OR “restricted calor*” OR “energy intake”
OR meal* OR exercise* OR "“physical activit*” OR
“physical training” OR “motor activit*”” OR “physical
therap*” OR “physical education” OR movement OR
“screen time" OR sedentary ) OR AB ( “behavioral
intervention*" OR “behavioral freatment*” OR
“behavioural therap*” OR "behavioral therap*” OR
“"behaviour therap*” OR “behavior therap*” OR
“behavioral modification*” OR “behavior change*”
OR "behaviour change*" OR "behavioral change*”
OR "behaviour modification*" OR “behavioural
intervention*" OR "“behavioural freatment” OR
psychotherap* OR “psychological treatment*” OR
“psychological intervention*” OR "psychological
therap*” OR “psychosocial infervention*” OR
“psychosocial tfreatment*” OR "motivational
infervention*” OR “motivational interview*” OR diet*
OR nutrition* OR food* OR eating OR “calorie
restriction*” OR “caloric restriction” OR “restricted
calor*” OR “energy intake™” OR meal* OR exercise*
OR “physical activit*” OR “physical training” OR
“motor activit*” OR “physical therap*” OR “physical
education” OR movement OR “screen time” OR

sedentary )
30R40RS5 1434719
Tl (intervention* OR program™ OR support* OR 5072384

therap* OR freatment OR management OR
outcome* OR educat* OR promot* ) OR AB (
intervention* OR program* OR support* OR therap*
OR treatment OR management OR outcome* OR
educat* OR promot* )

1 AND 2 AND 3 AND 4 NOT Tl (school-based OR 1950
“school environment” OR women OR postnatal OR
antenatal OR pregnan* OR prenatal OR postpartum
OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eating OR depress*
OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR naltrexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein*)

Filter: English

8 AND Tl ("systematic review" OR "comprehensive 78
review" OR "integrative review" OR "systematic
literature review" OR "comprehensive literature
review" OR "integrative literature review" OR
"systematic literature search" OR "meta-analysis" OR
"meta-analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic review"
OR "comprehensive review" OR "infegrative review"
OR "systematic literature review" OR "comprehensive
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literature review" OR "integrative literature review"
OR "systematic literature search" OR "meta-analysis"
OR "meta-analyses" OR "meta-analytic review")

8 AND Tl (Random* OR “control group*” OR “control 282
trial” OR “controlled trial” OR “control study” OR
“controlled study” OR *"clinical trial” OR "clinical
study” OR “cross-over study” OR “crossover study”
OR “cross-over design” OR “crossover design”) OR
AB (Random* OR “control group*” OR “control trial”
OR "controlled trial” OR “control study” OR
“controlled study” OR “clinical trial” OR “clinical
study” OR “cross-over study” OR “crossover study”
OR “cross-over design” OR “crossover design”)

Ebsco databaser:

*) DE = Descriptor (faststéllit @mnesord i databasen). FT/default falt = fritextsdkning i falten fér “all authors,
all subjects, all keywords, all fitle info (including source fitle) and all abstracts”. FT/TI, AB = fritextsdkning i
falten for titel och abstract. ZX = Methodology. + = Termen sdks inklusive de mer specifika termerna som

finns underordnade.

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2021-01-21

Amne: Vuxna och barn med obesitas och behov av sdrskilt stdd. Kombinerad
levnadsvanebehandling som ar anpassad for personer med behov av sarskilt stod

Soknr Termtyp *)

1. FT
2.
3.
4.
5 FH

Soktermer Databas/
Antal ref. **)
(obese OR obesity OR overweight* OR weight OR 36878

“body mass index” OR BMI):ti (Word variations have

been searched)

(“Cognitive disorder*” OR "cognitive impairment” 27224
OR “cognitive dysfunction” OR “neurocognitive

disorder*” OR “neurocognitive dysfunction*” OR

ADHD OR "“attention deficit hyperactivity disorder”

OR "Attention Deficit Disorder” OR autism OR

“mental disorder*” OR “mental disease*” OR

“mentalillness” OR “mentally ill” OR “mental

impairment” OR "“psychiatric disorder*” OR

“psychiatric disease*” OR schizophrenia OR

psychosis OR “psychotic disorder*”” OR “bipolar

disorder*” OR “personality disorder*” OR "“intellectual
disabilit*” OR “developmental disabilit*" OR

“supported housing” OR “supportive housing” OR
“supported living” OR “residential home™*”):ti

(“weight loss intervention*” OR "weight control 25105
program*” OR *weight reduction program*"” OR

"weight loss program*” OR “lifestyle intervention*”

OR "lifestyle modification*” OR "“lifestyle change*”

OR “lifestyle strateg*” OR “lifestyle program*" OR “life

style intervention*"" OR "life style modification*”" OR

“life style change*” OR "life style strateg*" OR “life

style program*"” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
infervention*” OR "multi-component program*” OR
“multi-component intervention*" OR “multi-

disciplinary tfreatment” OR “multi-disciplinary

program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment”):fi,

ab

((Family OR parent*) AND (intervention* OR 8290
program* OR support* OR therap* OR freatment OR
management OR educat*)):fi

(*behavioral intervention*” OR "*behavioral 38404
freatment*” OR “behavioural therap*” OR

“behavioral therap*" OR "“behaviour therap*" OR
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“behavior therap*" OR "behavioral modification*"
OR “behavior change*” OR “behaviour change*”
OR “behavioral change*" OR “behaviour
modification*” OR "“behavioural intervention*” OR
"behavioural treatment” OR psychotherap* OR
“psychological freatment*” OR “psychological
infervention*” OR "psychological therap*” OR
“psychosocial intervention*" OR “psychosocial
freatment*”” OR “motivational intervention*” OR
“motivational interview*"):ti,ab kw

é FT (diet* OR nutrition* OR food* OR eating OR “calorie 152390
restriction*” OR “caloric restriction” OR “restricted
calor*” OR “energy intake” OR meal*):ti,ab kw

7 FT (exercise* OR “physical activit*” OR “physical 135263
fraining” OR "motor activit*” OR “physical therap*”
OR "physical education” OR movement OR “screen
fime"” OR sedentary):ti,ab,kw

8. 3-70R 303315

9 FT (intervention* OR program* OR support* OR therap* 1186707
OR treatment OR management OR outcome* OR
educat* OR promot*):fi,ab

10.  FT 1 AND 2 AND 8 AND 9 NOT (school-based OR 79
“school environment” OR women OR postnatal OR CDSR 2
antenatal OR pregnan* OR prenatal OR postpartum  CENTRAL 76

OR prevalence OR maternal OR metformin OR
pharmacologic* OR pharmacotherap* OR risk* OR
anorexia OR bulimia OR binge-eating OR depress*
OR anxiety OR association OR relationship* OR
Fluoxetine OR olanzapine OR risperidone OR preterm
OR low birth weight OR antipsychotic* OR naltrexone
OR methadone OR varenicline OR ziprasidone OR
lurasidone OR mice OR rats OR protein®):fi

Cochrane library:

*) MeSH = Medical subject headings (faststdllda dmnesord i Medline/PubMed, som &ven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This ferm only = Endast den termen soks, de mer specifika, underordnade termerna utesluts. Qualifier =
aspekt av dmnet. FT/TI, AB, KW = Fritextterm/er — sékning i falten for fitel, abstract, keywords.

**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.

Central = Cochrane Central Register of Controlled Trials.

Exkluderade studier

Exkluderade artiklar efter fulltextgranskning

Orsak till exklusion

Alexander, 2019 [4]

Bonfioli, 2012 [5]
Brown, 2018 [4]
Cabassa, 2010 [7]
Cha, 2020 [8]
Conrad, 2020 [9]
Doherty, 2018 [10]
Fleming, 2008 [11]
Galindo, 2019 [12]
Gossage-Worrall, 2019 [13]
Greil, 2011 [14]
Harris, 2015 [15]
Harris, 2018 [16]
Harris, 2019 [3]

Ej relevant subgruppsanalys frén annan
studie

Finns nyare &versikt

Finns nyare &versikt

Finns nyare dversikt

Ej relevant studiedesign

Kort studieperiod, olika studiedesign
Finns nyare &versikt

Saknar resultat

Ej relevant population

Utvdardering av studien av Holt, 2019
Inkluderad i SO av Speyer, 2019

Ej relevant population

Ej relevanta utfallsmatt

Ej relevant studiedesign, pilot
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Healy, 2019 [17]
Hjort, 2014 [18]
Holt, 2018 [19]

Holt, 2019 [20]

Maiano, 2014 [21]
Martinez-Zaragoza, 2016 [22]
Methapatara, 2011 [23]
Muralidharan, 2019 [24]
Muralidharan, 2020 [25]
N slund, 2017 [26]
Olker, 2016 [27]
Ptomey, 2017 [28]
Romain, 2019 [29]
Spanos, 2013 [30]
Stiekema, 2018 [31]

Sugawara, 2018 [32]
Teasdale, 2019 [33]
Toscano, 2018 [34]
Tully, 2020 [35]
Vancampfort, 2020 [36]
Yang, 2015 [37]

Young, 2019 [38]

Ej relevant studiedesign
Finns nyare dversikt

HTA-rapport, samma studie som Holt,
2019

Inkluderad i SO av Speyer, 2019

Ej relevant studiedesign

Ej relevant studiedesign och utfallsmatt
Kort studieperiod

Ej relevanta utfallsmatt

Ho&g risk for bias

Finns nyare dversikt

Finns nyare &versikt

Ej relevant fradgestdlining och jamfoérelse
Ho&g risk for bias

Finns nyare dversikt

Ej helt relevant frdgestalining eller
utfallsmétt

Ho&g risk for bias

Ej relevant studiedesign

Ej relevant population

Inga studier inkluderade i dversikten
Ej relevant studiedesign

Ej relevant intervention

Ej helt relevant frdgestalining, hog risk for
bias
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d: 11
Tillstdnd: Gravida med obesitas

Atgdrd: Kombinerad levnadsvanebehandling

Prioritet

Rangordning 1-10, dar 1 har hégst prioritet giriuig:)s Er:i?]st);vt)gih:gg
12 345 6 7 8 9 10 Icke-gora FoU

Motivering

Tillstdndet har en stor svérighetsgrad. Behandlingens effekt &r liten till
mattlig, men den har inga rapporterade biverkningar, och det finns ingen
alternativ behandling for patientgruppen. Behandlingen kan mdjligen ocksé
ge andra positiva hilsoeffekter pad langre sikt, bdde for den gravida och
barnet.

Beskrivning av tillstdndet och atgérden

Tillstandet: Obesitas dr en kronisk, komplex sjukdom till f61jd av en hog
andel fettmangd i kroppen, som innebér en 0kad risk for ohélsa och nedsatt
livskvalitet. For vuxna definieras sjukdomen vanligen med ett
kroppsmasseindex (BMI) éver >30 kg/m?>. Detta underlag avser enbart
gravida med obesitas.

Atgiirden: Kombinerad levnadsvanebehandling for gravida syftar till en
hilsosam viktutveckling och bestdr av upp till tre komponenter: individuell
anpassning av a) kost och matvanor, b) fysisk aktivitet och stillasittande samt
c) stod till beteendefordndring.

a) Kost kan exempelvis rora individuellt anpassade matvanor,
energirestriktion, kostens sammanséttning och kostmonster. Det kan dven
omfatta maldtidserséttning, dock dr en lagenergi kostersittning dir samtliga
maltider byts ut mot kosterséttningen inte lampligt.

b) Fysisk aktivitet kan exempelvis rora rad och dialog kring individuellt
anpassade aktiviteter, inklusive typ och frekvens, men dven rad kring
stillasittande. Det kan dven innefatta tillgang till gym, att delta i grupptréning
eller fysisk aktivitet pa recept.

¢) Stdd till beteendeforidndring kan till exempel vara stod for att genomfora
och vidmakthélla levnadsvaneforidndringar. Stodet kan ske inom ramen for
personcentrerad vard genom exempelvis uppfoljning av och problemlésning
kring forandringar gillande kost och fysisk aktivitet. Stodet bor ges enligt en
strukturerad och evidensbaserad metod, exempelvis motiverande samtal eller
kognitiv beteendeterapi. Stodet kan ocksa hantera andra aspekter som kan
bidra till obesitas dn kost och fysisk aktivitet, som exempelvis sémnvanor,
impulskontroll, sjdlvreglering, 6kad sjilvkénsla/sjilvbild, tilltro till den egna
formégan att 16sa problem eller stresshantering. Kombinerad
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levnadsvanebehandling kan genomforas vid fysiska besok eller pd distans,
individuellt eller i grupp, samt ges med olika intensitet.

Hur allvarligt ér tillstdndet?
Tillstandet har en stor svarighetsgrad.

Slutsatser om atgdrden
Vid obesitas hos gravida ger kombinerad levnadsvanebehandling jamfort
med sedvanlig vard:

* 1,93 kg lagre viktuppgéng under graviditeten, MD: -1,93 (95 % KI: -2,96
till -0,90) (mattlig tillforlitlighet)

* 10 % storre chans att halla sig inom sedvanliga kriterier (Institute of
Medicine, IOM) for en hilsosam viktutveckling for personer med obesitas
som dr gravida, pa 5-9 kg eller max 9 kg, under graviditeten, RD: 0,10 (95
% KI: 0,04 till 0,17) (mattlig tillforlitlighet)

* ingen skillnad pd andelen som utvecklar graviditetsdiabetes, RD: 0,00 (95
% KI: -0,03 till 0,03) (mattlig tillforlitlighet)

* ingen skillnad pd andelen som far preeklampsi, RD: -0,01 (95% KI -0,2
till 0,1) (mattlig tillforlitlighet)

* ingen skillnad pa andelen som gor kejsarsnitt, RD: -0,03 (95% KI -0,07 till
0,01) (maéttlig tillforlitlighet).

Kommentar

Sammanlagt sa holl sig ungefar 50% av deltagarna i interventionsgrupperna
inom den rekommenderade viktokningen, medan 40% av deltagarna 1
kontrollgrupperna gjorde detta.

Nar det géller andelen som utvecklar graviditetsdiabetes syntes
sammantaget ingen skillnad mellan interventions- och kontrollgrupper, i bada
grupperna var det ca 20% som fick graviditetsdiabetes.

En effekt om genomsnittligt 2 kg mindre viktuppgéng eller 10 % fler som
inte overstiger 9kg viktuppgang kan tyckas som en liten men mojligen
relevant effekt.

Har atgdrden ndgra biverkningar eller o6nskade effekter?
Det saknas information i de flesta studierna om biverkningar eller oonskade
effekter av interventionen. En studie avsag att rapportera biverkningar, men
ingen deltagare rapporterade nagon.

Vilka studier ingdr i granskningen?2
I granskningen ingar 13 randomiserade kontrollerade studier (med 16
medtagna publikationer) dér syftet med interventionen varit att begrdnsa
viktuppging under graviditet for att pa sé sédtt minska risken for
graviditetskomplikationer och sjukdom hos mor och barn. Populationen har
bestétt av gravida kvinnor dir alla eller majoriteten hade BMI >30 kg/m?vid
graviditetsstart eller ddr man sdrredovisat de med obesitas. I en liten studie
hade samtliga kvinnor dessutom insulinresistens [1]. Det rdder stor
heterogenitet vad giller interventionernas omfattning, innehdll och utférande.
Interventionerna utfordes av olika professioner t.ex. barnmorska,
hélsocoach, dietist, fysioterapeut[2], gynekolog och ibland i kombination av
flera professioner. Antal kontakttillfallen for intervention under graviditet
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(utover sedvanliga barnmorskekontakter) varierade frén fyra upp till arton.
Kontakterna skedde i vissa fall enbart med individuella samtal och i andra
fall kombinerade med telefonkontakt eller email [3, 4]. I flera studier skedde
en del av triffarna i grupp tillsammans med andra gravida [3, 5, 6].

Kostraden omfattade i vissa fall en tydlig energiintagsrestriktion med en
ovre grians pd mellan 1200-1700 kcal/dygn [1, 7] eller enligt individuell
energibehovsberdkning [2, 6]. En del studier gav generella rad om
“hélsosamt dtande”, medan andra specificerade energiprocent fett,
kolhydrater och protein i kostrdden. En del angav kostrad med lagt
glykemiskt index (GI) [1, 3], begrdnsad andel méttat fett [1, 3, 4], 6kad
fiberméngd [4], 6kat protein [4] eller minskade portionsstorlekar [4].
Kostdagbdcker anvindes i flera studier dir deltagarna fick individuell
feedback pa innehéllet. Flera studier hianvisade till tidigare definierade dieter
som DASH-dieten (Dietary Approaches to Stop Hypertension) [6],
medelhavskost [7] eller vedertagna nationella naringsrekommendationer [2,
5,7].

Tre studier hade ett uttalat viktmal pa <Skg viktuppgang under graviditet
[2, 4, 7]. En studie forordade en individualiserad viktuppgang péa 3 % baserat
pa inskrivningsvikten [6].

For fysisk aktivitet omfattar rekommendationerna i behandlingarna ett
antal steg om dagen eller att vara fysisk aktiv ett visst antal minuter per dag.
En studie erbjod grupptraning 1g/v [2] och majoriteten tillhandahall
pedometer [2-4, 6, 7] och i nagra fall &ven gummiband [4], trdnings-DVD [3]
eller gratis gym-medlemskap [2].

Som psykosocialt stod nimner flera studier foljande: motiverande samtal
(MI) [4, 5], samtal byggt pa social kognitiv teori [3], empowerment [4],
KBT-tekniker [4], fordndringsprocessen [5] eller att man arbetat med
individanpassad problemldsning [5-7]. Individanpassade beteendemal sattes
mellan traffarna i flera studier [3, 5, 6]. Sjalvmonitorering med hjélp av
loggbocker [3, 5] eller kostregistrering forekom, och vissa av deltagarna
uppmanades att d&ven ldmna in dem till behandlaren [5, 6].
Kontrollgrupperna fick sedvanlig vard, vilket ofta inkluderade en broschyr
om, men ibland ocksa ett initialt samtal om, hilsosam kost och motion under
graviditet [3, 6].

Hdalsoekonomisk beddmning
Socialstyrelsen har inte gjort ndgon hilsoekonomisk bedomning for denna
fragestillning.
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Summering av effekt och evidensstyrka

uttal respekive infervenfionsarupn Absolut effeki deltagare
P grupp (Skillnad i effekt eller risk (antalgstudier) Evidensstyrka Kommentar
Kontroligrupp Interventionsgrupp ~ mellan grupperna) samt [referens]
Viktuppgdng under 7.8 1ill 13,5 kg 5,01l 11,5kg Skillnad i effekt (MD): 1,93 2 143 (10), [1, 3- DDDO Frén startvikt innan
graviditeten, kg kg mindre i 6, 8-12] Matlig tillforitighet! graviditet till vecka 34-
interventionsgruppen (95 36, sista vikten.
% Kl: -2,96, -0,90)
Andel som gatt upp 267/675 322/654 Skillnad i risk (RD): 0,10 (95 1329 (8). [1, 2, ®PP0O Interventionsgruppen
max 9 kg eller mellan 5-9 % KI: 0,04, 0,17) 4,5,7,10-12] Mattlig tillforitighet! hade 10% stérre chans
kg under graviditeten att g& upp max 9 kg
j@mfért med
konftroligruppen.
Andel som utvecklat 242/1206 225/1142 Skilnad irisk (RD): 0,00 (95 2348 (7), [1-7] DBDBO
graviditetsdiabetes % KI: -0,03, 0,03) Mattlig tillforitighet!
Andel som fatt 70/1204 60/1207 Skillnad i risk (RD): -0,01 2411 (6) [2,3,5- DPDDO
preeklampsi (95% KI-0,2 1ill 0,1) 7, 11] Métlig tillféritighet!
Andel som fatt 405/1255 440/1251 Skillnad i risk (RD): -0,03 2506 (7) [1-3,5-  @DDOO

kejsarsnitt

(95% K1 -0,07 1ill 0,01)

7,11]

M&ttlig fillfritlighet

'summa av smdrre brister

Oversikt av inkluderade studier
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referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
Guelinckx et al., Gravida som | "aktiv: [(n=42): 9.8(x7.,6);  1(n=42): Férekomst av Bortfall mellan 34—
2010, [11], talade ovanstdende K(n=43):10,6 26,2%; pre-eklampsi 43% i de olika
singelcenter, RCT,  holl&ndska, BMI broschyr, samt 3 st (£6.,9) K(n=43): 11 1/42; K 2/43. grupperna.
n=195, >29 kg/m2, radgivning i grupp 23,3% Férekomst av Bortfallsanalyser
datainsamling inkluderades t o av nutritionist kring kejsarsnitt gjordes. Studien
2006-2008, m kost, fysisk akfivitet I 7/42: K: innehdll &ven en
Nederlénderna, graviditetsvecka och stéd for att 11/43 fredje grupp som
mattlig risk for 14. Medeldata underlatta Forekomst av fick "passiv
bias vid baslinje: dlder  beteendeférandring graviditetsors intfervention”(sedvan
~29, BMI ~33. K: sedvanlig vard akad lig vérd + broschyr),
Ingen av gruppema hypertension men eftersom den
fick réd om restriktion I 14/42: K: inte motsvarar
av energiintag. 18/43 pehandiingeni

PICOS presenteras
inte resultaten har.
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Férfattare, ar,
referens,
studiedesign,
studieperiod,
land, risk for bias

Population,
inklusionskriterier

Atgadrd i interventions
(1)- och
kontroligrupp (K)

Genomsnittlig
viktuppgang i kg
under
graviditeten
(Frén
startvikt/pre-
graviditetsvikt fill
sista vikt under
graviditet v.34-
36.)

Andel
som gatt
upp
mellan
5-9 kg
(eller
max 2kg
om sd
angivet)

Vikiférandrin
gikg1ar
efter
forlossning

Forekomst av
graviditets-
och
forlossningsko
mplikationer

Forekomst av

graviditetsdiabe

tes

Ovrigt

Petrella et al.,
2014, 9],
singelcenter, RCT,
n=61(38)¢,
datainsamling
2011, Italien, 1&g
fill mattlig risk for
bias

BMI >30+,>18 dr,
singelgraviditet,
inkluderasiv 12.
Medeldata vid
baslinje: &lder
~32, Medel-BMI
fér gruppen med
obesitas
redovisas inte
separat,
sammantaget
med gruppen
Overviktiga var
det ca 32 kg/m?

I: Utdver sedvanlig
modravard,
deltagande i ett
terapeutiskt
livsstilsfor&ndringspro
gram som bestod av
kostrdd inklusive mail
for viktuppgdng och
kostsammanséttning,
frdmjande av en mer
fysiskt aktiv livsstil,
pedometer. Det stdr
inget om
uppfdljning/stdd,
oklart hur ménga
fillfallen

inferventionen gavs.

[(n=18): 6,7(%4,3);
K(n=20):10,1(5,6
). p=0,047

Redovisas inte
separat for
deltagare

med obesitas.

Redovisas inte
separat for
deltagare med

obesitas.

t] studien inkluderas
aven personer med
dvervikt, men endast
resultat fér de med
obesitas redovisas
har. Bortfall
redovisas inte
separat for personer
med obesitas, men
var totalt 2 personer,
bddai
konftrollgruppen.
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referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
K: skriftlig
information,
sedvanlig vard.
Liv et al., 2021 BMI >30 men vikt  I: utdver sedvanlig Utfall for t] studien inkluderas

[13], singelcenter,

RCT, n=217(112),
USA,
datainsamling
2015-2018, 1&g fill
mattlig risk for
bias

under 168 kgt, 18-
44 ér,
inkluderades t o
m
graviditetsvecka
16. Studien
redovisar
resultaten
uppdelade i tva
grupper utifrén
om deltagarmna
identifierade sig
som att ha eller

inte ha afro-

modravard,
omfattande
livsstilsintervention
som rérde
viktuppgdng,
energiintag, fysisk
aktivitet,
individanpassade
mal och stdd samt
kontinuerlig
uppfoljning av
dessa.
Konsultationerna
skedde fysiskt och

deltagare med
obesitas, afro-
amerikanskt
ursprung

I(nej
rapporterat):
12,6(95 % K1 10,0
fill 15,2); K(n €]
rapporterat):8,5(

95%KI 5,8 fill 11,2),

skillnad mellan

gruppemna:

Aaven personer med
Svervikt, men endast
resultat fér de med
obesitas redovisas
har. Bortfallet
rapporterades
enbart totalt, och
var 2/217. Resultaten
ingdr inte i meta-
analysen eftersom
antal personer med
obesitas i varje
grupp inte
rapporterades.
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Férfattare, ar,
referens,
studiedesign,
studieperiod,
land, risk for bias

Population,

inklusionskriterier

Atgadrd i interventions
(1)- och
kontroligrupp (K)

Genomsnittlig
viktuppgang i kg
under
graviditeten
(Frén
startvikt/pre-
graviditetsvikt fill
sista vikt under
graviditet v.34-
36.)

Andel
som gatt
upp
mellan
5-9 kg
(eller
max 2kg
om sd
angivet)

Vikiférandrin
gikg1ar
efter
forlossning

Forekomst av
graviditets-
och
forlossningsko
mplikationer

Forekomst av
graviditetsdiabe
tes

Ovrigt

amerikanskt
ursprung.
Baslinjedata (for

per telefon.
Dessutom fick

deltagarna tillgdng

4,1(95% K1 0,3 fil
7.9).

samfiliga fill podcasts med Utfall fér
deltager): mer allmdn deltagare med
medeldlder ~30 information. obesitas, utan
ar. K: sedvanlig afro-amerikanskt
behandling, tillgdng  ursprung
fill samma podcast I(n ej
soml|, rapporterat):
informationsmail. 11,6(95% KI 8,8 fill
14,5); K(n €j
rapporterat):
10,0(95%KI 7,3 fill
12,7); skillnad
mellan
grupperna:
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referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer

startvikt/pre- (eller

graviditetsvikt fill max 9kg

sista vikt under om sd

graviditet v.34- angivet)

36.)

1,6(95%KI1 -2,2 fill

5.4)
Kunath et al, 2019 = BMI 30-40¢, I: livsstilsintervention [(n=108): [(n=108): Redovisasinte = Redovisas inte t] studien inkluderas
[12], mulitcenter, singelgraviditet. inklusive 11,5(6.8); 39 st separat for separat for Aven personer med
kluster- Inkluderades t o energiinfagsmdl och  K(n=115): (36%); deltagare deltagare med = Overvikt, men endast
randomiserad mv.12. Alder 18- mal for fysiskaktivitet 10,6(6.5); skilnad  K(n=115) med obesitas | obesitas resultat for de med
studie, 43 &r. (150 minuter per mellan 1 48 st obesitas redovisas
n=2261(274)}, Baslinjedata (for vecka med mattlig grupperna: (42%), hdar. Andelen bortfall
Tyskland, 1&g fill samtliga intensitet), utdver 1,0(95%KI -0,9 fill n.s. var 11%.
mattlig risk for deltager): sedvanlig vard. Tre 2,9), n.s.

bias

medeldlder ~30

ar.

individuella, fysiska
besdk under
graviditeten samt ett
efter forlossningen.
Sj@lvmonitorering av
viktuppgdng med
ett kort dér de
kunde se
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referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
rekommenderad
uppgdng enligt IOM.
Pedometer, foldrar
med ldmpliga
évningar under
graviditet.
Kontinuerlig
feedback.
K: broschyr om
hdalsosam livsstil,
sedvanlig vard
Gallagher et al, BMI >30+, I: fokus pd kost, fysisk  1(n=37): 1:31/37, Redovisas inte t] studien inkluderas
2018 [10], singelgraviditet, aktivitet, beteende 6.07(+4.24) 84% separat for dven personer med
singelcenter, RCT, = inkluderadesv.9- och socialf stéd. K(n=41): K:25/41, deltagare Overvikt, men endast
datainsamling 15. Baslinjedata: | Utvecklades frdnThe | 8.75(+4.27) 61% med obesitas resultat fér de med

2013-2015,

medeldlder (obs

diabetes prevention

obesitas redovisas
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Férfattare, ar,
referens,
studiedesign,
studieperiod,
land, risk for bias

Population,
inklusionskriterier

Atgadrd i interventions
(1)- och
kontroligrupp (K)

Genomsnittlig
viktuppgang i kg
under
graviditeten
(Frén
startvikt/pre-
graviditetsvikt fill
sista vikt under
graviditet v.34-
36.)

Andel
som gatt
upp
mellan
5-9 kg
(eller
max 2kg
om sd
angivet)

Vikiférandrin

Forekomst av
graviditets-
och
forlossningsko
mplikationer

Forekomst av
graviditetsdiabe

Ovrigt

n=210(85)t, USA,
1&g till mattlig risk
for bias

Ferrara et al.,
2020 [8]
mulficenter (5
kliniker) RCT,

inklusive Gvervikt)
~34.

BMI >30*,
singelgravidifet,
inkluderades v. 8-
15.

program och Action
for health in
diabetes. Inkl. tydliga
energiinfags- och
viktuppgdngsmal
(enligt IOM).

K: 20-30 minuters
session med
Oversiktlig
information om
hdlsosam kost vid
graviditet,
gruppmoten var 8:.e

vecka.

I: Utdver sedvanlig
vard, 2 fysiska traffar
samt 11

telefonsamtal som

skillnad mellan
grupperna:
-2,68 (£0,96),
p=0,007

[(n=68):
8,00(£5,90);
K(n=71):
11,60(5,66);

Redovisas inte

separaft fér

hdar. Andelen bortfall
var 2/210.

t] studien inkluderas
Aaven personer med
dvervikt, men endast
resultat fér de med
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Férfattare, ar,
referens,
studiedesign,
studieperiod,
land, risk for bias

Population,
inklusionskriterier

Atgadrd i interventions
(1)- och
kontroligrupp (K)

Genomsnittlig
viktuppgang i kg
under
graviditeten
(Frén
startvikt/pre-
graviditetsvikt fill
sista vikt under
graviditet v.34-
36.)

Andel
som gatt
upp
mellan
5-9 kg
(eller
max 2kg
om sd
angivet)

Vikiférandrin
gikg1ar
efter
forlossning

Forekomst av
graviditets-
och
forlossningsko
mplikationer

Forekomst av
graviditetsdiabe
tes

Ovrigt

datainsamling
2014-2017,
n=398(139)t USA,
1&g till mattlig risk
for bias

Randomiseringen
balanserades for
Alder, BMI,
etnicitet.
Baslinjedata:
medeldlder 32,5.

fokuserade p& att
hjalpa kvinnorna
hélla sitt mal (7 kg
viktuppgdng fér
kvinnor med &vervikt
och 5 kg fér kvinnor
med obesitas),
genom att fokusera
pd strategier for att
for battre
viktutveckling, diet,
fysisk aktivitet och
stresshantering.

K (sedvanlig vard):
fotalt 8 fysiska besdk,
fyra nyhetsbrev som
fokuserade pd

riktlinjer samt

skillnad mellan
grupperna -
3.54(95% Kl -5,51
fill -1,57)

deltagare

med obesitas.

obesitas redovisas

har.
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referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
hdlsosamt &tande
och fysisk akfivitet
under graviditet.
Bogaerts et al., BMI 229 kg/m? | Fyra traffara 1,5-2h - 1(n=76): 10,6 1=29/76 Férekomstav  1:9/76;K:7/63 + Studien innehdll en
2013 [5], singelgraviditet i smagrupper (max3 = (7.0); K(n=63): (38.2%); preeklompsi ytterligare
mulficenter (tre inkluderades < individer) med 13,5 (7.3) K:18/63 1:2/76; K:4/63 behandlingsarm
sjukhus) RCT, graviditetsv.15 barnmorska om (28.5%) Férekomst av som dock inte

n=205(139)*, Baslinjedata:
datainsamling medeBMI ~34
2008-2011, kg/m2, medalder
Belgien, ~29 ér.

1&g till mattlig risk
for bias

hdlsosam
kostsammansattning
(andel av
energiintag frén
kolhydrater, fett samt
protein) baserat p&
7-dagars
kostregistrering. Info
om fysisk akfivitet.
Motiverande

samtalstekniker och

kejsarsnift
1:20/76;
K:19/63

motsvarade PICOS
(sedvanlig vérd plus
broschyr). Bortfallet
var 2 deltagare i
interventionsgruppe
nochOi

konftrollgruppen.
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referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
férandringsmodellen
anvdndes samt
individuell
malsattning mellan
traffarna. Aven fokus
pd& oro /psykiskt
mdende.
K: Sedvanlig vérd
Menichini et al., Gravida med I: Max 1700 kcal/dag  1(n=36): 6,7(+ 1:17/36 Férekomstav  1:17/36 (47.2%); Inga bortfall &r
2020 [1], RCT, (BMI) 225 kg/m? I&gt Gl och 1&g 6,7); K(n=46): (47.2%); kejsarsnitt K: 22/46 (47,8%) rapporterade.
singelcenter, (~85% med energiandel mattat 7.8(£7.2), K: 18/46 1: 14/36 (39%);  n.s
n=82, obesitas), 218 &r  fett. Info om aft ns. (39.1%), K:21/46
studieperiod €j med promenera 30 min 4 n.s. (46%), n.s.

rapporterad,
Italien, 1&g risk for
bias

insulinresistens
och
singelgraviditet

ggr/v. Fyra
uppfdljningstraffar
under graviditeten
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referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
inkluderades i foér att kontrollera
graviditetsv. 9-12  féljsamhet.
Baslinjedata: I: K: Sedvanlig vard
medel-BMI ~37, samt broschyr med
medeldlder ~30.  r&d om hdlsosam
kost utan kcal-
restriktion. Samma
motionsrdd som i
interventionsgruppe
n men i skrifflig form.
Patel et al., 2017, = Uppfdlining av | och K: se Poston et \ Viktférandrin $ Samma studie som
[14] RCT, UPBEAT-studien, al. nedan gikg frén Poston et al. men

mulficenter (8
sjukhus),
datainsamling

2010-2015, n=720,

Storbritannien,

se Poston et al.,
2015, nedan.

graviditessta
rtfill 6 mén
post partum
[(n=345) -
0,37 (7.41);

mindre del av
populationen. Darfér
tas redovisas enbart
data som inte ar
med i Poston et al. i
dennarad. Inget
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referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
mattlig risk for K(n=355): bortfall &r
bias 0,36(6.71) rapporterat (dock
var det 720 av
ursprungliga 1555
maodrarna som
deltogi
uppfdljningen).
Poston et al., UPBEAT-studien. I: Inifialt samtal om [(n=526): Férekomst av |1 160/629 (25%);  Bortfall rapporteras
2015, [3],n=1555, Personer med kost och motionsrédd  7,19(4,6); kejsarsnitt K:172/651 per utfallsmatt och
RCT, multicenter BMI 230 kg/m?2, och 8 st veckovisa K(n=567): I: 271/765 (26%), medel- var ~5% fleri
(8 sjukhus), =16 ar fr&ffar med 7.76(4,6); (35%); K: skillnad mellan interventionsgruppe
datainsamling inkluderades | hdlsocoach om medelskillnad 2741757 grupperna: n.
2009-2014, graviditetsvecka  hdlsobeteenden. mellan (36%), n.s. -1,2% (95% Kl -
Storbritannien, 15-18. Pedometer, frénings- = grupperna: -0,55 Férekomst av 5,81l 3,8), nus.
mattlig risk for Baslinjedata: DVD, broschyr med (95% Kl -1,08 fill - preeklampsi
bias medel-BMI ~36, recept och kostrad 0,02), p=0,041. I 27/753
medeldlder ~30. samt loggbok for (3,6%); K:

sjédlvmonitorering.
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referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
K: Sedvanlig vard 271752 (3,6%),
vilket inkluderar eft n.s.
initialt samtal om
kost och motionsréd.
Renault et al., TOP-studien. I: Kontakt med diefist = Medianvérden Andel Férekomst av  1: 6/103 (3,8%); Medelvarde pd
2014 [7], RCT, Personer 218 ér, varannan vecka [(n=130): 8,6 kg; som gaitt kejsarsnitt K:7/134 (5.2%), antal kg som
singelcenter, gravida med BMI  (fysiskt besdk eller K(n=134) 10,9 kg,  upp 1: 32/130 n.s. kvinnorna gdtt upp
studieperiod 230 kg/m?, singel- = telefonkontakt); n.s. max 9 (25%); K: var ej rapportera,
2009-2012, n=425, = graviditet sammanlagt 11-13 kg 50/134 (37%), endast median.
Danmark, 1&g fill inkluderades <16  kontakter. Mal att g& 1: 72/130 p=0,016. Bortfall var 8%.
mattlig risk for graviditetsveckor =~ upp max 5 kg med (55%); Studien inkluderade
bias . Baslinjedata: en diet p& 1200-1675 K:50/134 ytterligare en
medel-BMI ~34, kcal (37%), behandlingsarm
medeldlder ~31. (medelhavskost) p=0,013 som inte uppfyllde

samt pedometer
och instruktion att gé
11.000 steg/dag.

PICOS; resultaten
redovisas darfor inte

har.
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referens, inklusionskriterier  (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om s&
graviditet v.34- angivet)
36.)
SMS-pdminnelse
1g/v.
(K) Sedvanlig vérd
samt 1 tr&ff med
diefist vid v.11-14
Simmons et al, DALI lifestyle- I: 5 fysiska besok, 4 Viktuppgdngikg = Andel Andel som Studien inkluderade
2017 [4], RCT, study. telefonbesdk I(n=75): 6,5(3,8); som gaitt utvecklade aven tva ytterligare
n=436, Deltagarna var baserade pé& K(n=79): 8,8(4,7);  upp graviditetsdiab  inferventionsarmar
multicenter, 218 dr, gravida motiverande samtal skillnad mellan max 9 etes: 1:18/92( som enbart f&tt
multinationell med BMI 229 och kognitiv grupperna: -2,02 kg 20%); infervention kring
studie (11 kg/m2med beteendeterapi. M&l  (95% Kl -3,58 il - 1:30/75 K:19/100(19%); fysisk akfivitet
maodravardsklinik singel-graviditet att g&d upp max 5kg  0,46), p<0,05. (40%); respektive enbart
eri och inkluderades = genom hdlsosam K:19/79 gfg?ns? g;?% KI' kostintervention.
A3 Hill 1,
Storbritannien, <19 kost och (24%); Totalt 6% bortfalll.
Irland, graviditetsvecka begrénsade OR 2,13
Nederldnderna, n. Baslinjedata: portionsstorlekar. (95% Kl

Osterrike, Polen,

Italien, Spanien,

medel-BMI ~34
kg/m?2,

Fysisk aktivitet
férordades och
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Forfattare, ar, Population, Atgard i interventions  Genomsnittlig Andel Viktforandrin Forekomstav  Férekomst av Ovrigt
referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) upp efter och tes
studieperiod, mellan forlossning forlossningsko
land, risk for bias 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om s&
graviditet v.34- angivet)
Danmark och medeldlder ~32 deltagarna erhéll en 1,05 ill
Belgien), ar. "verktygslédda” 4.33)
studieperiod innehdllande
2012-2015, 1&g fill handbok,
mattlig risk for utbildningsmaterial,
bias pedometer, elastiska
gummiband att
fréna med.
K: sedvanlig vérd
Vesco et al.,, 2016  Samma Samma som nedan Medelskillna Bortfall 22%.
[15]. RCT, population som dil érefter
singelcenter, Vesco ef al., férlossning
studieperiod 2014, se nedan [(n=43) -1,4;
2009-2013, n=114, = (Healthy mums K(n=46):-0,9;
USA, 1&g till cohort) skillnad
mattlig risk for mellan
bias grupperna: -
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Forfattare, ar, Population, Atgard i interventions  Genomsnittlig Andel Viktforandrin Forekomstav  Férekomst av Ovrigt
referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
0,5 (95% Kl -
4,01il13,1),
n.s
Vesco et al., 2014 = Healthy mums I: Tvd initiala [(n=55): 5,0(4,1); Férekomst av  Férekomst av Bortfall: 4% i
[6]. RCT, cohort . individuella traffar K(n=57): 8,4(4,7); kejsarsnitt graviditetsdiab inferventionsgruppe
singelcenter, Deltagare var och darefter skillnad mellan I:21/56 (38%); = estfs n, 0% i

n=114, 2009-2013,
USA, 1&g ill
mattlig risk for

bias

=18 ar, gravida
med BMI 230
kg/m2och singel-
graviditet, som
inkluderades i
<21 graviditets-
veckan.
Baslinjedata:
medel-BMI:~37
kg/mz2,
medeldlder ~32

ar.

veckovisa grupperna: -
grupptraffar med 3.4(95% Kl -5,1 Hill
diefist. Individuell -1,8)

malséttning att g&
upp max 3% frén
inskrivningsvikt,
individuella kostrad
med energi-
intagsrestrikfion. Rek.
30 min fys.akt/dag,
pedometer samt

egenmonitorering.

K: 25/58 (43%)

I: 6/56 (11%); K:
7/58 (12%);
OR 0,87, n.s.

kontrollgruppen.
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Forfattare, ar, Population, Atgard i interventions  Genomsnittlig Andel Viktforandrin Forekomstav  Férekomst av Ovrigt
referens, inklusionskriterier ~ (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om sd
graviditet v.34- angivet)
36.)
K: Sedvanlig vard
plus ett tillfalle med
allmanna kostrad
samt personlig
feedback p&
kostdagbdcker
Vinter et al., 2014 = Population ur Samma som nedan Andel Bortfall 34%
[16], RCT, nedanstdende kvinnor som
multicenter (2 referens, Vinter et vager >0kg
sjukhus), n=360, al., 2011. mer 1 &r
2007-2010, (Lifestyle in efter
Danmark, mattlig = pregnancy férlossning
risk for bias study) jmf med vikt
vid baslinje
1(n=57):46%;
K(n=66):57%,
p=0,088
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Forfattare, ar, Population, Atgard i interventions  Genomsnittlig Andel Viktforandrin Forekomstav  Férekomst av Ovrigt
referens, inklusionskriterier  (I)- och vikiuppgéngikg somgatt gikg1ar graviditets- graviditetsdiabe
studiedesign, kontrollgrupp (K) under upp efter och tes
studieperiod, graviditeten mellan forlossning forlossningsko
land, risk for bias (Frén 5-9 kg mplikationer
startvikt/pre- (eller
graviditetsvikt fill max 9kg
sista vikt under om s&
graviditet v.34- angivet)
36.)
Vinter, 2011 [2], (Lifestyle in I Individuella kostrdd ~ Medianvdrden Andel Férekomst av Férekomst av Varde for
RCT, multicenter pregnancy (fyra traffar med [(n=150): 7.,0; som gaitt preeklampsi graviditetsdiab viktuppgéng i kg ar
(2 sjukhus), study) diefist) inklusive K(n=154): 8,6, upp 1:223/150 (15%); = etes intfe inkluderad i
n=360, 2007-2010, = Deltagarna var energiintagsrestriktio  p=0,014 max 9 K:28/154 1:9/150 (6%); meta-analys
Danmark, méttlig  18-40 ér, gravida,  n, mél att g& upp kg (18%) K:8/154 (5%), eftersom enbart
risk for bias dansktalande max 5 kg. 1:93/150 Férekomst av N.s. medianvdarden &r
med BMI 30-45 Medlemskap pd (64,6%); kejsarsnitt rapporterade.
kg/m2, gym. 1h K:79/154 I: 40/150 Rapporterat bortfall
inkluderades i grupplréning/v och (53,4%), (27%); 16%.
graviditetsv.10-14  r&d att vara akfiva p=0,058 K:39/154
och foljdes fill 30-60 min/dag. (25%)

v.34-36.
Baslinjedata:
medel-BMI ~33
kg/mz2,
medeldlder ~29

ar.

Coachningi grupp
av fysioterapeut 4-6
ggr under
graviditeten.

K: Sedvanlig vérd
och initial info om

studiens syfte samt
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Férfattare, ar,
referens,
studiedesign,
studieperiod,
land, risk for bias

Population,
inklusionskriterier

Atgadrd i interventions
(1)- och
kontroligrupp (K)

Genomsnittlig
viktuppgang i kg
under
graviditeten
(Frén
startvikt/pre-
graviditetsvikt fill
sista vikt under
graviditet v.34-
36.)

Andel
som gatt
upp
mellan
5-9 kg
(eller
max 2kg
om sd
angivet)

Vikiférandrin
gikg1ar
efter
forlossning

Férekomst av  Forekomst av Ovrigt
graviditets- graviditetsdiabe

och tes

forlossningsko

mplikationer

tillgdng till websida
med kost och
motionsrdd.

251



Metaanalys

Samtliga metaanalyser dr utférda i RevMan 5.

Intervention Kontroll Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% CI
Ferrara 2020 8 54 68 116 57 71 103%  -360[-5.483, -1.67] —
Wesco 2014 5 41 54 34 47 57 1148%  -340[-5.03,-1.77] —
Petrella 2014 BT 4.3 18 101 56 20 B4%  -340[-6.56,-0.24] e
Bogaers 2013 10.6 T 7B 135 7.3 63 BE% -290[-5.29-041] e —
Gallagher 2018 1 4.2 3T 28 4.3 41 1048% -270[-4.595 -0.81] I
Simmans 2017 65 3.8 il 28 47 79 127% -2.30[-3.65 -0.99] —
Menichini 2020 BT BT 36 Ta 7z 46 B8% 110412183 e
Guelinckz 2010 48 VB 42 106 649 43 BE%  -0.80[-3.88, 2.29] s
Poston 2014 72 46 &6 78 46 4&BF 154% -060[1.15,-0.08] -
Kunath 20149 115 B8 108 106 BS5 115 11.0% 0.80 [-0.85, 2.65] -
Total (95% Cl) 1041 1102 100.0% -1.93 [-2.96, -0.90] -
Heterageneity, Tau®=1.70; Chi*=31.92, df= 9 (F = 0.0002); F=72% a0 '5 b é 150

Testfor overall effect: £= 3.68 (P = 0.0002)

Favours intervention Favours control

Skillnad i medelvirde for viktuppgéng 1 kg under graviditeten for
interventionsgruppen jaimfort med kontrollgruppen.

intervention Control Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% Cl
Kunath 2019 39 108 48 115 153% -0.06 [F0.18, 0.07] 1
Guelinckx 2010 11 42 10 43 9.3% 0.03 015, 0.21] N
Menichini 2020 17 36 18 46 T2% 0.08 [F0.13,0.30] B E—
Bogaerts 2013 24 76 18 B3 11.8% 010 [-0.08, 0.25] T
Yinter 2011 43 150 78 154 18.0% 0.11 [F0.00, 0.27] |
Simmaons 2017 30 7a 19 T8 130% 016 [0.01, 0.31] I
Renault 2014 T2 130 a0 134 167% 0.18 [0.08, 0.30] —
Gallagher 2018 il ar 25 41 8.8% 0.23[0.04, 0,42 I —
Total (95% CI) 654 675 100.0% 0.10 [0.04, 0.17] &
Total events 322 26T
Heterogeneity: Tau®= 0.00; Chi*= 1053, df= 7 (P = 0.16); F= 33% |_1 -DI.S : D?S

Testfor overall effect £= 3.08 (P = 0.002)

Favours control

Skillnad i chansen att uppnd max 9 kg viktuppgéng eller mellan 5-9 kg
viktuppgéng under graviditeten mellan intervention och kontrollgruppen.

Favours intervention

intervention Control Risk Difference Risk Difference
Study or Subgroup  Events Total Events Total Weight M-H, Random, 95% CIl M-H, Random, 95% Cl
Yesco 2014 5 A6 7 58 5.4% -0.01 [-0.13,0.10]
Fostan 2014 160 629 172 651 31.9% -0.01 [-0.06, 0.04]
Menichini 2020 17 36 22 46 1.6% -0.01 [-0.22,0.21] . E—
Simmons 2017 18 92 19 100 5.9% 001011, 012] -1
Renault 2014 G 103 7134 M.I% 0.01 [-0.05, 0.06] -+
Bogaerts 2013 g 76 7 63 6.5% 0.01 [-0.10,0.11] -1
Yinter 2011 g 150 8 184 27.5% 0.01 [-0.04, 0.06] -
Total (95% CI) 1142 1206 100.0% 0.00 [-0.03, 0.03] 4
Total events 235 242
Heterogeneity: Tau®= 0.00; Chi*= 0.46, df= 6 (P =1.00): = 0% l_1 -D: s T D=5

Testfor owerall effect 2= 0.02 (P = 098

1

Favours intervention Favours control

Skillnad i risk for graviditetsdiabetes mellan intervention och

kontrollgruppen.
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Experimental Control Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Bogaerts 2013 2 76 4 B3 47% -0.04 [-0.11, 0.03) R
Winter 2011 23 150 28 154 33% -0.03[-0.11, 0.08] —
Guelincky: 2010 1 42 243 38% -0.02 [-0.10, 0.08] —
Vesco 2014 5 56 6 58 20% -0.01 [-0.12, 0.09) —
Renault 2014 2 130 3 134 21.4% -0.01 [-0.04, 0.03] =
Poston 2015 27 753 27 752 650% -0.00[-0.02, 0.02)
Total (95% CI) 1207 1204 100.0% -0.01 [-0.02, 0.01]
Total events B0 70
Heterogeneity: Tau®= 0.00; Chi*= 173, df=5 (P = 0.88); F= 0% -0}2 -D}ﬂ 3 0?1 0?2
Testfor overall effect Z= 0.68 (P = 0.49) Favours [experimental] Favours [control]

Skillnad 1 risk for preeklampsi mellan intervention och kontroll
Intervention Control Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CIl M-H, Random, 95% CI
Bogaerts 2013 20 6 18 63 589% -0.04 [0.19,0.11]
Guelincke 2010 i 42 11 43 4.5% -0.09 [-0.26, 0.08] —
Menichini 2020 14 36 21 4B 29% -0.07 [-0.28, 0.15) —
Poston 2015 el 765 274 757 A7O% -0.01 [-0.086, 0.04] —
Renault 2014 32 130 40 130 10.8% -0.14 [F0.25,-0.03] e
Wesco 2014 2 56 26 58 41% -0.07 [-0.25,0.11] —_— T
Winter 2011 40 150 39 154 13.8% 0.01 [-0.09, 0.11] I
Total (95% CI) 1255 1251 100.0% -0.03 [-0.07, 0.01] E
Total events 405 440
) . a _ _ il | ) : |

Heterogeneity. Tau®= 0.00; Chi*=5.99 df= 6 (P=042), F=0% Hs 05 s 055 0g

Test for overall effect Z=1.54 (P=10.12)

Favours [experimental] Favours [control]

Skillnad 1 risk for kejsarsnitt mellan intervention och kontroll

Fragestdlining och PICOS

Vilken effekt har kombinerad levnadsvanebehandling pa viktrelaterade matt

hos gravida med obesitas, jimfort med annan intervention eller sedvanlig

vard?

* Population/tillstdnd: gravida med obesitas.
* Intervention/atgérd: kombinerad levnadsvanebehandling innehéllande kost
och fysisk aktivitet, med eller utan psykosocial intervention. I sékning och
gallring av litteratur har dven publikationer som enbart inkluderat en eller
tva behandlingskomponenter accepterats.
* Kontrollgrupp: annan eller ingen intervention eller sedvanlig vard.
Utfallsmatt: Primédra utfallsmatt: viktrelaterade méatt under graviditet och
viktrelaterade matt efter forlossning. Sekundira utfallsmatt: t.ex.
forlossningskomplikationer och matt pd patientndjdhet.
« Studietyp: systematisk dversikt (SO), randomiserad kontrollerad studie

(RCT).
S6kdokumentation
Granskade och inkluderade artiklar Antal
Artiklar som l&stes pd titel-/abstraktnivd 414
Artiklar som l&stes i fulltext 80
Arfiklar som kvalitetsgranskades 450,16 RCT
Arfiklar som inkluderades i underlaget 16 RCT
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Databas: CINAHL, Psycinfo, PsycArticles Databasleverantér: EBSCO Datum: 2021-02-24
Amne: Rad 23

Gravida med obesitas. Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet
med eller utan psykosocial intervention

Sokning gjord av: Natalia Berg

Séknr Termtyp *) Séktermer Databas/
Antal ref. **)
1ls FT Tl ( obese OR obesity OR overweight* OR weight) OR 222250

AB (obese OR obesity OR “gestational weight gain”
SU (obesity OR overweight* OR “gestational weight
gain”)

2. FT Tl ( pregnancy OR pregnant OR antenatal OR 597616
perinatal ) OR AB ( pregnancy OR pregnant ) OR SU
( pregnancy OR pregnant )

3. FT Tl ( “weight loss intervention*” OR "weight control 11747
program*”” OR "weight reduction program*” OR
“weight loss program*” OR “lifestyle intervention*”
OR "lifestyle modification*” OR "“lifestyle change*”
OR “lifestyle strateg*” OR “lifestyle program*" OR “life
style intervention*"" OR "life style modification*”" OR
“life style change*” OR "life style strateg*" OR “life
style program*"” OR “weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
intervention*"” OR “multi-component program*” OR
“multi-component intervention*" OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*" OR
“multicomponent pediatric obesity treatment™” ) OR
AB ( “lifestyle intervention*” OR “lifestyle program™”
OR "life style intervention*” OR "“life style program*”
OR "multicomponent program*” OR
“multicomponent intervention*”” OR **multi-
component program*” OR “mulfi-component
intervention*”” OR “multicomponent pediatric obesity
freatment” )

4. FT Tl ( (diet* OR nutrition* OR food* OR eating OR 86402
"calorie restriction*” OR “caloric restriction” OR
“restricted calor*” OR “energy infake” OR meal*)
AND (exercise* OR “physical activit*” OR “physical
fraining” OR "motor activit*” OR “physical therap*”
OR "physical education” OR movement OR “screen
fime" OR sedentary ) OR AB ( (diet* OR nutrition* OR
food* OR eating OR “calorie restriction*” OR “caloric
restriction” OR “restricted calor*” OR “energy intake”
OR meal*) AND (exercise* OR “physical activit*” OR
“physical training” OR “motor activit*”” OR “physical
therap*” OR “physical education” OR movement OR
“screen time” OR sedentary ) OR SU ( (diet* OR
nutrition* OR food* OR eating OR “calorie
restriction*” OR “caloric restriction” OR “restricted
calor*” OR “energy intake™ OR meal*) AND
(exercise* OR “physical activit*” OR "“physical
fraining” OR "motor activit*” OR “physical therap*”
OR “physical education” OR movement OR “screen
fime” OR sedentary )

5. 30R4 94624

6. 1 AND 2 AND 5 1178
English; 1990-

7 4 AND Tl ("systematic review" OR "comprehensive 77

review" OR "integrative review" OR "systematic
literature review" OR "comprehensive literature
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review" OR "integrative literature review" OR
"systematic literature search" OR "meta-analysis' OR
"meta-analyses" OR "meta-analytic review" OR
systematic AND review) OR AB ("systematic review"
OR "comprehensive review" OR "infegrative review"
OR "systematic literature review" OR "comprehensive
literature review" OR "integrative literature review"
OR "systematic literature search" OR "meta-analysis"
OR "meta-analyses" OR "meta-analytic review")
8. 6 AND (Tl random* OR AB random*] 319

Databas: Cochrane Library Databasleverantor: Wiley Datum: 2021-03-02
Amne: Rad 23

Gravida med obesitas. Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet
med eller utan psykosocial intervention

Sokning gjord av: Natalia Berg

Soéknr Termtyp *) Soktermer Databas/
Antal ref. **)
1l FT (obese OR obesity OR “gestational weight 44053
gain”):fi,abkw
2. FT (pregnancy OR pregnant OR antenatal OR 68300
perinatal): fi,ab,kw
3. FT (“weight loss infervention*” OR "weight control 3511

program*” OR "weight reduction program*"” OR
“weight loss program*” OR “lifestyle intervention*”
OR “lifestyle modification*" OR “lifestyle change*"
OR “lifestyle strateg*” OR “lifestyle program*" OR “life
style intervention*"" OR "life style modification*”" OR
“life style change*” OR "life style strateg*" OR “life
style program*” OR "weight loss management” OR
“multicomponent program*” OR “multicomponent
infervention*” OR "multidisciplinary program*” OR
“multidisciplinary treatment” OR “multidisciplinary
intervention*"” OR “multi-component program*” OR
“multi-component intervention*" OR “multi-
disciplinary tfreatment” OR “multi-disciplinary
program*” OR “mulfi-disciplinary intervention*” OR
“multicomponent pediatric obesity freatment”
):fi.ab.kw

4. FT (diet* OR nutrition* OR food* OR eating OR “calorie 22911
restriction*” OR "caloric restriction” OR “restricted
calor*” OR “energy intake™” OR meal*):ti,ab.kw
AND
(diet* OR nutrition* OR food* OR eating OR “calorie
restriction*” OR “caloric restriction” OR “restricted
calor*” OR “energy intake™” OR meal*):ti,ab.kw

5. 3OR4 25321

6. 1 AND 2 AND 5 540
CDSR 13
CENTRAL 527

Databas: PubMed Databasleverantor: NLM Datum: 2021-02-24
Amne: Rad 23

Gravida med obesitas. Kombinerad levnadsvanebehandling: kost, matvanor, fysisk aktivitet
med eller utan psykosocial intervention

Sokning gjord av: Natalia Berg

Soéknr Termtyp *) Soktermer Databas/
Antal ref. **)
1ls Mesh/FT "Obesity/therapy'[Majr:NoExp] OR "Obesity, 410396

Maternal/therapy'[Mesh] OR "Obesity,
Morbid/therapy"[Mesh] OR Obesity
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2. Mesh/FT

3. Mesh/FT

Maternal/prevention and control[Mesh] OR
"Overweight/therapy"[Majr:NoExp] OR obese[tiab]
OR obesity[tiab] OR overweight*[ti] OR weight[ti] OR
"Gestational Weight Gain"[Mesh] OR gestational
weight gain[tiab] OR GWG[tiab]

"Pregnancy"[Majr] OR "Pregnant Women"[Mesh] OR 597616
pregnancy(tiab] OR pregnant(tiab] OR antenatal[ti]
OR perinatallti]

"Life Style"[Majr] OR Weight management[ti]] OR 144898
weight confrol program*[ti] OR weight gain
reduc*[ti] OR (excessive weight gain[ti] AND
prevent*[ti]) OR lifestyle intervention*[ti] OR lifestyle
modification*[ti] OR lifestyle strateg*[ti] OR lifestyle
program*[ti] OR life style intervention*[ti] OR life style
modification*[ti] OR life style strateg*[ti] OR life style
program*[ti] OR multicomponent program*[ti] OR
mulficomponent intervention*[ti] OR multidisciplinary
program*[ti] OR multidisciplinary tfreatment[ti] OR
multidisciplinary intervention*[ti] OR multi-
component program*[ti] OR multi-component
intervention*[ti] OR multi-disciplinary treatment[ti] OR
mulfi-disciplinary program*[ti] OR multi-disciplinary
intfervention*[ti] OR behavioral intervention*[ti] OR
behavioral modification*[ti] OR behavior change*[ti]
OR behaviour change*[ti] OR behavioral chang*[ti]
OR behaviour modification*[ti] OR behavioural
intervention*[ti] OR ((Diet[Mesh] OR "Diet,
Reducing"[Mesh] OR "Feeding
Behavior'[Mesh:NoExp] OR "Energy Intake"[Mesh] OR
Food[Mesh] OR diet*[tiab] OR nutrition*[tialb] OR
food*[tiab] OR eating[fiab] OR calorie
restriction*[tiab] OR caloric restriction[tiab] OR
restricted calor*[tiab] OR dairy[tiab] OR energy
intake[tiab] OR meal*[tiab]) AND (Exercise[Mesh] OR
"Exercise Therapy"[Mesh] OR "Exercise Movement
Techniques'[Mesh] OR "Physical Education and
Training"[Mesh] OR exercise*[tiab] OR physical
activit*[tiab] OR physical training[fiab] OR motor
activit*[tiab] OR physical therap*[tiab] OR physical
education[fiab] OR movement*[tiab]))

1-3 AND English 1471

4 AND "Systematic Review" [Publication Type] OR 124
"Meta-Analysis" [Publication Type] OR systematic

review [tiab] OR comprehensive review([fiab] OR
infegrative review(fiab] OR systematic literature
review([tiab] OR comprehensive literature

review[tiab] OR integrative literature review[tiab] OR
systematic literature search[tiab] OR meta-

analysis[tiab] OR meta-analyses[tiab] OR meta-

analytic review(tiab] OR (systematic[ti] AND

review(ti])
5 AND Filters: Randomized Controlled Trial 218
5 AND random*[tiab] NOT Medline[sb] 80

ProQuest databaser:

*) DE= Kontrollerade dmnesord frén ASSIA:s thesaurus. KW=Fritexttermer som soks samtidigt i Title (T1),
Abstract (AB), Descriptor (DE), och Identfifier (ID) falten. FT = Fritextterm/er.

Cochrane library:

*) MeSH = Medical subject headings (faststdllda dmnesord i Medline/PubMed, som &ven anvands i
Cochrane library). Explode = Termen sdks inklusive de mer specifika termerna som finns underordnade.
This ferm only = Endast den termen soks, de mer specifika, underordnade termerna utesluts. Qualifier =
aspekt av dmnet. FT/TI, AB, KW = Fritextterm/er — sékning i falten for fitel, abstract, keywords.
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**) CDSR = The Cochrane Database of Systematic Reviews. DARE = Database of Abstracts of Reviews of
Effects. HTA = Health Technology Assessment Database. EED = NHS Economic Evaluation Database.
Cenftral = Cochrane Cenftral Register of Controlled Trials.

Ebsco databaser:

*) DE = Descriptor (faststallt Gmnesord i databasen). FT/default félt = fritextsdkning i falten for “all authors,
all subjects, all keywords, all title info (including source fitle) and all abstracts”. FT/TI, AB = fritextsdkning i
falten for titel och abstract. ZX = Methodology. + = Termen sdks inklusive de mer specifika termerna som
finns underordnade.

PubMed:

*) MeSH = Medical subject headings (faststélida dmnesord i Medline/PubMed). Exp = Termen sdks
inklusive de mer specifika termerna som finns underordnade. NoExp = Endast den termen sdks, de mer
specifika, underordnade termerna utesluts. MAJR = MeSH Major Topic (termen beskriver det huvudsakliga
innehdllet i artikeln). SB = PubMeds filter for: systematiska, dversikter (systematic[sb]), alla MeSH-
indexerade artiklar (medline[sb]). FT = Fritextterm/er. tiab= sékning i title- och abstractfalten.ot = Other
term: dmnesord (keyword) som oftast inte finns som MeSH-term

**) De fetmarkerade referenserna finns nedsparade.

Exkluderade studier

Exkluderade artiklar efter fulltextgranskning Orsak till exklusion

Adam et al, 2020 [17] Uppfyller ej PICOS (utvarderar en
behandling kring viktutveckling foér
personer som dr gravida utan ndgon BMI-

garans)
Ainscough et al, 2017 [18] Konferensabstrakt
Ainscough et al, 2019 [19] Inkluderar personer med 6vervikt (majoritet

av deltagarna) och obesitas (effektmatt

s@rredovisas inte)

Althuizen et al, 2012 [20] Uppfyller ej PICOS (utvarderar en
behandling kring viktutveckling for
personer som dr gravida utan ndgon BMI-
garans)

Asci et al, 2016 [21] Uppfyller ej PICOS (utvarderar en
behandling kring viktutveckling for
personer som ar gravida utan ndgon BMI-
garans)

Blau et al, 2020 [22] Kvalitativ dversikt som saknar relevant
utfallsmatt

Bruno et al, 2017 [23] Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start dr for 1agt,
och effektmatt sé&rredovisas inte for

deltagarna med obesitas.

Buckingham-Schutt et al, 2019 [24] Uppfyller ej PICOS (utvarderar en
behandling kring viktutveckling for
personer som dr gravida utan ndgon BMI-
garans)

Cahill et al, 2018 [25] Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start dr for 1agt,
och effektmatt sarredovisas inte for

deltagarna med obesitas.
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Exkluderade artiklar efter fulltextgranskning

Orsak till exklusion

Chan et al, 2018 [24]

Craemer et al, 2019 [27]

Dahl, 2019 [28]

Ding et al, 2021 [29]

Dodd et al, 2016 [30]

Dodd et al, 2019 [31]

Facchinetti et al, 2019 [32]
Ferrara et al, 2016 [33]

Ferrara, 2019 [34]

Ferrara, 2020 [8]

Griffith et al, 2020 [39]

Gunter et al, 2019 [36]
Guo et al, 2019 [37]

Guo et al, 2019 [38]

Haby et al, 2015 [39]
Hajian et al, 2020 [40]

Harreiter et al, 2019 [41]

Ej ratt population, inkluderar kvinnor med
risk for graviditetsdiabetes, for IGgt BMI

SO, ej helt ratt fér PICOS men tog RCT:er ur
denna

Avhandling, ingdende manus som inte har
identifierats som publicerade i vetenskaplig
fidskrift

Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start dr for 1agt,
och effektmatt sérredovisas inte for

deltagarna med obesitas.

Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start dr for lagt,
och effektmatt sarredovisas inte for
deltagarna med obesitas.

Inkluderar personer med &vervikt och
obesitas. Medel-BMI vid start dr for 1agt,
och effektmatt sérredovisas inte for

deltagarna med obesitas.
Poster

Ej ratt population, inkluderar kvinnor med
risk for graviditetsdiabetes, for IGgt BMI
(Gven personer med normal- samt
undervikt inkluderas)

Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start &r for 1&g,
och effektmatt sérredovisas inte for

deltagarna med obesitas.

Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start ar for lagt,
och effektmatt sérredovisas inte for

deltagarna med obesitas.

Systematisk dversikt utan relevant
population

Ej ratt population, ingen BMI-gréns

Systematisk dversikt om behandlingar som
avser att férebygga graviditetsdiabetes

Ej ratt population, inkluderar kvinnor med
graviditetsdiabetes, for gt BMI

Var ej randomiserad

Ej r&tt population, inkluderar enbart
gravida med &vervikt (ej obesitas)

Saknar relevant utfallsmatt
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Exkluderade artiklar efter fulltextgranskning

Orsak till exklusion

Hoffman et al, 2019 [42]

Hoffman et al, 2020 [43]
Holmes et al, 2020 [44]
Huang et al, 2009 [45]
Kennelly et al, 2017 [46]
Koivusalo et al, 2016 [47]

Lin et al ,2020 [48]

Luoto et al, 2011 [49]
Michel et al, 2019 [50]

Mills et al, 2019 [51]

Mitanchez et al, 2020 [52]
Mohsenzadeh-Ledari et al, 2019 [53]
Mohsenzadeh-Ledari et al, 2020 [54]

Olson et al, 2018 [55]

Pawalia et al, 2020 [56]

Peaceman et al, 2018 [57]

Phelan et al, 2018, 2020, 2021 [58] [59] [40]

Pollak et al, 2014 [61]

Polley et al, 2002 [62]

Rhodes et al, 2020 [63]

Inkluderar personer med BMI >18. Data for

personer med obesitas sdrredovisas inte.
Konferensrapport

Uppfyller ej PICOS (intervention)

Ej ratt population, ingen BMI-grdns
Konferensrapport

Inkluderar personer som fidigare haft
graviditets diabetes eller har obesitas.
Medel-BMI vid start @r for 1dgt, och
effektmatt sérredovisas inte for deltagarna

med obesitas.

Ej ratt population, inkluderar kvinnor med
risk for graviditetsdiabetes, for IGdgt BMI

Studieprotokoll

SO, ej helt ratt f6r PICOS men relevanta
referenser hdmtades frén denna

Uppfyller ej PICOS (utfall)
Oklart BMI och oklar intervention
SO, ej relevant intervention

Inkluderar kvinnor med metaboltsyndrom,

enbart dvervikt (ej obesitas)

Inkluderar personer med BMI 18,5-35. Data
for personer med obesitas s@rredovisas

infe.
Uppfyller ej PICOS (infervention, utfall)

Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start ar for lagt,
och effektmatt sGrredovisas inte for

deltagarna med obesitas.

Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start &r for 1&g,
och effektmatt sérredovisas inte for

deltagarna med obesitas.

Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start dr for lagt,
och effektmatt sarredovisas inte for
deltagarna med obesitas.

Uppfyller ej PICOS (utvarderar en
behandling kring viktutveckling for
personer som ar gravida utan ndgon BMI-

garans)

Uppfyller ej PICOS (infervention)
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Exkluderade artiklar efter fulltextgranskning

Orsak till exklusion

Rissel et al, 2019 [64]

Rénnberg et al, 2016 [65]
R&NG et al, 2018 [64]

Sagedal et al, 2017 [67]

Shieh et al, 2018 [48]

Simon et al, 2020 [69]
Su et al, 2016 [70]

Syngelaki et al, 2019 [71]

Thomson et al, 2016 [72]

Trak-Fellermeie et al, 2019 [73]

Vinter et al, 2018 [74]

Walker et al, 2018 [75]
Willcox et al, 2017 [76]

Uppfyller ej PICOS (utfallsmatt,
studiedesign)

Uppfyller ej PICOS (utfallsmatt)

Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start ar for lagt,
och effektmatt sérredovisas inte for

deltagarna med obesitas.

Inkluderar personer med BMI >19.
Effektmatt sérredovisas inte for deltagare
med obesitas.

SO, ej helt ratt f6r PICOS men relevanta
referenser hdmtades frén denna

Uppfyller ej PICOS (utfallsmatt)
Ej ratt population, inkluderar kvinnor med
risk for graviditetsdiabetes, for IGgt BMI

(@ven personer med normal- samt
undervikt inkluderas)

SO, ej helt ratt f6r PICOS men relevanta
referenser hdmtades frdn denna
Uppfyller ej PICOS (population,
infervention)

HoQg risk for bias, f& deltagare med stor
obalans av andel med obesitas i
intfervention/kontroligrupp

Uppfyller ej PICOS (utfallsmatt)

Saknar uppgift om BMI

Inkluderar personer med 6vervikt och
obesitas. Medel-BMI vid start dr for 1agt,
och effektmatt sé&rredovisas inte for

deltagarna med obesitas.
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