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° LOW_Carbohydrate diets (LCD) are increasing|y used for We|ght « Search: Web of KﬂOWlEdge, Medline, EMBASE, Cochrane Database of
management. Systematic Reviews — from their inception to October 2017.

« Randomised controlled trials (RCT) and meta-analyses have been « 2 reviewers selected & extracted data independently.
conducted to assess the effectiveness of LCD compared to conventional » 197 records identified, after duplicates removal > 39 full-text screened.

low-fat diets (LFD), but vary in terms of:
 Methodology (e.g. definition of LCD)
* Review guality
« Conclusions

 Methodological quality was assessed using the AMSTAR-2.

10 meta-analyses met the inclusion criteria: Meta-analyses of the RCTs
comparing LCD vs. LFD in adults with obesity, and reporting mean

differences in weight loss outcome between the two diets.
 AIM: to document differences in methods, review quality, and weight

loss outcomes of the published meta-analyses.

 1/10 meta-analyses reported adverse effects of LCDs including
constipation, headache, halitosis, muscle cramp and general weakness.

Results

meta-analyses included LCD with meta-analyses had LOW to MODERATE
4 carbohydrates (CHO) <60g or contributing methodological quality.
toward <20% energy per day \ 1 O /\

included LCD with CHO <120 g/day or up Low quality was due to lack of assessment of the risk of bias
to 45% energy per day (RoB) and impact of RoB on the pooled results, and lack of

M et a- appraisal of the drivers of heterogeneity.

did not define LCD other than as defined

by the RCTs’ authors analyses

8/10 meta-analyses — difference in weight loss
between the two dietsis < 1 kg
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* Data is mean differences in weight loss between LCD vs LFD at 12 months or the latest follow-up.
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Publ_lshed meta-analyses have substantial variation in methods and @J PRINCEor | phD studentship is granted to CC by Faculty of
quality. university | Medicine, Prince of Songkla University, Thailand.
* Most meta-analyses are of rather low methodological quality and Explore - Commit - Discover
reporting of adverse effects is scarce. References -
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