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Adherence to dietary prescriptions is of pivotal importance in studies comparing
different nutritional interventions. In our randomized clinical trial, self-reported dietary
compliance was assessed by trained dietitians at 2 and 4 weeks of diet using semiquan-
titative food frequency questionnaires, according to previously described methods [3,4].
Nutritional recommendations were carefully revised at 2 weeks, reducing the prescribed
daily calorie intake in case of insufficient weight loss (≤2%) and reinforcing the instructions
on the macronutrient composition of the diet if a ≥5% difference emerged between the pre-
scribed and actual macronutrient intake. Due to the strict monitoring and individualized
counseling, the estimated adherence to the energy and macronutrient composition of the
diet was >85% in all participants at the end of the intervention. The fact that the actual
weight loss was close to the predicted in most participants, in the absence of substantial
changes in physical activity, further confirms the good adherence to dietary energy pre-
scriptions in both study arms, being in fact the achieved weight loss an objective measure
of the daily energy deficit.

As already pointed out and discussed [2], a low-carbohydrate/high-protein diet has
generally demonstrated greater effectiveness in reducing body weight, particularly in short
term studies. It is not surprising therefore—and perhaps a further clue of the good adher-
ence to the diet—that volunteers randomized to the low-carbohydrate diet lost more weight
than those following a balanced Mediterranean diet. Whether the higher efficacy of the
low-carbohydrate/high-protein diet is driven by the peculiar properties of proteins [5–9]
or could be partly attributed to greater engagement and adherence of participants, as
suggested by the Authors [1], cannot be established from our data. However, a different
engagement between the two study groups seems unlikely given that all participants were
extremely motivated to achieve a minimum weight loss of 5%, regardless of the type of
diet, as strictly required to qualify for future metabolic surgery.

Lastly, participants’ satisfaction with their assigned diet was not formally assessed
and quantified in our study. However, none withdrew the diet or complained about its
composition during the 4-week intervention, suggesting the feasibility of these dietary
prescriptions, at least in the short term.

In conclusion, our study emphasizes important differences in the effectiveness of
two calorie-restricted eating patterns on weight loss and glucose homeostatic mechanisms
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in morbidly obese individuals. A great effort has been made to maximize participants’
engagement to nutritional interventions and reduce heterogeneity, with the final aim to
minimize the influence of dietary adherence on study findings.
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