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Response to the Letter to the Editor by Athinarayanan

TO THE EDITOR: We thank Dr. Athinarayanan for her interest in our

review [1] and appreciate the opportunity to respond.

We agree that patients face many challenges maintaining long-

term body weight reduction, including widespread misconceptions

regarding the long-term effectiveness of lifestyle interventions for obe-

sity, along with the body’s physiological response to weight loss, which

can lead to reduced energy expenditure and increased appetite [2].

Limited access to treatment is also a barrier to successful long-term

weight management [3]. However, we dispute Dr. Athinarayanan’s sug-

gestion that dietary carbohydrate restriction (or any other lifestyle

intervention) is a proven, effective strategy for weight maintenance

after treatment with antiobesity medications (AOMs). Evidence from

numerous randomized controlled trials (RCTs) shows that, even with

ongoing lifestyle counseling, weight regain is typically observed after

AOM cessation [1]. Accordingly, long-term use of pharmacotherapy is

recommended for weight maintenance [1]; therefore, weight manage-

ment after deprescription was outside of the scope of our review.

Our review recommended a variety of healthy dietary patterns for

patients treated with AOMs and highlighted the importance of individual-

ized lifestyle goals. A low-carbohydrate diet was not excluded from our

recommendations, and we provided guidance for clinicians whose

patients prefer this dietary pattern. However, when considering the

potential impacts of dietary patterns on long-term health outcomes such

as cardiovascular disease and mortality, there is more evidence to support

a recommendation for moderate-carbohydrate dietary patterns such as

the Mediterranean and healthy plant-based diets [1, 4]. Indeed, we feel

that the strength of the evidence to specifically recommend a low-

carbohydrate dietary pattern is low. The carbohydrate-insulin model is an

interesting but controversial theoretical model that is challenged by scien-

tific evidence that supports alternate theories of obesity pathophysiology

[2, 5]. As evidence of the efficacy of low-carbohydrate dietary patterns on

weight maintenance, Dr. Athinarayanan cites nonrandomized studies,

including a report from the National Weight Control Registry, a prospec-

tive cohort study of individuals who, prior to study entry, had maintained

a weight reduction of at least 30 lb for 1 year or more. Of note, only 11%

of registry participants reported losing weight with a low-carbohydrate

dietary approach [6]. We appreciate the work of Dr. Athinarayanan and

colleagues, which includes descriptive, nonrandomized studies of out-

comes among patients with type 2 diabetes who self-selected a

telehealth-based continuous care program leveraging a low-carbohydrate

dietary pattern [7, 8]. We also appreciate their recent retrospective

analysis of the impact of deprescription of glucagon-like peptide-1 agonist

therapy for type 2 diabetes on weight maintenance in a subset of these

program participants [9]. Additional RCTs are needed to rigorously evalu-

ate the efficacy of different lifestyle interventions, including a low-

carbohydrate approach, after AOM deprescription. However, we antici-

pate that weight regain would occur, as has been observed previously in

numerous trials, because obesity is a chronic and relapsing disease [1].

In summary, we agree that dietary recommendations should be

personalized for patients treated with AOMs and recognize that, for

select patients, a low-carbohydrate dietary pattern may be preferred;

however, we are unable to specifically recommend a low-carbohydrate

dietary pattern over other dietary patterns. Given the wealth of evi-

dence from RCTs that weight regain is typical after AOM cessation,

even with continued lifestyle counseling, we support efforts to

optimize long-term access to evidence-based obesity care.O
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