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Clinical trial registration

As previously reported, for this randomized trial, the sample size of 100 total subjects was based on the detection of a 25% reduction in mean
insulin-like growth factor-1 (IGF-1), with a two-sided ! of 0.05 and 70% power. The estimated control group mean (SD) IGF-1 of 194 (97) used
published data on males and females aged 26 to 40 years

Only subjects that completed all FMD cycles were used. Dropouts were excluded.

Similar results were replicated using data from a second clinical trial (NCT04150159)

Eligible participants were randomly assigned using a random-number generator to either arm of the study

All authors, except MV and SB, had access only to blinded and deidentified data.

The baseline characteristics at enrollment are presented in Table 1 of the manuscript as well as in Wei et al. Science
Translational Medicine, 2017. Both arms were comparable for age, sex, race, and body weight.

All data were collected at the USC Diabetes and Obesity Research Institute. Subjects were recruited throughout Los Angeles
County and surrounding areas from April 2013 to July 2015 based on established inclusion (generally healthy adult volunteers
and 18 to 70 years of age; BMI, 18.5 and up) and exclusion [any major medical condition or chronic diseases, mental illness,
drug dependency, hormone replacement therapy (dehydroepiandrosterone, estrogen, thyroid, and testosterone), pregnant
or nursing female, special dietary requirements or food allergies, alcohol dependency, and medications known to affect body
weight] criteria.

The University of Southern California (USC) Institutional Review Board ; HS-12-00391

NCT02158897; NCT04150159




