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Web Appendix 

Biochemical Analyses 
 
In the UK, insulin analyses were conducted by the NIHR Cambridge Biomedical Research Centre, Core 
Biochemical Assay Laboratory, Addenbrookes Hospital, Cambridge UK using the 1235 AutoDELFIA 
automatic immunoassay system using a two-step time resolved fluorometric assay. All other UK analyses were 
conducted at Northampton General Hospital. Glucose was measured by colorimetric assay using glucose 
oxidase method; was measured by high performance lipid chromatography (HPLC; Bio-Rad turbo-II, CA, 
USA); total cholesterol, high density lipoprotein (HDL) cholesterol and triglycerides were analysed using 
enzymatic colorimetric assays using the Vitros 5.1FS platform (Ortho Clinical Diagnostics). Low density 
lipoprotein (LDL) cholesterol was calculated using the Friedewald equation.1 
 
In Germany, all analyses were carried out at Labor München Zentrum Medizinisches Versorgungszentrum GbR 
(Munich, Germany). Glucose was measured by hexokinase method (Modular DPE, Roche Diagnostics GmbH, 
Mannheim, Germany); insulin with an electrochemiluminescence immunoassay method (Immulite 2000, 
Siemens Healthcare Diagnostics GmbH, Eschborn, Germany); and HbA1c with the Tina-quant turbidimetric 
immunoassay (Integra 800, Roche Diagnostics GmbH, Mannheim, Germany). Total cholesterol was determined 
by CHOD-PAP method and triglycerides, HDL and LDL cholesterol with an enzymatic colorimetric assay 
(Modular DPE, Roche Diagnostics GmbH, Mannheim, Germany).  
 

In Australia, analyses were conducted at (Laverty Pathology, 60 Waterloo Road, North Ryde, 2113 New South 
Wales, Australia). Glucose was measured by hexokinase method (Siemens Advia 2400, Siemens Australia, 
Bayswater, Australia); insulin by chemiluminescent immunoassay (Siemens Advia Centaur, Siemens Advia 
2400, Siemens Australia, Bayswater, Australia); HbA1c was measured by HPLC (Bio-Rad turbo-II, CA, USA). 
Total cholesterol was determined by CHOD-PAP method, and triglyceride and HDL cholesterol were each 
measured by enzymatic methods (Siemens Advia Centaur, Siemens Advia 2400, Siemens Australia, Bayswater, 
Australia). LDL cholesterol was calculated using the Friedewald equation.[1] 

 

Session Attendance 

Number of sessions per month attended since last assessment were recorded and analysed using a linear mixed 
effects model with individual as a random effect. There was an interaction between country and treatment in the 
number of sessions attended χ(2) = 42.97; p <0.0001. On average, SC participants attended 1 session per month 
in all countries. WW participants in Australia and the UK attended an average of 3 WW meetings per month and 
participants in Germany attended 2 (Table 1). 

 

Table 1 Number of sessions per month attended while in trial (Mean (95%CI)) by county and treatment 
group. 

 Commercial Programme Standard Care 
Australia 2.81 (2.65-2.96) 0.95 (0.78-1.11) 
Germany 1.97 (1.80-2.13) 1.01 (0.86-1.20) 
UK 3.15 (2.98-3.33) 1.18 (0.96-1.39) 
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