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Supplementary Figure 2. Body weight to energy intake in human (Step 1) for placebo-corrected data. Body-
weight data (red circles) from fourteen key studies with rimonabant, orlistat, sibutramine, taranabant, topiramate,
lorcaserin, and phentermine. Non-parametric input-estimation was used to predict energy intake (blue line) by
regressing Hall’s body-composition model (Hall 2011) on body-weight observations. The predicted body-weight
curves are indicated by green lines. A 1% (peak) drug induced energy-expenditure effect was assumed. BW=body
weight, EI=energy intake. The shaded areas are 95% credible intervals of energy intake and body weight.


