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Dear Editor, 24 

 25 

The limited effectiveness of approaches to curb childhood obesity epidemic highlights the 26 

need for exploring effective interventions and improve health outcomes. The study by De Miguel-27 

Etayo et al. provides valuable information illustrating that adherence to 13-month dietary 28 

intervention, impacted body composition in children with overweight and obesity aged 13-16 years 29 

[1]. This is an interesting and comprehensive study; however, our ability to interpret and apply the 30 

findings would benefit from additional clarification on methodological approaches and 31 

considerations of selected study limitations. 32 

Although the challenges of assessing anthropometric and body composition variables in 33 

four cities are obvious, it is important to note the limitations of body mass index (BMI) and fat 34 

mass index (FMI) used to estimate body composition. Although these indexes are commonly 35 

employed as surrogate measures of adiposity, they have inherent limitations; BMI does not 36 

discriminate fat mass from other compartments. Additionally, FMI was assessed using the skinfold 37 

technique, which flaws have been well-described, especially in the obesity pediatric population 38 

[2]. Challenges include the accurate assessment of measurement sites, errors due to excess body 39 

weight, and high intra- and inter-raters variability may led to measurement errors [2]. For example, 40 

compared to dual-energy x-ray absorptiometry, skinfold thickness was shown to underpredict fat 41 

mass in children with overweight and obesity (bias of 9.0% in boys and 11.1% in girls) [3]. 42 

Importantly, the equation chosen to estimate fat mass has not been described. Has a population-43 

specific equation been used? 44 

In regards to the statistical analysis, the main finding was based on pseudo-R² values from 45 

regression modelling. Although regression analysis is a powerful method to assess the relationship 46 



between variables, which type of pseudo R2 indices was used (e.g. Enfron’s, McFadden’s, or Cox 47 

& Wells) and what were the associated modelling errors? [4]. How was multicollinearity 48 

considered in the analysis (i.e. total energy intake and macronutrient distribution) and how were 49 

these entered in the regression model? A particularly intriguing question is whether the assumption 50 

of normality between non-adherent and adherent groups was overlooked when applying the 51 

Cohen’s d test, given most variables collected from males were normally distributed (compared to 52 

females, which were not), and that sexes were combined in the analysis. Would sex and/or 53 

normality considerations impact the findings?  54 

The rationale for choosing the Schofield’s equation to estimate basal metabolic rate and, 55 

hence total energy expenditure was not reported. This equation was developed for individuals of 56 

normal-weight and previous studies have highlighted its limitations in the pediatric population 57 

with obesity [5]. 58 

Finally, we are unclear where the numbers provided for time to determine physical activity 59 

adherence during the intensive and extensive phase (42 ± 5% and 71 ± 5%) come from. Additional 60 

clarification on these topics would be greatly appreciated. 61 
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