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A more comprehensive understanding of the effects of weight loss on the changes
in resting energy expenditure (EE) is relevant. A MEDLINE search was performed
to identify studies with information relevant to this systematic review. From this
search, the mean rate of resting EE decrease relative to weight loss was calculated
from 90 available publications. A decrease of resting EE relative to weight loss
of -15.4 ⫾ 8.7 kcal kg-1 was observed from 2996 subjects. No sex differences
were noted in the overall resting EE decrease relative to weight loss. However, a
significant sex differences was seen with pharmacological interventions, which
seemed to depress the resting EE relative to weight loss to a greater extent in
men than in women (P < 0.05). A greater drop in resting EE relative to weight
loss was observed for short interventions (more than 2 but less than 6 weeks)
when compared with long interventions (<6 weeks) (–27.7 ⫾ 6.7 vs. -12.8 ⫾
7.1 kcal kg-1) (P < 0.001). Men and women have a similar decrease in resting EE
relative to weight loss except in the case of pharmacological interventions. Short
interventions also produced greater resting EE losses relative to weight loss.
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Introduction
One of the better documented effects of weight loss is that it
is accompanied by a decrease in resting energy expenditure
(EE) (1,2). Resting EE, which represents the energy needed
to support minimal daily functions (3), comprises two-thirds
of total daily EE (4). As such, it is not surprising to note that
the weight loss-induced decrease in resting EE has also been
shown to be a determinant of weight regain (5).
Because successful long-term weight loss necessarily
results from a matching of energy intake to the decrease of
EE that occurs with weight loss, it is important to obtain
values that accurately reflect changes of resting EE with
respect to the lost weight. This is particularly relevant in
the context where post-weight loss resting EE is lower
than that values obtained with prediction equations (6,7).
Indeed, Leibel et al. determined that maintenance of a body
weight 10% or more below the initial body weight resulted

in a resting EE of ~8 kcal kg-1 d-1 lower than the EE of the
initial body weight in the obese (7). It thus becomes useful
and relevant to gather information on resting EE relative to
changes in body-weight loss resulting from interventions
aimed at inducing prolonged negative energy balance. As
such, the objective of this study was to perform a systematic review of peer reviewed studies including values pertaining to resting EE, resting metabolic rate, sleeping
metabolic rate and basal metabolic rate before and after
weight loss for both sexes, and for different weight-loss
strategies. These values were in turn used to determine
weighted mean rates of the decreases in resting EE relative
to body-weight loss in response to different interventions.

Methods
The primary objective of this review was to determine
the resting EE decrease relative to weight loss in obese
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individuals (kcal kg-1). Papers were identified from 1969 to
2008 through the MEDLINE database utilizing different
combinations of the following keywords: resting metabolic
rate, resting EE, sleeping metabolic rate, basal metabolic
rate, weight loss, obesity, diet, exercise, drug therapy and
bariatric surgery. Abstracts of papers that matched the
initial criteria were carefully reviewed and of those, 156
were selected to be thoroughly analysed for relevance. It is
important to note that the term resting EE will be used
throughout this study to represent resting EE, resting metabolic rate, basal metabolic rate and sleeping metabolic rate
although it is understood that by definition and in theory
the latter two are different from resting EE. The selection of
papers was carried out systematically through specific collection criteria. In order to be included in the study, the
publications had (i) To include specific information on type
of weight-loss interventions; (ii) To be performed on overweight or obese adults who were otherwise healthy, except
in the case of surgical interventions where individuals were
only considered candidates for some of the procedures if
they had comorbidities such as diabetes and hypertension
and (iii) To have values of resting EE or resting metabolic
rate or basal metabolic rate or sleeping metabolic rate and
body weight before and after the intervention. For studies
dealing with more than one study group, all those groups
that fit the inclusion criteria within that study were
included and treated as individual sets of data. Reasons for
exclusion are described in Table 1. Furthermore, the groups
were categorized into the following (i) Participant sex; (ii)
Type of intervention and (iii) The length of the study. Of the
original 135 papers, 90 were included for the review and
subsequent calculations.
Conversion to kcal d-1 was necessary for some of the
studies where EE was expressed in kilojoules (kj) or mega
joules (MJ); in such circumstances, 1 kcal = 4.184 kj =
0.004184 MJ. In the cases where studies reported oxygen
consumption (8–10), the Weir formula (11) was used to
determine the caloric equivalent of oxygen consumption.
The respiratory exchange ratio for these calculations
was assumed to be 0.78 for both men and women before
weight loss and 0.79 after weight loss based on previous
results (2).
Once all the relevant information for the 90 studies was
retrieved, the relative changes of resting EE, basal metabolic rate, sleeping metabolic rate or resting metabolic rate
(RMR) were calculated. This was done by dividing the
absolute decrease in EE (kcal) by the absolute decrease in
body weight (kg).

[ Δkcal d

−1

of RMR or REE ] ÷ [ Δkg ]

Statistical analyses
The means and standard deviations of the groups were
determined by weighing the means from the different studies

obesity reviews

Table 1 Main reasons for exclusion of publications
Criteria for exclusion

% of all excluded
papers (n = 66)

Compared obese vs. non-obese or post-obese

21.2

Not enough information provided (i.e. body
weight not reported or omission of
pre/post-intervention values, intervention not
specified)

19.7

Subjects were not adults (under 18 years)

13.6

Subjects were unhealthy or diseased (i.e.
ischaemia, diabetes etc.)

12.1

Intervention was less than 2 weeks

10.6

Intervention not specified or no control of
intervention (too many different interventions
between subjects)

6.1

Focused on the effect of overfeeding

3.0

Subjects were of regular weight for their age and
sex

3.0

No intervention or weight loss and/or a
comparison with a standard resting metabolic
rate equation

3.0

Only provided values for total energy
expenditure using doubly labelled water

1.5

Focused only on energy intake with resting
energy expenditure (no weight loss)

1.5

Focused only on exercise energy expenditure
without resting energy expenditure

1.5

Focused on weight gain

1.5

Only one subject used

1.5

for all the group comparisons that were performed
(Appendix 1). This process entailed pooling the number of
subjects from each study as well as their means together and
determining what percentage of the total each study contributed to the final group mean, which was considered as
the weight of the study. All results are reported as the
mean ⫾ SD and range of values for each of the groups are
reported in parenthesis. Groups were then compared by
performing a two-tailed t-test designed specifically for
groups with unequal n values. A series of correlation analyses were also performed between the relative changes in EE
and the magnitude of the caloric restriction, and the changes
in fat mass and fat-free mass. Differences were considered
significant at a confidence interval of 95% (P < 0.05).

Results
The summary of the results for each of the studies is
reported in Table 2. In all, there were 2996 subjects when
combining men and women from all of the selected studies.
For all weight-loss interventions the mean decrease of
resting EE was -15.4 ⫾ 8.7 (-52.6–4.4) kcal kg-1 of weight
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Table 2 Characteristics of included studies
Study

DREE (kcal kg-1)

Participants

Intervention

Duration

30 overweight women (BMI
27.42 ⫾ 3.26)

Pharmacological/dietary: 250 mg
green tea capsule and caloric
restriction

12 weeks

22.6

Auvichayapat et al. (43)

30 overweight women (BMI
28 ⫾ 3.51)

Diet: placebo and caloric restriction

12 weeks

19.3

Barnard et al. (44)

29 overweight women

Diet: low-fat vegan diet

14 weeks

-23.3

Bessard et al. (45)

6 obese women (Body fat
39.1 ⫾ 1.1%)

Dietary: caloric restriction

11 weeks

-29.2

Bobbioni-Harsch et al. (24)

20 obese women (BMI 43.9 ⫾ 1.3)

Surgical: Roux-en-Y gastric bypass
surgery

12 months

-9.4

Bray (1)

6 obese women

Dietary: caloric restriction

31 d

Brehm et al. (46)

20 obese women (BMI 33.5 ⫾ 0.5)

Diet: low fat

4 months

-8.4

Brehm et al. (46)

20 obese women (BMI 32.8 ⫾ 0.5)

Diet: low carbohydrate

4 months

-13.3

Women
Auvichayapat et al. (43)

-32.1

Burgess (47)

9 obese women

Diet: caloric restriction

12 weeks

-11.7

Busetto et al. (26)

15 obese women (BMI > 30)

Surgery: liposuction
(ultrasound-assisted megalipoplasty)

180 d

-24.7

Cavallo et al. (48)

27 obese women

Diet: caloric restriction

15 d

-37.3

Coupaye et al. (49)

36 obese women (BMI 47.2 ⫾ 8.5)

Surgical: adjustable gastric banding

1 year

-12.6

Coxon et al. (50)

12 overweight women (BMI 30 ⫾ 7.1)

Diet: caloric restriction

8 weeks

-15.4

Coxon et al. (50)

14 overweight women (BMI
29.9 ⫾ 4.8

Diet: caloric restriction

8 weeks

-10.3

de Boer et al. (51)

14 overweight women (BMI > 25)

Dietary: caloric restriction

10 weeks

-27.8

de Castro Cesar et al. (27)

21 obese women (BMI 47.31 ⫾ 5.81)

Surgical: Roux-en-Y gastric bypass
surgery

3 months

-11.8

den Besten et al. (52)

7 abdominally obese women (BMI
34.6 ⫾ 1.7)

Diet: caloric restriction

8 weeks

-12.6

den Besten et al. (52)

8 gluteal-femoral obese women (BMI
31.6 ⫾ 0.6)

Diet: caloric restriction

8 weeks

-3.5

Diepvens et al. (53)

23 overweight women (BMI
27.7 ⫾ 1.8)

Pharmacological/dietary: 310 mg
green tea capsule and caloric
restriction

32 d

-12.8

Diepvens et al. (53)

24 overweight women (BMI
27.7 ⫾ 1.8)

Diet: placebo and caloric restriction

32 d

-24.9

Diepvens et al. (54)

22 overweight women (BMI
28.9 ⫾ 1.7)

Pharmacological/dietary: Olibra
yogurt with caloric restriction

6 weeks

-9.2

Diepvens et al. (54)

28 overweight women (BMI
28.5 ⫾ 2.2)

Diet: placebo and caloric restriction

6 weeks

-18.6

Dionne et al. (55)

10 overweight women (49.9 ⫾ 8.1 kg
fat mass)

Pharmacological/dietary: 60 mg
fenfluramine & caloric restriction

15 weeks

-7.8

Donnelly et al. (56)

26 obese women (BMI 38.2 ⫾ 5.9)

Diet: caloric restriction (liquid
formula)

90 d

-6.8

Donnelly et al. (56)

16 obese women (BMI 37.5 ⫾ 6.0)

Diet and exercise: caloric restriction
and aerobic exercise

90 d

-7.4

Donnelly et al. (56)

18 obese women (BMI 38.2 ⫾ 7.5)

Diet and Exercise: caloric restriction
and resistance exercise

90 d

-8.9

Donnelly et al. (56)

9 obese women (BMI 38.3 ⫾ 5.2)

Diet and Exercise: caloric restriction
and resistance/aerobic combined

90 d

-9.5

Doucet et al. (2)

19 obese women (BMI 36.5 ⫾ 0.8)

Pharmacological/dietary: 60 mg
fenfluramine & non-macronutrientspecific caloric restriction

15 weeks

-3.6
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Table 2 Continued
Study

Duration

DREE (kcal kg-1)

Diet: caloric restriction via jaw wiring

90–250 d

-12.4

Diet: caloric restriction with balance
deficit

8 weeks

-3.6

Participants

Intervention

Finer et al. (57)

5 obese women

Foster et al. (58)

8 obese women

Foster et al. (58)

5 obese women

Diet: caloric restriction

8 weeks

-18.4

Foster et al. (39)

24 Overweight black women (mean
BMI of 36.8 ⫾ 4.4)

Dietary: caloric restriction

16 weeks

-12.7

Foster et al. (39)

85 overweight white women (mean
BMI of 36.1 ⫾ 5.1)

Dietary: caloric restriction

16 weeks

-6.6

Fricker et al. (59)

6 obese women (BMI 33.3 ⫾ 2.6)

Diet: caloric restriction

3 weeks

-36.1

Froidevaux et al. (60)

17 obese women (BMI 29.8 ⫾ 6.5)

Dietary: caloric restriction

12 ⫾ 4
weeks

-12.8

Galtier et al. (61)

73 obese women (BMI 44.3 ⫾ 7)

Surgical: laparoscopic adjustable
banding

13.3 ⫾ 6
months

-13.1

Garrow and Webster (8)

103 obese women (BMI 38 ⫾ 8)

Dietary: caloric restriction

21 d

-31.4

Giese et al. (62)

14 overweight/obese women (BMI
29.1 ⫾ 2.3)

Surgery: liposuction (large volume)

4 months

-0.5

Hainer et al. (63)

14 pairs of obese twins (28) (BMI
34.2 ⫾ 7.8)

Diet and exercise: caloric restriction
combined with aerobic exercise

4 weeks

-41.5

Hendler et al. (64)

6 obese women

Diet: high-protein, low-carbohydrate
caloric restriction

30 d

-14.2

Hendler et al. (64)

4 obese women

Diet: pure sucrose caloric restriction

15 d

-17.8

Henson et al. (65)

7 moderately obese women
(38.9 ⫾ 1% fat mass)

Diet: caloric restriction & exercise:
strenuous cycling 5 d week-1

9 weeks

-19.3

Hill et al. (66)

3 obese women (BMI 35 ⫾ 2)

Dietary: caloric restriction

5 weeks

-26.4

Hill et al. (66)

5 obese women (BMI 36 ⫾ 1)

Exercise: daily walking

5 weeks

-30.7

Hill et al. (67)

7 obese women (43.8 ⫾ 1.1% body
fat)

Diet: caloric restriction

12 weeks

-26.0

Hill et al. (67)

16 obese women (43.9 ⫾ 1.1% body
fat)

Diet and Exercise: caloric restriction
combined with aerobic walking
programme

12 weeks

-11.5

Hunter et al. (68)

14 overweight women (BMI
29.1 ⫾ 1.2)

Diet and exercise: caloric restriction
and aerobic exercise

~25
weeks

-5.2

Hunter et al. (68)

16 overweight women (BMI
28.2 ⫾ 1.5)

Diet and exercise: caloric restriction
and aerobic exercise

~25
weeks

-6.1

Hunter et al. (68)

20 overweight women (BMI
27.9 ⫾ 1.1)

Diet and exercise: caloric restriction
and resistance exercise

~25
weeks

-5.5

Hunter et al. (68)

17 overweight women (BMI
28.2 ⫾ 1.2)

Diet and exercise: caloric restriction
and resistance exercise

~25
weeks

-3.5

Hunter et al. (68)

14 overweight women (BMI
28.3 ⫾ 1.4)

Diet: caloric restriction

~25
weeks

-5.2

Hunter et al. (68)

13 overweight women (BMI
28.5 ⫾ 1.3)

Diet: caloric restriction

~25
weeks

-10.1

Keim et al. (18)

5 obese women (36 ⫾ 1% body fat)

Diet and exercise: caloric restriction
combined with aerobic exercise

12 weeks

-10.6

Keim et al. (18)

5 obese women (35 ⫾ 2% body fat)

Exercise: aerobic walking workout

12 weeks

Kempen et al. (69)

7 overweight/obese women (BMI
28-38)

Diet: caloric restriction (liquid
formula)

4 weeks

-24.3

Kraemer et al. (70)

8 overweight women (BMI
27.3 ⫾ 3.1)

Diet: caloric restriction

12 weeks

-12.1

Kraemer et al. (70)

9 overweight women (BMI
28.3 ⫾ 4.2)

Diet and exercise: caloric restriction
and aerobic exercise

12 weeks

-4.4

3.2
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Table 2 Continued
Participants

Intervention

Duration

DREE (kcal kg-1)

Kraemer et al. (70)

8 overweight/obese women (BMI
30.5 ⫾ 5.1)

Diet and Exercise: caloric restriction
and aerobic combined with strength

12 weeks

-20.4

Kucio et al. (71)

10 obese women (BMI 42.5 ⫾ 2.7)

Pharmacological with diet: 5 mg
yohimbine 4x per day with caloric
restriction

6 weeks

-28.9

Kucio et al. (71)

10 obese women (BMI 40.3 ⫾ 2.0)

Diet: placebo and caloric restriction

6 weeks

-52.6

Menozzi et al. (72)

71 obese women (BMI 40.3 ⫾ 7)

Dietary: caloric restriction

20 d

-33.9

Mueller-Cunningham et al.
(73)

54 overweight women (BMI
29.6 ⫾ 6.3)

Diet: very low-fat diet

8 months

-12.2

Pasiakos et al. (74)

39 overweight and obese women
(BMI 30.2 ⫾ 0.5)

Diet and exercise: caloric restriction
and aerobic stepping programme
with pedometer

10 weeks

-9.0

Ravussin et al. (75)

5 obese women (BMI 34 ⫾ 2.6)

Dietary: macronutrient-specific
caloric restriction

10–16
weeks

-12.1

Refsum et al. (10)

34 obese women (BMI 40.9)

Surgical: gastric banding surgery

1 year

-10.9

Seagle et al. (76)

15 obese women (BMI 32.7 ⫾ 0.9)

Pharmacological with diet: 10 mg
sibutramine with caloric restriction

8 weeks

-27.6

Seagle et al. (76)

14 obese women (BMI 33.1 ⫾ 1.0)

Pharmacological with diet: 30 mg
sibutramine with caloric restriction

8 weeks

-24.3

Seagle et al. (76)

15 obese women (BMI 33.1 ⫾ 1.0

Diet: placebo and caloric restriction

8 weeks

-19.7

Sheu et al. (77)

10 obese women (BMI 30.2 ⫾ 0.6)

Diet and exercise: caloric restriction
and non-restricted recreation

10–12
weeks

-10.1

Surwit et al. (78)

20 obese women (BMI 35.93 ⫾ 4.8)

Diet: high-sucrose caloric restriction

6 weeks

-31.9

Surwit et al. (78)

22 obese women (BMI 40.3 ⫾ 7.3)

Diet: low-sucrose caloric restriction

6 weeks

-25.8

Svendsen et al. (79)

49 overweight women (BMI > 25)

Diet: caloric restriction

12 weeks

-19.7

Svendsen et al. (79)

47 overweight women (BMI > 25)

Diet and exercise: caloric restriction
and aerobic with resistance exercise

12 weeks

-19.5

Tagliaferri et al. (80)

10 obese women (BMI 36.3 ⫾ 0.49)

Diet: placebo and caloric restriction

4 weeks

-41.3

Valtuena et al. (81)

9 obese women (BMI 43.6 ⫾ 5.1)

Diet: caloric restriction

28 d

-27.2

Van Gaal et al. (82)

17 obese women (BMI 37.4 ⫾ 1.2)

Pharmacological/dietary: 30 mg
dexfenfluramine and caloric
restriction

3 months

Van Gaal et al. (82)

15 obese women (BMI 35.9 ⫾ 0.9)

Diet: placebo and caloric restriction

3 months

-12.4

Vazquez and Kazi (83)

8 obese women (BMI 41 ⫾ 5)

Diet: caloric restriction (ketogenic)

28 d

-13.8
-31.3

Study

-4.9

Vazquez and Kazi (83)

8 obese women (BMI 37 ⫾ 6)

Diet: caloric restriction

28 d

Wadden et al. (21)

29 obese women (BMI 36.4 ⫾ 5.5)

Dietary: caloric restriction

48 weeks

-8.9

Wadden et al. (21)

31 obese women (BMI 37.3 ⫾ 5.1)

Exercise: aerobic step programme
w/ progressive intensity increase

48 weeks

-4.6

Wadden et al. (21)

31 obese women (BMI 36.5 ⫾ 6)

Exercise: strength training
progressive resistance targeting
large muscle groups

48 weeks

-10.8

Wadden et al. (21)

29 obese women (BMI 35.3 ⫾ 4.4)

Combined exercise: aerobic step
programme w/ progressive intensity
increase (40% of time), strength
training progressive resistance
targeting large muscle groups (60%
of time)

48 weeks

-5.7

Walsh et al. (84)

10 obese women (BMI 34.4 ⫾ 3.9)

Pharmacological/dietary: 15 mg
sibutramine & caloric restriction

12 weeks

-12.6

Walsh et al. (84)

9 obese women (BMI 34.5 ⫾ 3.5)

Placebo/dietary: caloric restriction

12 weeks

-32.9
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Table 2 Continued
Study

DREE (kcal kg-1)

Participants

Intervention

Duration

Warwick and Garrow (85)

2 obese women

Diet and exercise: caloric restriction
with aerobic exercise

12–13
weeks

Weinsier et al. (86)

24 overweight women (BMI
27.9 ⫾ 1.8)

Diet: caloric restriction

15.4 ⫾ 2.5
weeks

-15.6

Welle et al. (87)

6 obese women

Diet: caloric restriction

5 weeks

-13.1

8 obese men (BMI 30-40)

Pharmacological/dietary/exercise:
10 mg sibutramine with caloric
restriction & aerobic exercise

12 weeks

-30.9

Men
Berube-Parent et al. (88)

-7.4

Burgess (47)

8 obese men

Diet: caloric restriction

12 weeks

-25.3

Chaput et al. (89)

11 obese men (BMI 33.5 ⫾ 0.9)

Diet and exercise: caloric restriction
combined with aerobic exercise

7.4 ⫾ 1.9
months

-20.7

Chaput et al. (90)

11 obese men (BMI 31.3 ⫾ 0.9)

Diet and exercise: caloric restriction
and aerobic exercise

85.6 ⫾ 46.4 d -22.5

Dionne et al. (55)

10 overweight men (BMI
40.4 ⫾ 9.8 kg fat mass)

Pharmacological/dietary: 60 mg
fenfluramine & caloric restriction

15 weeks

-19.1

Doucet et al. (2)

16 obese men (BMI 33.9 ⫾ 0.6)

Pharmacological/dietary: 60 mg
fenfluramine & non-macronutrientspecific caloric restriction

15 weeks

-24.2

Finer et al. (57)

6 obese men

Diet: caloric restriction via jaw wiring

90–250 d

-16.4

Frey-Hewitt et al. (19)

36 overweight men (25.5 ⫾ 5.8 kg fat
mass)

Diet: caloric restriction

1 year

-22.3

Frey-Hewitt et al. (19)

44 overweight men (25.3 ⫾ 6.3 kg fat
mass)

Exercise: aerobic (walk/jog
programme)

1 year

-5.6

Ravussin et al. (75)

2 obese men (BMI 36.3 ⫾ 0.8)

Dietary: macronutrient-specific
caloric restriction

10–16
weeks

-14.4

Sum et al. (91)

42 obese men (BMI 33.2 ⫾ 0.8)

Exercise: aerobic and resistance
combination (military)

5 months

Tremblay et al. (92)

35 obese men (BMI 31.7 ⫾ 2.6)

Pharmacological:
placebo/Topiramate titrated to
200 mg

1 year

-10.6

Tremblay et al. (92)

33 obese men (BMI 31.8 ⫾ 2.6)

Pharmacological: Topiramate titrated
to 200 mg

1 year

-38.6

Verdich et al. (34)

21 obese men (BMI 38.6)

Diet: caloric restriction

8 weeks

-10.0

Weigle and Brunzell (93)

5 obese men

Diet: caloric restriction (liquid
formula)

95 ⫾ 14 d

-10.6

Weigle and Brunzell (93)

5 obese men

Exercise: weighted vest
compensating for lost weight

95 ⫾ 14 d

-9.3

Combined
Abete et al. (94)

16 obese subjects (BMI 32.2 ⫾ 4.4)

Diet: high glycaemic index caloric
restriction

8 weeks

-22.8

Abete et al. (94)

16 obese subjects (BMI 32.8 ⫾ 4.3)

Diet: low glycaemic index caloric
restriction

8 weeks

-19.8

Amatruda et al. (95)

18 obese subjects (Body fat
41 ⫾ 4%)

Dietary: caloric restriction, exercise
encouraged but not prescribed

32–48
weeks

Andersen et al. (96)

18 overweight subjects (BMI
30.8 ⫾ 4.2)

Diet and exercise: caloric restriction
and aerobic exercise

12 weeks

-24.3

Andersen et al. (96)

21 overweight subjects (BMI
31 ⫾ 3.1)

Diet and exercise: caloric restriction
and increases in lifestyle activity

12 weeks

-30.5

Ballor et al. (20)

18 obese subjects (BMI > 32)

Exercise: aerobic or resistance

12 weeks

-4.8

Ballor et al. (97)

20 obese subjects (BMI > 32)

Diet: caloric restriction

11 weeks

-29.0

-6.8

-8.1
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Table 2 Continued
Participants

Intervention

Duration

DREE (kcal kg-1)

Bryner et al. (98)

10 obese subjects (BMI 35.2 ⫾ 3.9)

Diet and exercise: caloric restriction
and aerobic exercise

12 weeks

-11.7

Bryner et al. (98)

10 obese subjects (BMI 35.5 ⫾ 2.0)

Diet and exercise: caloric restriction
and resistance exercise

12 weeks

4.4

Buscemi et al. (99)

10 obese subjects (BMI 53.7 ⫾ 2.1)

Surgical: biliopancreatic bypass
surgery

36–42
months

-11.4

Carey et al. (100)

19 obese subjects (BMI 48.7 ⫾ 2.5)

Surgical: bariatric surgery

3–6
months

-11.1

Carrasco et al. (25)

38 obese subjects (34 women, 4
men) (BMI 44 ⫾ 4.5)

Surgical: Roux-en-Y gastric bypass
surgery

1 year

-11.9

Das et al. (101)

30 obese subjects (24 women, 6
men) (BMI 48.3 ⫾ 8.2)

Surgical: gastric bypass surgery

14 ⫾ 2
months

-10.7

Das et al. (101)

15 overweight subjects (BMI
27.5 ⫾ 1.6)

Diet: high glycaemic index caloric
restriction

12 months

-8.3

Das et al. (101)

14 overweight subjects (BMI
27.6 ⫾ 1.2)

Diet: low glycaemic index caloric
restriction

12 months

-5.8

del Genio et al. (102)

20 obese subjects (BMI 50.4 ⫾ 6.5)

Surgical: laproscopic bariatric
surgery

6 weeks

-13.0

del Genio et al. (102)

20 obese subjects (BMI 50.1 ⫾ 8.5)

Diet and exercise: caloric restriction
and walking

30 weeks

-14.9

Flancbaum et al. (28)

70 obese subjects (BMI 52 ⫾ 10)

Surgical: Roux-en-Y gastric bypass
surgery

12 months

-3.4

Geliebter et al. (103)

20 obese subjects (42.1 ⫾ 14 kg fat
mass)

Diet and exercise: caloric restriction
and resistance exercise

8 weeks

-9.3

Geliebter et al. (103)

23 obese subjects (38.4 ⫾ 12.5 kg
fat mass)

Diet and exercise: caloric restriction
and aerobic exercise

8 weeks

-16.3

Geliebter et al. (103)

22 obese subjects (33.8 ⫾ 11.5 kg
fat mass)

Diet: caloric restriction

8 weeks

-15.5

Kamphuis et al. (104)

14 overweight subjects (BMI 25-30)

Diet: caloric restriction

3 weeks

-24.3

Kamphuis et al. (104)

13 overweight subjects (BMI 25-30)

Diet: caloric restriction

3 weeks

-17.4

Kamphuis et al. (104)

13 overweight subjects (BMI 25-30)

Diet: caloric restriction

3 weeks

-26.6

Kamphuis et al. (104)

14 overweight subjects (BMI 25-30)

Diet: caloric restriction

3 weeks

-25.2

Karhunen et al. (105)

36 obese subjects (BMI 35.9 ⫾ 3.9)

Pharmacological & dietary: Orlistat
with mild caloric restriction

1 year

-10.1

Karhunen et al. (105)

36 obese subjects (BMI 35.9 ⫾ 3.9)

Pharmacological & dietary: placebo
with mild caloric restriction

1 year

-14.5

King et al. (106)

35 obese subjects (BMI 31.8 ⫾ 4.1)

Exercise: aerobic

12 weeks

-40.1

Leibel et al. (7)

9 obese subjects (BMI > 28)

Dietary: caloric restriction (formula)

6–14
weeks

-16.3

Leibel et al. (7)

10 obese subjects (BMI > 28)

Dietary: caloric restriction (formula)

6–14
weeks

-13.8

Martin et al. (107)

12 overweight subjects (BMI
27.8 ⫾ 1.4)

Diet: caloric restriction

6 months

-7.0

Martin et al. (107)

12 overweight subjects (BMI
27.5 ⫾ 1.6 )
12 overweight subjects (BMI
27.7 ⫾ 1.8 )

Diet and exercise: caloric restriction
and aerobic exercise
Diet: low-calorie diet

6 months

-12.2

6 months

-11.7

5 obese subjects (BMI 45.2 ⫾ 8.7)

Pharmacological with diet: 50 mg
ephedrine 3x per day with caloric
restriction

6 weeks

-12.8

Study

Martin et al. (107)
Pasquali et al. (9)

© 2009 The Authors
Journal compilation © 2009 International Association for the Study of Obesity. obesity reviews 11, 531–547

538

Energy expenditure and weight loss

A. Schwartz & É. Doucet

obesity reviews

Table 2 Continued
Participants

Intervention

Duration

DREE (kcal kg-1)

Pasquali et al. (9)

5 obese subjects (BMI 39.1 ⫾ 3.5)

Pharmacological with diet: 50 mg
ephedrine 3x per day with caloric
restriction

6 weeks

-11.6

Pereira et al. (108)

17 overweight/obese subjects
(BMI > 27)

Diet: low-fat caloric restriction

6–10
weeks

-18.5

Pereira et al. (108)

22 overweight/obese subjects
(BMI > 27)

Diet: low glycaemic index caloric
restriction

6–10
weeks

-10.0

Valtuena et al. (109)

8 morbidly obese subjects (BMI
45 ⫾ 5.0)

Diet and exercise: caloric restriction
(liquid) and aerobic exercise

28 d

-20.3

van Gemert et al. (110)

8 obese subjects (BMI 45.9 ⫾ 6.6)

Surgical: vertical banded
gastroplasty

12 months

-11.9

Vogels et al. (111)

91 overweight/obese subjects (BMI
30.2 ⫾ 3.1)

Diet: caloric restriction

N/A

-18.2

Welle et al. (38)

5 obese subjects

Diet: caloric restriction

2 weeks

-41.8

Westerterp et al. (112)

5 obese subjects ( BMI 42-62)

Surgical: vertical banded
gastroplasty

54 weeks

-13.7

Westerterp-Plantenga
et al. (113)

50 overweight/ obese subjects (BMI
29.3 ⫾ 2.5)

Diet: caloric restriction

4 weeks

-27.0

Westerterp-Plantenga
et al. (113)

53 overweight/ obese subjects (BMI
29.7 ⫾ 2.6)

Diet: caloric restriction

4 weeks

-18.4

Zavala and Printen (114)

13 morbidly obese (BMI 54)

Surgical: gastric bypass surgery

6.9
months

-11.1

Zenk et al. (12)

19 overweight/obese subjects

Pharmacological with diet and
exercise: ‘Lean System 7’ with
caloric restriction and aerobic
exercise

8 weeks

3.2

Zenk et al. (12)

16 overweight/obese subjects

Diet and exercise: placebo with
caloric restriction and aerobic
exercise

8 weeks

-0.3

Study

BMI, body mass index; N/A, not available; REE, resting energy expenditure.

loss. No significant difference in the changes of resting EE
decreases relative to weight loss were found when dividing
these studies into sex irrespective of the intervention
performed with values and ranges of -16.8 ⫾ 9.2 (-52.6–
3.2) and -16.5 ⫾ 8.6 (-38.6–[-5.6]) kcal kg-1 for men and
women respectively. Additionally, the studies that did not
include information as to the sex of subjects (n = 1040)
yielded a mean resting EE loss of -13.3 ⫾ 8.8 (-41.8–22.6)
kcal kg-1 of weight loss (Fig. 2).

Type of intervention
Figure 1 displays the results for the various weight-loss
strategies. In total, 2977 subjects could be classified as
receiving diet therapy, exercise intervention, the combination of diet and exercise, pharmacological therapy or surgical intervention. The 19 subjects in the experimental
group of the Zenk et al. study (12) could not be included
because the protocol combined pharmacological, dietary

and exercise weight-loss strategies. Resting EE changes
resulting from diet interventions generated the greatest
losses of resting EE ranging from 19.3 to -52.6 kcal kg-1
weight loss with a mean change of -18.4 ⫾ 8.4 kcal kg-1,
which was a statistically greater decline in comparison with
exercise
(P < 0.05),
pharmacological
intervention
(P < 0.05), surgery (P < 0.001) and the combination of diet
and exercise (P < 0.05). No other statistical differences
were noted between groups.
When combining all types of weight-loss interventions,
the overall decrease in resting EE relative to weight loss was
not significantly different between men and women (Fig 2).
Similarly, the decrease in resting EE decreases relative to
weight loss of each of the interventions was not different
between men and women, except for pharmaceutical
interventions where a significantly greater relative decrease
occurred in men when compared with women with changes
of -24.2 ⫾ 10.4 (-38.6–[-10.6]) vs. -13.5 ⫾ 7.9 (-28.9–
[-3.6]) kcal kg-1 respectively (P < 0.05, see Fig. 3).
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Figure 1 Comparison of the mean rate of changes in resting energy expenditure relative to weight loss with different weight-loss interventions in all
men and women (n = 2983). * and † indicate significant difference from diet at P < 0.05 and P < 0.001 respectively.

Combined

Male

Female

Figure 2 Mean rate of changes in resting energy
expenditure relative to weight loss with all
interventions divided by sex (n = 2996). The group
labelled Combined refers to those studies that did not
provide sex-specific information.

kcal kg–1 weight loss

0
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Diet
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Female
Diet & exercise

Pharmacological

0

kcal kg–1 weight loss

-5
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-20
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-30
-35

*

-40
Figure 3 Comparison of men (n = 293) and women (n = 1515) with regards to the effects of different weight-loss interventions on the mean rate of
changes in resting energy expenditure (EE) relative to weight loss. * indicates that the mean rate of changes in resting EE relative to weight loss in
men is significantly different from that observed in women (P < 0.05). Women with surgically induced weight loss were not included in this analysis as
no comparison group was available in men.
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Figure 4 Comparison of the mean rate of changes in resting energy expenditure relative to weight loss with different weight-loss interventions in men
(n = 293). * indicates significant difference from exercise (P < 0.05).
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Figure 5 Comparison of the mean rate of changes in resting energy expenditure relative to weight loss with different weight-loss interventions in
women (n = 1728). * and † indicate significant difference from diet and exercise respectively.

Studies on the effects of various weight-loss strategies on
resting EE in men had a combined total of 293 subjects,
and the results can be seen in Fig. 4. Interventions utilizing
only exercise had the lowest declines in resting EE relative
to weight loss (-6.3 kcal kg-1 ranging from -9.3 to -5.6)
in comparison with diet (P < 0.05), pharmaceuticals
(P < 0.05) and the combination of diet and exercise
(P < 0.05). No other significant differences were found
between other interventions.

weight loss was greater than those seen in protocols that
utilized surgery (-12.4 ⫾ 2.6 [-24.7–{-0.5}] kcal kg-1
weight loss, P < 0.05), exercise (-7.7 ⫾ 4.62 [-30.7–3.2]
kcal kg-1 weight loss , P < 0.01) and the combination of
diet and exercise (-12 ⫾ 6.4 [-41.5–{-3.5}] kcal kg-1
weight loss , P < 0.01). Additionally, exercise interventions averaged a significantly smaller loss in resting EE
relative to weight loss in comparison with those that
used surgery (-7.7 ⫾ 4.62 vs. -12.4 ⫾ 2.6 kcal kg-1
weight loss, P < 0.05). There were no other significant
group differences.

Women

Trial length

The majority of studies looking at weight loss focused
exclusively on women, with a total of 1662 participants
(Fig. 5). Dietary interventions had a mean decrease of
-20.1 ⫾ 9.7 kcal kg-1 weight loss ranging from -52.6 to
-3.5 kcal kg-1 weight loss. In addition to the decrease
being greater than that for interventions combining all
women, this decrease in the rate of resting EE relative to

Short interventions, defined as those that are over 2 weeks
but less than 6 weeks in length, had greater resting EE
decreases in comparison with longer trials. Figure 6
illustrates the differences, where long interventions had a
mean resting EE decrease relative to weight loss of
-12.8 ⫾ 7.1 kcal kg-1 weight loss (22.6 to -52.6 kcal kg-1)
and in contrast, short interventions had an average fall in

Men
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Figure 6 Comparison of the effect of time on the mean rate of changes
in resting energy expenditure relative to weight loss with long (ⱖ6
weeks) and short (<6 weeks) interventions. Differences were statistically
significant (P < 0.001).

resting EE of -27.7 ⫾ 6.7 kcal kg-1 weight loss (-12.8 to
-41.8 kcal kg-1)(P < 0.001).

Correlation analyses
We performed a series correlation analyses to determine the
contribution of the magnitude of the caloric restriction and
of the changes in body composition to the changes in EE
during weight loss. For the magnitude of the caloric restriction, 62 groups (n = 1075) were included and a significant
positive correlation with changes in EE was observed, indicating that a greater energy deficit lead to a greater decrease
in EE (r = 0.33, P < 0.05). Changes in EE were also correlated with changes fat-free mass (68 groups, n = 1456) and
changes in fat mass (70 groups, n = 1501). An inverse
correlation between changes in fat mass and those in EE
relative to weight loss was noted (r = -0.28, P < 0.05),
which was not the case for fat-free mass (r = -0.05, NS).

Discussion
In summary, this review systematically analysed 90 publications from 1969 to 2008 in order to determine the
change of EE as a function of weight loss. Recently, it was
reported that the decline in EE, which favours weight
regain (5), remains suppressed well beyond the period of
the weight-loss intervention (13,14) indicating a potentially
permanent depression of resting EE. We have in fact
recently shown that prediction equations overestimate EE
during and after weight loss (6,15). An important observation is that body weight regain after weight loss is rampant
(16) and that, there even seems to be an overcompensation
of fat deposition as a result of severe food restriction (17).
As such, it would seem useful to carefully review existing
literature on the weight loss-induced changes in EE, in
hopes of improving guidance as to post-weight loss energy
intake.
A good proportion of studies included in this review
included only women in diet only interventions (31.7% or
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950 of all subjects). Dietary restrictions generated the
greatest drop in resting EE per kilogram of weight loss
regardless of sex. Studies directly comparing the effects of
exercise only interventions to dietary restrictions have
shown that the decreases in resting EE per kilogram of
weight loss seen with physical activity are lower than
dietary restrictions (18–20). Along these lines, Wadden
et al. argued that the actual exercise protocol may considerably affect the changes seen in resting EE in comparison
with simply restricting calories. An aerobic step programme alone or in combination with resistance training
showed lower decreases in the rate of resting EE change in
comparison with caloric restriction, but the resistance
training only group actually had a greater decrease in
resting EE than the group using caloric restriction (21).
Resistance training is often recommended as an important
aspect of a weight-loss protocol as it should theoretically
attenuate decreases in fat-free mass and subsequently
diminish the decreases seen with resting EE during a
weight-loss period. Although recent results by Hunter et al.
support this perception, our own evidence indicates that in
spite of the protective effects of resistance training on fatfree mass, resting and total EE did not differ from that
observed in women who lost weight through caloric restriction only (22). The absence of a correlation between
changes in relative resting EE in this study and the changes
in fat-free mass lends support to these previous results.
An important sex difference in the changes in resting EE
relative to weight loss was noted for pharmacotherapy.
When considering this observation, it is important to think
about the fact that one of the weaknesses of the results
presented herein is the fact that different types of pharmaceutical compounds were pooled together. Indeed, some
drugs present thermogenic and/or appetite suppressing
properties, while others impact on nutrient absorption efficiency. As such, the outcome on EE may differ substantially
from one study to the next and consequently, these results
should be interpreted with caution. Despite the relatively
small number of studies available for this analysis and
studies that utilized drugs targeting different mechanisms
were actually pooled together, the sex-related differences in
the changes in resting EE that were observed are intriguing
and should warrant further clarification.
Surgical interventions yielded a decrease in the resting EE
per kilogram of weight lost of approximately -11 kcal kg-1
weight loss, and this difference was statistically different
from that observed for diet interventions (Fig. 2). The
reason underlying this observation falls beyond the scope
of this review, but it is very likely that the weight losses
following surgery are accompanied by a greater proportion
attributable to fat losses. It has indeed been established that
the energy consumption of fat is lower than that observed
for lean tissue (23). Similarly to the pharmacological
interventions, the wide array of surgical interventions
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complicates the generalization of the changes in resting
EE resulting from surgery-induced weight loss. The four
studies utilizing Roux-en-Y procedures yielded a mean
weighted change of approximately -10 kcal kg-1 weight
loss while Busetto et al. demonstrated that large volume
liposuction produced a mean change of approximately
-25 kcal kg-1 weight loss (24–28). In spite of the fact that
liposuction surgery immediately removes adipose tissue
and prevents the loss of fat-free mass typically seen with
other interventions, it still has a relatively high resting EE
decrease per kilogram of weight loss implicating the potential importance of adipose tissue in regulating resting EE.
Accordingly, leptin has already been suggested as a possible
mediator of resting EE as fluctuations of this hormone
occur at greater than expected levels with weight loss (29)
and act to decrease sympathetic nervous system activity
(30) thereby possibly lowering resting EE independently
of changes in body mass (6). In fact, the restitution of
pre-weight loss leptin levels with recombinant leptin has
been shown to reverse the effects of weight loss on resting
EE (31).
The fact that lean tissue is a major determinant of EE
expenditure (4) and that it is also associated to a higher
metabolic rate than fat (23) is well accepted. As such, it is
rather intriguing to note that the changes in fat-free mass
were not associated to the changes in resting EE relative to
weight loss in our analyses. On the other hand, the changes
in fat mass as well as the magnitude of the caloric restriction were both significantly associated to the changes in
resting EE relative to weight loss. This prompted us to
revisit some of our own data (2). A decrease in resting EE
of approximately 140 kcal d-1 was noted after 15 weeks of
intervention in this earlier study. The relatively large
decrease in resting EE noted in this previous study was
observed despite a relatively small contribution of fat-free
mass during weight loss (-1.8 kg) and in the absence of an
association between changes in resting EE and those in
fat-free mass. Therefore, these observations suggest that
predictors of resting EE obtained under conditions of
energy balance, e.g. lean body mass, may not be accurate to
predict changes in resting EE in response to prolonged
caloric deficit aimed at inducing weight loss.
One of the important findings in this review was the
substantial differences between interventions that were
short (greater than 2 weeks but less than 6 weeks) and long
(greater than 6 weeks). Short interventions showed a
greater decrease in resting EE per kilogram of weight loss in
comparison with longer interventions (Fig. 6). One might
speculate that there may be an early and exaggerated
depression in resting EE to buffer the decrease of energy
reserves (32). Along these lines, we have evidenced a
greater than expected decrease in resting EE maintaining
the weight loss (5,15), which could be associated to the
difficulty in maintaining weight stability after weight loss
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(5). This is in line with the idea proposed by Dulloo and
Jacquet whereby there are controls of thermogenesis as a
function of energy store and caloric imbalance. Decreases
in body energy reserves and caloric deficit may result
in a sudden decrease in thermogenesis in an effort to
re-establish fat stores (33). Accordingly, as the rate of
weight loss is reduced as the energy restriction progresses in
time, it may also be possible that the difference between
the short- and the long-term weight-loss interventions may
be explained by the magnitude of the energy restriction.
Indeed, as most energy restriction are fixed based on the
pre-weight loss EE and that EE is reduced with changes in
body mass, it would then be expected to note a narrowing
of the gap between caloric intake and expenditure as the
intervention progresses. In fact, the positive correlation
that we observed between the magnitude of the caloric
restriction and the changes in resting EE relative to weight
loss lends support to this speculation.
Factors other than body weight and composition have
been reported to modulate EE. Among these, the depression in leptin seen with the depletion of body fat stores has
been shown to provide an independent contribution to the
changes in EE that occur with weight loss (2,34). Leptin
depletion has also been shown to down-regulate thyroidstimulated hormone in the posterior ventricular nucleus
affecting EE through changes in the cellular oxidation of
glucose as a result of depleted peripheral thyroid hormones
(6,35,36). In fact, the weight loss-induced changes in EE
have been shown to be related to changes in thyroid function (37), even if administration of triiodothyronine and
thyroxine during weight loss does note completely correct
the decrease in EE observed under such conditions (38).
An intriguing observation that resulted from this review
is the sometimes large inter-study variation in the weight
loss-induced changes in EE. This is even more interesting
as this variation in EE is also present when comparing
studies that employed seemingly similar weight-loss interventions. The many factors discussed above and elsewhere
likely contribute to the inter-individual variation in EE
changes in response to weight loss within each of the
groups. However, it is also probable that the inter-study
variability in weight loss-induced EE is related to the intricacies of the interventions. For example, the fact that the
caloric deficit was not the same across studies and that we
have shown a significant correlation between the magnitude of the caloric deficit and the changes in EE may
explain some of the noted variability. The results presented herein should thus be interpreted in light of the
numerous factors that have been shown to modulate
variations in EE during weight loss but that could only be
partly explored in this review.
Because of some limitations of this review, many factors
that influence resting EE and consequently the rate of
resting EE change per kilogram of weight loss were not
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taken into account in the analyses. One of these aspects is
the race/ethnic-related differences in the response of resting EE to prolonged energy deficits. Indeed, it has been
reported that individuals from African–American lineage
tend to have lower resting EE values as well as smaller
weight losses in comparison with Caucasian women
(39,40). As such, the results from our analyses should be
interpreted with caution as they did not take into consideration the demonstrated race/ethnic differences in energy
metabolism.
Age also plays a pivotal role in determining resting EE
and was not reported in this review. Although an argument
can be made that as age increases, lean mass decreases and
subsequently, resting EE is depressed, the changes seen with
resting EE as a result of aging cannot be entirely explained
by decreased fat-free mass alone (41). Cross-sectional and
longitudinal evidence from Alfonzo-Gonzalez et al. confirms that resting EE is affected by age independent of
changes in body composition and that this decrease is more
pronounced in early adulthood in men but in the later years
of women (42).
In conclusion, the combined resting EE changes regardless of intervention or sex was approximately -15 kcal kg-1
weight loss. The results of this review indicate that the
mean decrease in relative EE change per kilogram of weight
loss was not different between men and women when
examining the combination of all of the interventions.
When looking at all interventions, surgery, exercise, and
the combination of diet and exercise seem to produce lower
decreases in resting EE per kilogram of weight loss in
comparison with dietary interventions. One interesting
finding is that regardless of the intervention type, those that
are shorter in length lasting less than 6 weeks illicit significantly greater decreases in resting EE relative to weight loss
compared with longer studies. Results from this review
indicate that although decreases in resting EE may be inevitable, combining diet therapy with other interventions such
as exercise may assist overweight individuals in attenuating
the reduction of resting EE per kilogram of weight lost.
Given the important contribution of resting EE to total EE
and that its reduction may be associated to body-weight
relapse, results from this study warrant further research on
weight loss modalities that may attenuate the decrease in
resting EE.

Conflict of Interest Statement
No conflict of interest was declared.

Acknowledgements
Éric Doucet is a recipient of a CIHR/Merck-Frosst New
Investigator Award, CFI/OIT New Opportunities Award
and of an Early Research Award.

A. Schwartz & É. Doucet

543

References
1. Bray GA. Effect of caloric restriction on energy expenditure in
obese patients. Lancet 1969; 2: 397–398.
2. Doucet E, St Pierre S, Almeras N, Mauriege P, Richard D,
Tremblay A. Changes in energy expenditure and substrate oxidation resulting from weight loss in obese men and women: is there
an important contribution of leptin? J Clin Endocrinol Metab
2000; 85: 1550–1556.
3. Weigle DS. Appetite and the regulation of body composition.
Faseb J 1994; 8: 302–310.
4. Ravussin E, Lillioja S, Anderson TE, Christin L, Bogardus C.
Determinants of 24-hour energy expenditure in man. Methods and
results using a respiratory chamber. J Clin Invest 1986; 78: 1568–
1578.
5. Pasman WJ, Saris WH, Westerterp-Plantenga MS. Predictors of
weight maintenance. Obes Res 1999; 7: 43–50.
6. Doucet E, St-Pierre S, Almeras N, Despres JP, Bouchard C,
Tremblay A. Evidence for the existence of adaptive thermogenesis
during weight loss. Br J Nutr 2001; 85: 715–723.
7. Leibel RL, Rosenbaum M, Hirsch J. Changes in energy expenditure resulting from altered body weight. N Engl J Med 1995;
332: 621–628.
8. Garrow JS, Webster JD. Effects on weight and metabolic rate of
obese women of a 3.4 MJ (800 kcal) diet. Lancet 1989; 1: 1429–
1431.
9. Pasquali R, Casimirri F, Melchionda N, Grossi G, Bortoluzzi L,
Morselli Labate AM, Stefanini C, Raitano A. Effects of chronic
administration of ephedrine during very-low-calorie diets on
energy expenditure, protein metabolism and hormone levels in
obese subjects. Clin Sci (Lond) 1992; 82: 85–92.
10. Refsum HE, Holter PH, Lovig T, Haffner JF, Stadaas JO.
Pulmonary function and energy expenditure after marked weight
loss in obese women: observations before and one year after gastric
banding. Int J Obes 1990; 14: 175–183.
11. Weir JB. New methods for calculating metabolic rate with
special reference to protein metabolism. J Physiol 1949; 109: 1–9.
12. Zenk JL, Leikam SA, Kassen LJ, Kuskowski MA. Effect of
lean system 7 on metabolic rate and body composition. Nutrition
2005; 21: 179–185.
13. Rosenbaum M, Hirsch J, Gallagher DA, Leibel RL. Long-term
persistence of adaptive thermogenesis in subjects who have maintained a reduced body weight. Am J Clin Nutr 2008; 88: 906–912.
14. Astrup A, Gotzsche PC, van de Werken K, Ranneries C,
Toubro S, Raben A, Buemann B. Meta-analysis of resting metabolic rate in formerly obese subjects. Am J Clin Nutr 1999; 69:
1117–1122.
15. Doucet E, Imbeault P, St-Pierre S, Almeras N, Mauriege P,
Despres JP, Bouchard C, Tremblay A. Greater than predicted
decrease in energy expenditure during exercise after body weight
loss in obese men. Clin Sci (Lond) 2003; 105: 89–95.
16. Weinsier RL, Nelson KM, Hensrud DD, Darnell BE, Hunter
GR, Schutz Y. Metabolic predictors of obesity. Contribution of
resting energy expenditure, thermic effect of food, and fuel utilization to four-year weight gain of post-obese and never-obese
women. J Clin Invest 1995; 95: 980–985.
17. Dulloo AG, Jacquet J, Girardier L. Poststarvation hyperphagia and body fat overshooting in humans: a role for feedback
signals from lean and fat tissues. Am J Clin Nutr 1997; 65: 717–
723.
18. Keim NL, Barbieri TF, Van Loan MD, Anderson BL. Energy
expenditure and physical performance in overweight women:
response to training with and without caloric restriction. Metabolism 1990; 39: 651–658.

© 2009 The Authors
Journal compilation © 2009 International Association for the Study of Obesity. obesity reviews 11, 531–547

544

Energy expenditure and weight loss

A. Schwartz & É. Doucet

19. Frey-Hewitt B, Vranizan KM, Dreon DM, Wood PD. The
effect of weight loss by dieting or exercise on resting metabolic rate
in overweight men. Int J Obes 1990; 14: 327–334.
20. Ballor DL, Harvey-Berino JR, Ades PA, Cryan J, CallesEscandon J. Contrasting effects of resistance and aerobic training
on body composition and metabolism after diet-induced weight
loss. Metabolism 1996; 45: 179–183.
21. Wadden TA, Vogt RA, Andersen RE, Bartlett SJ, Foster GD,
Kuehnel RH, Wilk J, Weinstock R, Buckenmeyer P, Berkowitz RI,
Steen SN. Exercise in the treatment of obesity: effects of four
interventions on body composition, resting energy expenditure,
appetite, and mood. J Consult Clin Psychol 1997; 65: 269–277.
22. Doucet E, Brochu M, Prud’homme D, Rabasa-Lhoret R.
Resistance training does not prevent the weight-loss induced
decrease in resting and total energy expenditure despite a preservation of fat-free mass. Int J Obes 2007; 31: S24.
23. Elia M. Organ and tissue contribution to metabolic rate. In:
KinneyJM, TuckerHN (eds). Energy Metabolism: Tissue Determinants and Cellular Corollaries, Raven Press: New York, 1991, pp.
61–80.
24. Bobbioni-Harsch E, Morel P, Huber O, AssimacopoulosJeannet F, Chassot G, Lehmann T, Volery M, Golay A. Energy
economy hampers body weight loss after gastric bypass. J Clin
Endocrinol Metab 2000; 85: 4695–4700.
25. Carrasco F, Papapietro K, Csendes A, Salazar G, Echenique C,
Lisboa C, Diaz E, Rojas J. Changes in resting energy expenditure
and body composition after weight loss following Roux-en-Y
gastric bypass. Obes Surg 2007; 17: 608–616.
26. Busetto L, Bassetto F, Zocchi M, Zuliani F, Nolli ML, Pigozzo
S, Coin A, Mazza M, Sergi G, Mazzoleni F, Enzi G. The effects of
the surgical removal of subcutaneous adipose tissue on energy
expenditure and adipocytokine concentrations in obese women.
Nutr Metab Cardiovasc Dis 2008; 18: 112–120.
27. de Castro Cesar M, de Lima Montebelo MI, Rasera I Jr, de
Oliveira AV Jr, Gomes Gonelli PR, Aparecida Cardoso G. Effects
of Roux-en-Y gastric bypass on resting energy expenditure in
women. Obes Surg 2008; 11: 1376–1380.
28. Flancbaum L, Choban PS, Bradley LR, Burge JC. Changes in
measured resting energy expenditure after Roux-en-Y gastric
bypass for clinically severe obesity. Surgery 1997; 122: 943–
949.
29. Doucet E, Pomerleau M, Harper ME. Fasting and postprandial total ghrelin remain unchanged after short-term energy restriction. J Clin Endocrinol Metab 2004; 89: 1727–1732.
30. Snitker S, Pratley RE, Nicolson M, Tataranni PA, Ravussin E.
Relationship between muscle sympathetic nerve activity and
plasma leptin concentration. Obes Res 1997; 5: 338–340.
31. Rosenbaum M, Murphy EM, Heymsfield SB, Matthews DE,
Leibel RL. Low dose leptin administration reverses effects of sustained weight-reduction on energy expenditure and circulating
concentrations of thyroid hormones. J Clin Endocrinol Metab
2002; 87: 2391–2394.
32. Major GC, Doucet E, Trayhurn P, Astrup A, Tremblay A.
Clinical significance of adaptive thermogenesis. Int J Obes (Lond)
2007; 31: 204–212.
33. Dulloo AG, Jacquet J. An adipose-specific control of thermogenesis in body weight regulation. Int J Obes Relat Metab Disord
2001; 25(Suppl. 5): S22–S29.
34. Verdich C, Toubro S, Buemann B, Holst JJ, Bulow J, Simonsen
L, Sondergaard SB, Christensen NJ, Astrup A. Leptin levels are
associated with fat oxidation and dietary-induced weight loss in
obesity. Obes Res 2001; 9: 452–461.
35. Chan JL, Mietus JE, Raciti PM, Goldberger AL, Mantzoros
CS. Short-term fasting-induced autonomic activation and changes

obesity reviews

in catecholamine levels are not mediated by changes in leptin
levels in healthy humans. Clin Endocrinol (Oxf) 2007; 66: 49–
57.
36. Flier JS, Harris M, Hollenberg AN. Leptin, nutrition, and the
thyroid: the why, the wherefore, and the wiring. J Clin Invest
2000; 105: 859–861.
37. Rosenbaum M, Hirsch J, Murphy E, Leibel RL. Effects of
changes in body weight on carbohydrate metabolism, catecholamine excretion, and thyroid function. Am J Clin Nutr 2000; 71:
1421–1432.
38. Welle SL, Campbell RG. Decrease in resting metabolic rate
during rapid weight loss is reversed by low dose thyroid hormone
treatment. Metabolism 1986; 35: 289–291.
39. Foster GD, Wadden TA, Swain RM, Anderson DA, Vogt RA.
Changes in resting energy expenditure after weight loss in obese
African American and white women. Am J Clin Nutr 1999; 69:
13–17.
40. Weinsier RL, Hunter GR, Zuckerman PA, Redden DT,
Darnell BE, Larson DE, Newcomer BR, Goran MI. Energy expenditure and free-living physical activity in black and white women:
comparison before and after weight loss. Am J Clin Nutr 2000; 71:
1138–1146.
41. Fukagawa NK, Bandini LG, Young JB. Effect of age on body
composition and resting metabolic rate. Am J Physiol 1990; 259:
E233–E238.
42. Alfonzo-Gonzalez G, Doucet E, Bouchard C, Tremblay A.
Greater than predicted decrease in resting energy expenditure with
age: cross-sectional and longitudinal evidence. Eur J Clin Nutr
2006; 60: 18–24.
43. Auvichayapat P, Prapochanung M, Tunkamnerdthai O, Sripanidkulchai BO, Auvichayapat N, Thinkhamrop B, Kunhasura S,
Wongpratoom S, Sinawat S, Hongprapas P. Effectiveness of green
tea on weight reduction in obese Thais: A randomized, controlled
trial. Physiol Behav 2008; 93: 486–491.
44. Barnard ND, Scialli AR, Turner-McGrievy G, Lanou AJ, Glass
J. The effects of a low-fat, plant-based dietary intervention on
body weight, metabolism, and insulin sensitivity. Am J Med 2005;
118: 991–997.
45. Bessard T, Schutz Y, Jequier E. Energy expenditure and postprandial thermogenesis in obese women before and after weight
loss. Am J Clin Nutr 1983; 38: 680–693.
46. Brehm BJ, Spang SE, Lattin BL, Seeley RJ, Daniels SR,
D’Alessio DA. The role of energy expenditure in the differential
weight loss in obese women on low-fat and low-carbohydrate
diets. J Clin Endocrinol Metab 2005; 90: 1475–1482.
47. Burgess NS. Effect of a very-low-calorie diet on body composition and resting metabolic rate in obese men and women. J Am
Diet Assoc 1991; 91: 430–434.
48. Cavallo E, Armellini F, Zamboni M, Vicentini R, Milani MP,
Bosello O. Resting metabolic rate, body composition and thyroid
hormones. Short term effects of very low calorie diet. Horm Metab
Res 1990; 22: 632–635.
49. Coupaye M, Bouillot JL, Coussieu C, Guy-Grand B, Basdevant A, Oppert JM. One-year changes in energy expenditure and
serum leptin following adjustable gastric banding in obese women.
Obes Surg 2005; 15: 827–833.
50. Coxon A, Kreitzman S, Brodie D, Howard A. Rapid weight
loss and lean tissue: evidence for comparable body composition
and metabolic rate in differing rates of weight loss. Int J Obes
1989; 13(Suppl. 2): 179–181.
51. de Boer JO, van Es AJ, Roovers LC, van Raaij JM, Hautvast
JG. Adaptation of energy metabolism of overweight women to
low-energy intake, studied with whole-body calorimeters. Am J
Clin Nutr 1986; 44: 585–595.

© 2009 The Authors
Journal compilation © 2009 International Association for the Study of Obesity. obesity reviews 11, 531–547

obesity reviews

Energy expenditure and weight loss

52. den Besten C, Vansant G, Weststrate JA, Deurenberg P.
Resting metabolic rate and diet-induced thermogenesis in abdominal and gluteal-femoral obese women before and after weight
reduction. Am J Clin Nutr 1988; 47: 840–847.
53. Diepvens K, Kovacs EM, Nijs IM, Vogels N, WesterterpPlantenga MS. Effect of green tea on resting energy expenditure
and substrate oxidation during weight loss in overweight females.
Br J Nutr 2005; 94: 1026–1034.
54. Diepvens K, Soenen S, Steijns J, Arnold M, WesterterpPlantenga M. Long-term effects of consumption of a novel fat
emulsion in relation to body-weight management. Int J Obes
(Lond) 2007; 31: 942–949.
55. Dionne I, Despres JP, Bouchard C, Tremblay A. Gender difference in the effect of body composition on energy metabolism.
Int J Obes Relat Metab Disord 1999; 23: 312–319.
56. Donnelly JE, Pronk NP, Jacobsen DJ, Pronk SJ, Jakicic JM.
Effects of a very-low-calorie diet and physical-training regimens on
body composition and resting metabolic rate in obese females. Am
J Clin Nutr 1991; 54: 56–61.
57. Finer N, Swan PC, Mitchell FT. Metabolic rate after massive
weight loss in human obesity. Clin Sci (Lond) 1986; 70: 395–
398.
58. Foster GD, Wadden TA, Feurer ID, Jennings AS, Stunkard AJ,
Crosby LO, Ship J, Mullen JL. Controlled trial of the metabolic
effects of a very-low-calorie diet: short- and long-term effects. Am
J Clin Nutr 1990; 51: 167–172.
59. Fricker J, Rozen R, Melchior JC, Apfelbaum M. Energymetabolism adaptation in obese adults on a very-low-calorie diet.
Am J Clin Nutr 1991; 53: 826–830.
60. Froidevaux F, Schutz Y, Christin L, Jequier E. Energy expenditure in obese women before and during weight loss, after refeeding, and in the weight-relapse period. Am J Clin Nutr 1993; 57:
35–42.
61. Galtier F, Farret A, Verdier R, Barbotte E, Nocca D, Fabre JM,
Bringer J, Renard E. Resting energy expenditure and fuel metabolism following laparoscopic adjustable gastric banding in severely
obese women: relationships with excess weight lost. Int J Obes
(Lond) 2006; 30: 1104–1110.
62. Giese SY, Bulan EJ, Commons GW, Spear SL, Yanovski JA.
Improvements in cardiovascular risk profile with large-volume
liposuction: a pilot study. Plast Reconstr Surg 2001; 108: 510–
519; discussion 20–1.
63. Hainer V, Stunkard A, Kunesova M, Parizkova J, Stich V,
Allison DB. A twin study of weight loss and metabolic efficiency.
Int J Obes Relat Metab Disord 2001; 25: 533–537.
64. Hendler RG, Walesky M, Sherwin RS. Sucrose substitution in
prevention and reversal of the fall in metabolic rate accompanying
hypocaloric diets. Am J Med 1986; 81: 280–284.
65. Henson LC, Poole DC, Donahoe CP, Heber D. Effects of
exercise training on resting energy expenditure during caloric
restriction. Am J Clin Nutr 1987; 46: 893–899.
66. Hill JO, Sparling PB, Shields TW, Heller PA. Effects of exercise and food restriction on body composition and metabolic rate
in obese women. Am J Clin Nutr 1987; 46: 622–630.
67. Hill JO, Schlundt DG, Sbrocco T, Sharp T, Pope-Cordle J,
Stetson B, Kaler M, Heim C. Evaluation of an alternating-calorie
diet with and without exercise in the treatment of obesity. Am J
Clin Nutr 1989; 50: 248–254.
68. Hunter GR, Byrne NM, Sirikul B, Fernandez JR, Zuckerman
PA, Darnell BE, Gower BA. Resistance training conserves fat-free
mass and resting energy expenditure following weight loss.
Obesity (Silver Spring) 2008; 16: 1045–1051.
69. Kempen KP, Saris WH, Senden JM, Menheere PP, Blaak EE,
van Baak MA. Effects of energy restriction on acute adrenoceptor

A. Schwartz & É. Doucet

545

and metabolic responses to exercise in obese subjects. Am J Physiol
1994; 267: E694–E701.
70. Kraemer WJ, Volek JS, Clark KL, Gordon SE, Incledon T,
Puhl SM, Triplett-McBride NT, McBride JM, Putukian M, Sebastianelli WJ. Physiological adaptations to a weight-loss dietary
regimen and exercise programs in women. J Appl Physiol 1997;
83: 270–279.
71. Kucio C, Jonderko K, Piskorska D. Does yohimbine act as a
slimming drug? Isr J Med Sci 1991; 27: 550–556.
72. Menozzi R, Bondi M, Baldini A, Venneri MG, Velardo A, Del
Rio G. Resting metabolic rate, fat-free mass and catecholamine
excretion during weight loss in female obese patients. Br J Nutr
2000; 84: 515–520.
73. Mueller-Cunningham WM, Quintana R, Kasim-Karakas SE.
An ad libitum, very low-fat diet results in weight loss and changes
in nutrient intakes in postmenopausal women. J Am Diet Assoc
2003; 103: 1600–1606.
74. Pasiakos SM, Mettel JB, West K, Lofgren IE, Fernandez ML,
Koo SI, Rodriguez NR. Maintenance of resting energy expenditure
after weight loss in premenopausal women: potential benefits of a
high-protein, reduced-calorie diet. Metabolism 2008; 57: 458–
464.
75. Ravussin E, Burnand B, Schutz Y, Jequier E. Energy expenditure before and during energy restriction in obese patients. Am J
Clin Nutr 1985; 41: 753–759.
76. Seagle HM, Bessesen DH, Hill JO. Effects of sibutramine on
resting metabolic rate and weight loss in overweight women. Obes
Res 1998; 6: 115–121.
77. Sheu WH, Chin HM, Su HY, Jeng CY. Effect of weight loss on
resting energy expenditure in hypertensive and normotensive obese
women. Clin Exp Hypertens 1998; 20: 403–416.
78. Surwit RS, Feinglos MN, McCaskill CC, Clay SL, Babyak
MA, Brownlow BS, Plaisted CS, Lin PH. Metabolic and behavioral
effects of a high-sucrose diet during weight loss. Am J Clin Nutr
1997; 65: 908–915.
79. Svendsen OL, Hassager C, Christiansen C. Effect of an energyrestrictive diet, with or without exercise, on lean tissue mass,
resting metabolic rate, cardiovascular risk factors, and bone in
overweight postmenopausal women. Am J Med 1993; 95: 131–
140.
80. Tagliaferri M, Scacchi M, Pincelli AI, Berselli ME, Silvestri P,
Montesano A, Ortolani S, Dubini A, Cavagnini F. Metabolic
effects of biosynthetic growth hormone treatment in severely
energy-restricted obese women. Int J Obes Relat Metab Disord
1998; 22: 836–841.
81. Valtuena S, Blanch S, Barenys M, Sola R, Salas-Salvado J.
Changes in body composition and resting energy expenditure after
rapid weight loss: is there an energy-metabolism adaptation in
obese patients? Int J Obes Relat Metab Disord 1995; 19: 119–125.
82. Van Gaal LF, Vansant GA, Steijaert MC, De Leeuw IH. Effects
of dexfenfluramine on resting metabolic rate and thermogenesis in
premenopausal obese women during therapeutic weight reduction.
Metabolism 1995; 44: 42–45.
83. Vazquez JA, Kazi U. Lipolysis and gluconeogenesis from glycerol during weight reduction with very-low-calorie diets. Metabolism 1994; 43: 1293–1299.
84. Walsh KM, Leen E, Lean ME. The effect of sibutramine on
resting energy expenditure and adrenaline-induced thermogenesis
in obese females. Int J Obes Relat Metab Disord 1999; 23: 1009–
1015.
85. Warwick PM, Garrow JS. The effect of addition of exercise to
a regime of dietary restriction on weight loss, nitrogen balance,
resting metabolic rate and spontaneous physical activity in three
obese women in a metabolic ward. Int J Obes 1981; 5: 25–32.

© 2009 The Authors
Journal compilation © 2009 International Association for the Study of Obesity. obesity reviews 11, 531–547

546

Energy expenditure and weight loss

A. Schwartz & É. Doucet

86. Weinsier RL, Nagy TR, Hunter GR, Darnell BE, Hensrud DD,
Weiss HL. Do adaptive changes in metabolic rate favor weight
regain in weight-reduced individuals? An examination of the setpoint theory. Am J Clin Nutr 2000; 72: 1088–1094.
87. Welle SL, Amatruda JM, Forbes GB, Lockwood DH. Resting
metabolic rates of obese women after rapid weight loss. J Clin
Endocrinol Metab 1984; 59: 41–44.
88. Berube-Parent S, Prud’homme D, St-Pierre S, Doucet E, Tremblay A. Obesity treatment with a progressive clinical tri-therapy
combining sibutramine and a supervised diet–exercise intervention. Int J Obes Relat Metab Disord 2001; 25: 1144–1153.
89. Chaput JP, Drapeau V, Hetherington M, Lemieux S,
Provencher V, Tremblay A. Psychobiological effects observed in
obese men experiencing body weight loss plateau. Depress Anxiety
2007; 24: 518–521.
90. Chaput JP, Pelletier C, Despres JP, Lemieux S, Tremblay A.
Metabolic and behavioral vulnerability related to weight regain in
reduced-obese men might be prevented by an adequate dietexercise intervention. Appetite 2007; 49: 691–695.
91. Sum CF, Wang KW, Choo DC, Tan CE, Fok AC, Tan EH. The
effect of a 5-month supervised program of physical activity on
anthropometric indices, fat-free mass, and resting energy expenditure in obese male military recruits. Metabolism 1994; 43: 1148–
1152.
92. Tremblay A, Chaput JP, Berube-Parent S, Prud’homme D,
Leblanc C, Almeras N, Despres JP. The effect of topiramate on
energy balance in obese men: a 6-month double-blind randomized
placebo-controlled study with a 6-month open-label extension.
Eur J Clin Pharmacol 2007; 63: 123–134.
93. Weigle DS, Brunzell JD. Assessment of energy expenditure in
ambulatory reduced-obese subjects by the techniques of weight
stabilization and exogenous weight replacement. Int J Obes 1990;
14(Suppl. 1): 69–77; discussion 77–81.
94. Abete I, Parra D, Martinez JA. Energy-restricted diets based
on a distinct food selection affecting the glycemic index induce
different weight loss and oxidative response. Clin Nutr 2008; 27:
545–551.
95. Amatruda JM, Statt MC, Welle SL. Total and resting energy
expenditure in obese women reduced to ideal body weight. J Clin
Invest 1993; 92: 1236–1242.
96. Andersen RE, Franckowiak SC, Bartlett SJ, Fontaine KR.
Physiologic changes after diet combined with structured aerobic
exercise or lifestyle activity. Metabolism 2002; 51: 1528–1533.
97. Ballor DL, Harvey-Berino JR, Ades PA, Cryan J, CallesEscandon J. Decrease in fat oxidation following a meal in weightreduced individuals: a possible mechanism for weight recidivism.
Metabolism 1996; 45: 174–178.
98. Bryner RW, Ullrich IH, Sauers J, Donley D, Hornsby G, Kolar
M, Yeater R. Effects of resistance vs. aerobic training combined
with an 800 calorie liquid diet on lean body mass and resting
metabolic rate. J Am Coll Nutr 1999; 18: 115–121.
99. Buscemi S, Caimi G, Verga S. Resting metabolic rate and
postabsorptive substrate oxidation in morbidly obese subjects
before and after massive weight loss. Int J Obes Relat Metab
Disord 1996; 20: 41–46.
100. Carey DG, Pliego GJ, Raymond RL, Skau KB. Body composition and metabolic changes following bariatric surgery: effects on
fat mass, lean mass and basal metabolic rate. Obes Surg 2006; 16:
469–477.

obesity reviews

101. Das SK, Gilhooly CH, Golden JK, Pittas AG, Fuss PJ,
Cheatham RA, Tyler S, Tsay M, McCrory MA, Lichtenstein AH,
Dallal GE, Dutta C, Bhapkar MV, Delany JP, Saltzman E, Roberts
SB. Long-term effects of 2 energy-restricted diets differing in glycemic load on dietary adherence, body composition, and metabolism in CALERIE: a 1-y randomized controlled trial. Am J Clin
Nutr 2007; 85: 1023–1030.
102. del Genio F, Alfonsi L, Marra M, Finelli C, del Genio G,
Rossetti G, del Genio A, Contaldo F, Pasanisi F. Metabolic and
nutritional status changes after 10% weight loss in severely obese
patients treated with laparoscopic surgery vs integrated medical
treatment. Obes Surg 2007; 17: 1592–1598.
103. Geliebter A, Maher MM, Gerace L, Gutin B, Heymsfield SB,
Hashim SA. Effects of strength or aerobic training on body composition, resting metabolic rate, and peak oxygen consumption in
obese dieting subjects. Am J Clin Nutr 1997; 66: 557–563.
104. Kamphuis MM, Lejeune MP, Saris WH, WesterterpPlantenga MS. The effect of conjugated linoleic acid supplementation after weight loss on body weight regain, body composition,
and resting metabolic rate in overweight subjects. Int J Obes Relat
Metab Disord 2003; 27: 840–847.
105. Karhunen L, Franssila-Kallunki A, Rissanen P, Valve R,
Kolehmainen M, Rissanen A, Uusitupa M. Effect of orlistat treatment on body composition and resting energy expenditure during
a two-year weight-reduction programme in obese Finns. Int J Obes
Relat Metab Disord 2000; 24: 1567–1572.
106. King NA, Hopkins M, Caudwell P, Stubbs RJ, Blundell JE.
Individual variability following 12 weeks of supervised exercise:
identification and characterization of compensation for exerciseinduced weight loss. Int J Obes (Lond) 2008; 32: 177–184.
107. Martin CK, Heilbronn LK, de Jonge L, DeLany JP, Volaufova J, Anton SD, Redman LM, Smith SR, Ravussin E. Effect of
calorie restriction on resting metabolic rate and spontaneous
physical activity. Obesity (Silver Spring) 2007; 15: 2964–2973.
108. Pereira MA, Swain J, Goldfine AB, Rifai N, Ludwig DS.
Effects of a low-glycemic load diet on resting energy expenditure
and heart disease risk factors during weight loss. JAMA 2004; 292:
2482–2490.
109. Valtuena S, Sola R, Salas-Salvado J. A study of the prognostic
respiratory markers of sustained weight loss in obese subjects after
28 days on VLCD. Int J Obes Relat Metab Disord 1997; 21:
267–273.
110. van Gemert WG, Westerterp KR, van Acker BA, Wagenmakers AJ, Halliday D, Greve JM, Soeters PB. Energy, substrate and
protein metabolism in morbid obesity before, during and after
massive weight loss. Int J Obes Relat Metab Disord 2000; 24:
711–718.
111. Vogels N, Diepvens K, Westerterp-Plantenga MS. Predictors
of long-term weight maintenance. Obes Res 2005; 13: 2162–2168.
112. Westerterp KR, Saris WH, Soeters PB, ten Hoor F. Determinants of weight loss after vertical banded gastroplasty. Int J Obes
1991; 15: 529–534.
113. Westerterp-Plantenga MS, Lejeune MP, Nijs I, van Ooijen
M, Kovacs EM. High protein intake sustains weight maintenance
after body weight loss in humans. Int J Obes Relat Metab Disord
2004; 28: 57–64.
114. Zavala DC, Printen KJ. Basal and exercise tests on morbidly
obese patients before and after gastric bypass. Surgery 1984; 95:
221–229.

© 2009 The Authors
Journal compilation © 2009 International Association for the Study of Obesity. obesity reviews 11, 531–547

obesity reviews

Energy expenditure and weight loss

A. Schwartz & É. Doucet

547

Appendix 1
Process of statistically weighing the studies.
The number of subjects in each study of a group were divided by the total number of subjects in all the studies comprising
that specific group (i.e. men – exercise group, n = 91) to give a coefficient that signified the weight of each study.
Study

n

Mean decrease (kcal kg-1
body-weight loss)

Number coefficient (weight)

Actual

Sum et al. (1994) (91)
Frey-Hewitt et al. (1990) (19)
Weigle and Brunzell (1990) (93)

42
44
5

-6.8
-5.6
-9.3

0.46
0.48
0.05
Mean DREE (kcal kg-1
body-weight loss)

3.133
2.690
0.513
-6.34

The coefficients of each study were multiplied by its own mean relative energy expenditure (EE) decrease as expressed in
kcal kg-1 of body weight. This gave an actual number of what proportions of the total group mean each study contributed
to. The sum of the ‘actual’ values determined the mean resting EE (REE) decrease of the group. In order to calculate the
standard deviation of this group mean, it was necessary to individually subtract each of the study means from the group
mean and this number was then squared. From there, the square root was determined and finally multiplied by the
coefficient (SD actual).
Study

n

Group mean – study mean
(kcal kg-1 body-weight loss)

Number coefficient (weight)

SD actual

Sum et al. (1994) (91)
Frey-Hewitt et al. (1990) (19)
Weigle and Brunzell (1990) (93)

42
44
5

0.45
-0.78
3.00

0.46
0.48
0.05
Standard Deviation

0.207
0.377
0.165
0.7

The products of these were added up together to determine the weighted standard deviation of all studies.
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