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Research Article Analysis Sheet
4  RA Introduction Reading
A. Annotate the information elements in one of your RA Introductions 
[image: ]
B. Work out the move structure of the Introduction
1.Introduce the Research Area
1.1 Identify the research area
Universe: Type 2 Diabetes
Galaxy: Effects of weight loss on type 2 diabetes
Star: Cardiovascular effects of weight loss on type 2 diabetes
1.2 Establish the importance of the research area
Whether weight loss reduces the risk of cardiovascular morbidity and mortality in patients with type 2 diabetes is unknown.
1.3 Provide essential background information about the research area
Short-term studies showed numerous benefits of weight loss, including improvements in glycemic control, risk factors for cardiovascular disease, quality of life, and other obesity-related coexisting illnesses.
A meta-analysis of cohort studies concluded that moderate intentional weight loss was associated with reduced mortality among patients who were classified as "unhealthy, "including those with diabetes. The Swedish Obese Subjects (SOS) study showed reduced rates of cardiovascular events during a mean follow-up of 13.3 years among patients with type 2 diabetes who had undergone bariatric surgery.
2.Identify the Gap(s)
Previous study was not randomized, and the results achieved through surgery cannot be generalized to other methods of weight loss.
3.Fill the Gap(s)
3.1 Introduce the current work
The Look AHEAD (Action for Health in Diabetes) researchers utilized a multi-center, randomized clinical trial to address the cardiovascular effect of weight loss achieved by caloric restriction and increased physical activity on type 2 diabetes .
3.2 Preview key findings of the current work(optional)

C. Identify the function(s) of the cited literature in an RA Introduction (Optional).
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Cardiovascular Effects of Intensive Lifestyle Intervention in Type 2|Diabetes /| Stage2: Previous Work
Weight loss is recommended for overweight or obese patients with type 2 diabetes.-This— 5%

recommendation is based on short-term studies showing numerous benefits of weight loss,
including improvements in glycemic control, risk factors for cardiovascular disease, quality of life,
and other obesity-related coexisting illnesses. However, it is unknown whether weight loss =
reduces the risk of cardiovascular morbidity and mortality in patients with type 2 diabetes.
Epidemiologic studies involving patients with diabetes have had conflicting results, perhaps
because of confounding from unintentional weight loss. A meta-analysis of cohort studies 5%
concluded that moderate intentional weight loss was associated with reduced mortality among
patients who were classified as "unhealthy, "including those with diabetes. The Swedish Obese

Subjects (SOS) study showed reduced rates of cardiovascular events during a mean follow-up of 5%
13.3 years among patients with type 2 diabetes who had undergone bariatric surgery. However, the
study was not randomized, and the results achieved through surgery cannot be generalized to other
methods of weight loss. 5z

Stage1: General statements of the field

Stage3: Identification of Gap

Stage2: Previous Work

Stage3: Identification of Gap

Thus, a critical question remains: Would an intensive lifestyle intervention designed to /' Stage4: Purpose of the writer's study
achieve weight loss through caloric restriction and increased physical activity decrease
cardiovascular morbidity and mortality among overweight or obese adults with type 2 diabetes?

The Look AHEAD (Action for Health in Diabetes)researchers addressed this question in a
multi-center, randomized clinical trial. "Star: Writer's Topic
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13.3 years among patients with type 2 diabetes
who had undergone surgery. However,
the study was not randomized, and the results
achieved through surgery cannot be generalized
to other methods of weight loss.

Thus, a critical question remains: Would an
intensive lifestyle intervention designed to achieve
weight loss through caloric restriction and in-
creased physical activity decrease cardiovascular
morbidity and mortality among overweight or
obese adults with type 2 diabetes? The Look
AHEAD (Action for Health in Diabetes) research-
ers addressed this question in a multicenter, ran-
domized clinical trial.

METHODS

STUDY DESIGN
The study methods have been published previ-
ously.>” The study was conducted at 16 clinical
sites in the United States (for details, see the Sup-
plementary Appendix, available with the full text
of this article at NEJM.org). It was designed and
conducted by the authors, and all analyses were
completed by the coordinating center. The study
was approved by the institutional review board at
each center. The trial was not blinded, but clinical
assessors and end-point were un-
aware of study-group assignments. The authors

for the accuracy and completeness of the
data and all analyses and for the - of this
report to the trial protocol, available at NEJM.org.
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The study was sponsored by the National In-
stitutes of Health, with additional support from
other federal partners and the clinical research
centers of several participating institutions.
None of the corporate supporters, listed below,
had any role in the trial design, data analysis, or
reporting of results.

STUDY PATIENTS
To be eligible for participation in the trial, pa-
tients were required to be 45 to 75 years of age
and to meet all the following criteria: self-report-
ed type 2 diabetes, as verified by the use of glu-
cose-lowering medication, a physician’s report,
or glucose levels; a body-mass index (the weight
in kilograms divided by the square of the height
in meters) of 25.0 or more (27.0 or greater in pa-
tients taking insulin); a glycated hemoglobin
level of 11% or less; a systolic blood pressure of
less than 160 mm Hg; a blood pressure
of less than 100 mm Hg; a level of
less than 600 mg per deciliter (6.77 mmol per
liter); the ability to complete a valid maximal ex-
ercise test, suggesting it was safe to exercise; and
an established relationship with a primary care
provider. Patients could be using any type of glu-
cose-lowering medication, but the percentage of
those receiving insulin allowed in the trial was
limited to less than 30%. Patients with and those
without a history of cardiovascular disease were
included to increase the generalizability of the re-
sults. Additional eligibility criteria are described
elsewhere® and in the Supplementary Appendix.

STUDY INTERVENTIONS
Eligible patients were randomly assigned to par-
ticipate in an intensive lifestyle intervention (in-
tervention group) or to receive diabetes support
and education (control group), with ﬂ
according to clinical site. Curricula for the two
study groups were developed centrally and have
been described in detail previously®® (see the
Supplementary Appendix).

The intensive lifestyle intervention was aimed
at achieving and maintaining weight loss of at
least 7% by focusing on reduced caloric intake
and increased physical activity. The program
included both group and individual counseling
sessions, occurring weekly during the first 6 months,
with decreasing frequency over the course of the

trial. Specific intervention strategies included a
calorie goal 0f 1200 to 1800 keal per day (with <30%
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