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Figure 1. Proportion of patients maintaining an at least
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Table 1. Patient characteristics at baseline.

5
Variables
(kg/m>
% Body fat (%)
Calorie intake
(kcal/day)

Data: mean®SD, NS: not significant.
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Figure 2. Mean body weight change during 12 weeks
(PP analysis).
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Table 2. Comparison of adverse events.
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Table 3. Patient characteristics at baseline.

Variables Men Placebo Total
No. of

o ° 107 (31.9) 228 (68.1) 335 (100.0)
patients (%)
Age (years) 42.8+12.2 42.7+12.5 42.7*+12.4
Weight (kg) 92.0+14.0 77.0£10.3 81.7*+13.5
Body mass

9. 31.0X3.4 30.9%3.6 30.9+3.5

index (kg/mz)
Data: mean=*SD.
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Figure 3. Effect of orlistat on body weight (ITT anal-
ysis).
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Table 4. Adverse events assessed by physicians.

Adverse events Frequency (%)

GI trouble 55.8
Oily/fatty stool 21.2
QOily evacuation 9.6
Flatulence 6.6
Frequent defecation 5.4
Abdominal discomfort 4.8
Fecal incontinence 3.6
QOily spotting 2.4

Irregular menstruation 2.2

(%)

Bz 5%
0= 10%

Week 12 Week 24

Figure 4. Percentage of patients who lost =5% and =
10% of initial body weight (PP analysis).
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