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eTable 1. Per protocol analysis from baseline to 12-month follow-up 

Lifestyle (n=34) Standard Care (n=26) Between Group 

Comparison, Difference 

in Change (95% CI) 

P Value 

Primary outcome 

  HbA1c, change (95% CI), % -0.57 (-0.75 to -0.38) -0.21 (-0.42 to 0.01) -0.36 (-0.65 to -0.08) 0.18
f 

Secondary outcome 

  Reduction in glucose-lowering medication, N 

(%)
ade

 

29 (85) 7 (27.9) 58.4 (37.5 to 79.2) <0.001 

Exploratory outcomes 

  Glucose-lowering medication score, change 

(95% CI)
bg

 

-2.0 (-3.0 to -1.0) 1.0 (-1.0 to 2.0) -3.0 (-4.0 to -1.0) <0.001 

Glycemic control, change (95% CI) 

  Fasting insulin, µIU/mL
c
 -8.1 (-9.9 to -6.2) -4.3 (-6.5 to -2.1) -3.8 (-6.7 to -0.9) 0.002 

  Fasting glucose, mg/dL
c
 -25.4 (-31.7 to -19.1) -14.3 (-21.5 to -7.1) -11.1 (-20.7 to -1.5) 0.024 

  2-hour glucose, mg/dL
c
 -72.0 (-88.2 to -55.8) -21.1 (-39.4 to -2.9) -50.9 (-75.4 to -26.4) <0.001 

Lipids, change (95% CI) 

  Total cholesterol, mg/dL 26.50 (17.52 to 35.48) 19.20 (8.72 to 29.68) 7.30 (-6.53 to 21.13) 0.31 

  LDL, mg/dL 20.58 (12.37 to 28.78) 10.37 (0.80 to 11.09) 10.20 (-2.45 to 22.86) 0.13 

  HDL, mg/dL 10.31 (7.47 to 16.02) 6.99 (3.66 to 10.30) 2.89 (-0.80 to 6.59) 0.15 

  Triglycerides, mg/dL -12.64 (-19.51 to -5.78) -5.75 (-13.76 to 2.26) -6.89 (-17.47 to 3.69) 0.14 

Blood pressure, change (95% CI) 

  Systolic, mmHg -2.2 (-5.4 to 1.0) -3.5 (-7.6 to 0.6) 1.28 (-4.1 to 6.7) 0.64 

  Diastolic, mmHg -1.9 (-4.4 to 0.7) -3.2 (-6.4 to 0.1) 1.31 (-2.9 to 5.5) 0.54 

Body composition, change (95% CI) 

  Body mass, kg 

  Body mass index, kg/m
2
 -2.81 (-3.39 to -2.22) -0.76 (-1.43 to -0.10) -2.04 (-2.93 to -1.15) <0.001 

  Fat mass, kg -8.59 (-10.13 to -7.05) -2.81 (-4.56 to -1.07) -5.77 (-8.10 to -3.05) 0.004 

  Lean body mass, kg 0.92 (0.25 to 1.59) -0.65 (-1.42 to 0.11) 1.57 (0.55 to 2.59) 0.003 

  Abdominal fat mass, kg -1.13 (-1.36 to -0.92) -0.34 (-0.59 to -0.09) -0.80 (-1.13 to -0.47) <0.001 

Physical fitness, change (95% CI) 

VO2max, ml O2/min
c

467.0 (331.3 to 602.7) 42.0 (-120.4 to 204.4) 425.0 (212.6 to 637.3) <0.001 

Relative VO2max, ml O2/kg/min
c

8.64 (7.01 to 10.26) 0.23 (-1.67 to 2.15) 8.40 (5.87 to 10.92) <0.001 

Medication 

  Reduction in lipid-lowering medication, N 

(%)
ade

 

23 (41.2) 14 (42.3) -1.1 (-24.1 to 26.3) 0.93 

  Lipid-lowering medication score, change 

(95% CI)
bg

 

0 (-1 to 1) 0 (-1 to 1) 0 (-2 to 2) 0.89 

  Reduction in blood pressure lowering 

medication, N (%)
ade

 

11 (32.4) 4 (15.4) 17.0 (-0.4 to 37.9) 0.13 
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Lifestyle (n=34) Standard Care (n=26) Between Group 

Comparison, Difference 

in Change (95% CI) 

P Value 

  Blood pressure lowering medication score, 

change (95% CI)
bg

 

0 (-2 to 0) 0 (0 to 0) 0 (-2 to 0) 0.044 

Post hoc analyses 

  Increase in glucose-lowering 

medication, N (%)
ade

 

3 (8.8) 14 (53.5) -45.0 (-66.4 to -23.6) 0.001 

  Discontinuation of glucose-lowering 

medication, N (%)
ade

 

24 (70.6) 5 (19.2) 51.4 (29.8 to 72.8) 0.001 

Data are change from baseline to 12 month follow-up and upper and lower 95% confidence limits, unless indicated otherwise. 

P-value is for superiority, unless indicated otherwise. 

Per protocol lifestyle group: Attending at least four medical consultations and conducting >70% of all exercise sessions (supervised and non-supervised assessed by the objective exerciser registration. Only gets the 

prescribed medications and/or the prescribed combination of medications according to the treatment algorithm.  
Per protocol Standard Care group: Attending at least four medical consultations.. Only gets the prescribed medications and/or the prescribed combination of medications according to the treatment algorithm. 
a Proportion of participants, who reduced, intensified or discontinued the medication at 12-month follow-up compared to baseline. The proportion for each group is expressed as number (%). The difference between 

groups is expressed as risk difference (%) in the proportion of participants reducing, intensifying or discontinuing their medication.  
b Median change with 25th to 75th percentile. Between-group differences in median change are tested using the Wilcoxon rank-sum test. 
c Based on pre(baseline)-post (12-month follow-up) values. 
d Within group change is expressed as numbers (%) (reduction, complete discontinuation or intensification) from baseline to 12-month follow-up. 
e If the pre-specified treatment target was reached at the medical consultation the pharmacological treatment was halved and if unchanged values or an additional reduction was observed at the following medical 

consultation the medical treatment was paused. Treatment targets were ≤6.5% for HbA1c, blood pressure ≤130/80 mmHg, triglyceride ≤5 mmol/L and LDL cholesterol ≤2 mmol/L. If HbA1c was >7.5%, blood 

pressure >140/85mmHg, triglyceride >5 mmol/L or LDL cholesterol >2 mmol/L medication were intensified.     
f P-value is derived  from two-one sided test for equivalence. 
g Medication score: Glucose-lowering medication 0-7, blood pressure lowering medication 0-8 and lipid-lowering medication 0-6. A score of 0 equals discontinuation. A higher score indicates a more intensive 

pharmacological treatment. 
Abbreviations: HbA1c= hemoglobin A1c, HDL=High density lipoprotein, LDL=Low density lipoprotein, VO2max=Maximal oxygen uptake. 
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eTable 2. Baseline-observation-carried-forward and multiple imputation analysis from baseline to 12-month follow-up 

Baseline-observation-carried-forward Multiple imputation 

Difference in change (95% CI) P Value Difference in change (95% CI) P Value 

Total N (Nlifestyle/NStandardCare) 98 (64/34) 98 (64/34) 

Primary outcome 

  HbA1c, % -0.35 (-0.64 to -0.05) 0.36
e 

-0.28 (-0.54 to -0.03) 0.18
e 

Secondary outcome 

  Reduction in glucose-lowering medication, risk 

difference (95% CI), %
d
 

47.0 (28.6 to 65.3) <0.001 47.0 (28.6 to 65.3) <0.001 

Explorative outcomes 

  Glucose-lowering medication score, median 

change (IQR)
af

 

-2.0 (-3.0 to 0.0) <0.001 -2.0 (-3.0 to 0.0) <0.001 

Glycemic control 

  Fasting insulin, µIU/mL
b 

 -2.7 (-5.5 to 0.1) 0.059 -2.2 (-5.2 to 0.9) 0.18 

  Fasting glucose, mg/dL
b
 -10.9 (-21.0 to -0.7) 0.036 -8.7 (-19.9 to 2.5) 0.13 

  2-hour glucose, mg/dL
b

 -34.7
g 
(-55.8 to -13.5)

 
0.001 -33.2 (-55.8 to -10.6) 0.002 

Lipids 

  Total cholesterol, mg/dL 3.09 (-8.99 to 15.16) 0.62 -2.60 (-10.53 to 15.74) 0.76 

  LDL, mg/dL 4.00 (-6.94 to 14.94) 0.47 4.34 (-7.55 to 16.23) 0.42 

  HDL, mg/dL 3.38 (-0.72 to 7.47) 0.11 2.92 (-1.56 to 7.41) 0.24 

  Triglycerides, mg/dL -7.03 (-14.92 to 0.86) 0.081 -5.10 (-13.77 to 3.58) 0.24 

Blood pressure 

  Systolic, mmHg -0.2 (-4.3 to 4.3) 0.99 0.6 (-4.2 to 5.5) 0.79 

  Diastolic, mmHg 0.5 (-2.7 to 3.7) 0.76 0.7 (-3.0 to 4.4) 0.70 

Body composition 

  Body mass, kg -4.62 (-7.33 to -1.91) 0.001 -4.14 (-7.07 to -1.20) 0.005 

  Body mass index, kg/m
2 
(change) -1.51 (-2.40 to -0.61) 0.001 -1.34 (-2.31 to -0.37) 0.007 

  Fat mass, kg -5.23 (-7.48 to -2.98) <0.001 -4.93 (-7.40 to -3.47) <0.001 

  Lean body mass, kg 1.13 (0.22 to 2.03) 0.015 1.29 (0.30 to 2.28) 0.011 

  Abdominal fat mass, kg -0.73 (-1.03 to -0.43) <0.001 -0.72 (-1.05 to -0.40) <0.001 

Physical fitness 

VO2max, ml O2/min
b

329.9 (174.0 to 438.8) <0.001 422.5 (219.2 to 625.9) <0.001 

Relative VO2max, ml O2/kg/min
b

5.65 (3.52 to 7.79) <0.001 6.71 (4.18 to 9.23) <0.001 

Medication 

  Reduction in lipid-lowering medication, risk 

difference (95% CI), N(%)
cd

 

-5.0 (-25.5 to 15.1) 0.611 -5.0 (-25.5 to 15.1) 0.611 

  Lipid-lowering medication score, median 

change (IQR)
af

 
0 (0 to 2) 0.59 0 (0 to 2) 0.59 

  Reduction in blood pressure lowering 

medication, risk difference (95% CI), N (%)
ade

 

16.4 (-0.9 to 31.8) 0.065 16.4 (-0.9 to 31.8) 0.065 
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Baseline-observation-carried-forward Multiple imputation 

Difference in change (95% CI) P Value Difference in change (95% CI) P Value 

  Blood pressure lowering medication score, 

median change (IQR)
af

 

0 (-2 to 0) 0.019 0 (-2 to 0) 0.019 

Post hoc analyses 

  Increase in glucose-lowering medication, risk 

difference (95% CI), N (%)
d
 

-33.2 (-51.5 to -14.8) <0.001 -33.2 (-51.5 to -14.8) <0.001 

  Discontinuation of glucose-lowering 

medication, risk difference (95% CI), N (%)
d
 

41.5 (24.5 to 58.6) <0.001 41.5 (24.5 to 58.6) <0.001 

Data are difference in change from baseline to 12 month follow-up and upper and lower 95% confidence limits, unless indicated otherwise. 

P-value is for superiority, unless indicated otherwise. 
a Between-group differences in median change are tested using the Wilcoxon rank-sum test. 
b Based on pre(baseline)-post (12-month follow-up) values. 
c Within group change is expressed as numbers (%) (reduction, complete discontinuation or intensification) from baseline to 12-month follow-up. 
d If the pre-specified treatment target was reached at the medical consultation the pharmacological treatment was halved and if unchanged values or an additional reduction was observed at the following medical 

consultation the medical treatment was paused. Treatment targets were ≤6.5% for HbA1c, blood pressure ≤130/80mmHg, triglyceride ≤5 mmol/L and LDL cholesterol ≤2 mmol/L. If HbA1c was >7.5%, blood 

pressure >140/85mmHg, triglyceride >5 mmol/L or LDL cholesterol >2 mmol/L medication were intensified.  
e P-value is derived  from two-one sided test for equivalence. 
f Medication score: Glucose-lowering medication 0-7, blood pressure lowering medication 0-8 and lipid-lowering medication 0-6. A score of 0 equals discontinuation. A higher medication score indicates a more 

intensive pharmacological treatment. 
g N=63/34. 

Abbreviations: HbA1c= hemoglobin A1c, HDL=High density lipoprotein, LDL=Low density lipoprotein, VO2max=Maximal oxygen uptake. 
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eTable 3: Medical consultation and medical adherence to glucose-lowering medication  

Glucose-Lowering Medication, 

Self-Reported Medical Adherence
a
 

Baseline Month 3 Month 6 Month 9 Month 12 

Lifestyle 

(n=63) 

Standard 

Care (n=34) 

Lifestyle 

(n=62) 

Standard 

Care (n=32) 

Lifestyle 

(n=62) 

Standard 

Care (n=32) 

Lifestyle 

(n=62) 

Standard 

Care (n=31) 

Lifestyle 

(n=62) 

Standard 

Care (n=31) 

Proportion of participants attending 

medical consultations 

63 (100) 34 (100) 61 (98) 27 (84) 61 (98) 28 (88) 60 (97) 26 (84) 61 (98) 27 (87) 

Several times per week 6 (10) 2 (7) 5 (11) 2 (7) 0 3 (12) 3 (12) 1 (5) 4 (19) 1 (6) 

Once a week 4 (7) 0 3 (7) 0 1 (4) 0 0 0 0 0 

Several times per month 3 (5) 1 (4) 2 (4) 1 (4) 1 (4) 1 (4) 1 (4) 2 (10) 0 1 (6) 

Once a month 3 (5) 2 (7) 4 (9) 3 (11) 5 (20) 1 (4) 3 (12) 1 (5) 2 (10) 1 (6) 

Never 43 (73) 23 (82) 31 (69) 21 (78) 18 (72) 20 (80) 18 (72) 17 (81) 15 (71) 15 (83) 

Does not take the prescribed 

medication 

0 1 (3) 0 0 0 0 0 1 (3) 0 0 

Number of participants with no 

medication 

1 (2) 0 2 (3) 0 15 (24) 0 30 (48) 1 (3) 34 (55) 3 (10) 

Missing values 3 (5) 5 (15) 15 (24) 5 (16) 22 (36) 7 (22) 7 (11) 8 (26) 7 (11) 10 (32) 
Data are N (%). 
There were five adherence categories in relation to how often the participants would forget to take their medicine: 1) several times per week 2) once a week 3) several times per month 4) once a month 5) never. Adherence (%) 

in these categories are calculated as follows: Total N - (does not take the prescribed medicine + numbers of participants with no medication + missing values) since adherence are calculated based on the participants that are 

prescribed medication and taking the medication. Not the total number of participants (N). 
aHow often does the participant forget the medication? 
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eTable 4. Medical consultation and medical adherence to lipid-lowering medication  

Lipid-Lowering Medication, Self-

Reported Medical Adherence
a
 

Baseline Month 3 Month 6 Month 9 Month 12 

Lifestyle 

(n=63) 

Standard 

Care (n=34) 

Lifestyle 

(n=62) 

Standard 

Care (n=32) 

Lifestyle 

(n=62) 

Standard 

Care (n=32) 

Lifestyle 

(n=62) 

Standard 

Care (n=31) 

Lifestyle 

(n=62) 

Standard 

Care (n=31) 

Proportion of participants attending 

medical consultation 

63 (100) 34 (100) 61 (98) 27 (84) 61 (98) 28 (88) 60 (97) 26 (84) 61 (98) 27 (87) 

Several times per week 9 (21) 3 (14) 8 (19) 3 (13) 6 (17) 3 (13) 5 (15) 2 (10) 7 (19) 2 (10) 

Once a week 3 (7) 1 (5) 3 (7) 1 (4) 2 (6) 0 1 (3) 0 0 0 

Several times per month 2 (5) 0 2 (5) 0 3 (9) 1 (4) 2 (6) 2 (10) 1 (3) 2 (10) 

Once a month 2 (5) 3 (14) 3 (7) 3 (13) 3 (9) 3 (13) 4 (12) 2 (10) 3 (8) 2 (10) 

Never 27 (63) 15 (68) 27 (63) 16 (70) 21 (60) 16 (70) 21 (64) 15 (71) 26 (70) 15 (71) 

Does not take the prescribed 

medication 

6 (10) 1 (3) 9 (15) 0 12 (19) 1 (3) 12 (19) 2 (7) 12 (19) 3 (10) 

Number of participants with no 

medication 

12 (19) 4 (12) 7 (11) 4 (13) 4 (7) 1 (3) 5 (8) 0 5 (8) 0 

Missing values 2 (3) 7 (21) 3 (5) 5 (16) 11 (18) 7 (22) 12 (19) 8 (26) 8 (13) 7 (23) 
Data are N (%). 

There were five adherence categories in relation to how often the participants would forget to take their medicine: 1) several times per week 2) once a week 3) several times per month 4) once a month 5) never. Adherence (%) 

in these categories are calculated as follows: Total N - (does not take the prescribed medicine + numbers of participants with no medication + missing values) since adherence are calculated based on the participants that are 

prescribed medication and taking the medication. Not the total number of participants (N). 
aHow often does the participant forget the medication? 
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eTable 5: Medical consultation and medical adherence to blood pressure lowering medication  

Blood Pressure–Lowering Medication, 

Self-Reported Medical Adherence
a
 

Baseline Month 3 Month 6 Month 9 Month 12 

Lifestyle 

(n=63) 

Standard 

Care (n=34) 

Lifestyle 

(n=62) 

Standard 

Care (n=32) 

Lifestyle 

(n=62) 

Standard 

Care (n=32) 

Lifestyle 

(n=62) 

Standard 

Care (n=31) 

Lifestyle 

(n=62) 

Standard 

Care (n=31) 

Proportion of participants attending 

medical consultations 

63 (100) 34 (100) 61 (98) 27 (84) 61 (98) 28 (88) 60 (97) 26 (84) 61 (98) 27 (87) 

Several times per week 1 (3) 1 (6) 1 (4) 1 (6) 2 (9) 2 (11) 2 (9) 1 (6) 2 (8) 1 (6) 

Once a week 3 (10) 0 3 (12) 0 0 0 0 0 0 0 

Several times per month 0 0 1 (4) 0 1 (5) 1 (6) 0 0 0 2 (13) 

Once a month 2 (7) 1 (6) 1 (4) 2 (11) 2 (9) 1 (6) 2 (9) 1 (6) 2 (8) 0 

Never 24 (80) 16 (89) 20 (77) 15 (83) 17 (77) 14 (78) 18 (81) 14 (88) 19 (83) 13 (81) 

Does not take the prescribed medication 0 0 0 0 0 0 0 1 (3) 0 2 (7) 

Number of participants with no medication 31 (49) 13 (38) 29 (47) 10 (31) 33 (53) 10 (32) 35 (57) 9 (29) 35 (57) 9 (29) 

Missing values 2 (3) 3 (9) 7 (11) 4 (13) 7 (11) 4 (13) 5 (8) 5 (16) 4 (6) 4 (13) 
Data are N (%). 

There were five adherence categories in relation to how often the participants would forget to take their medicine: 1) several times per week 2) once a week 3) several times per month 4) once a month 5) never. Adherence (%) 
in these categories are calculated as follows: Total N - (does not take the prescribed medicine + numbers of participants with no medication + missing values) since adherence are calculated based on the participants that are 

prescribed medication and taking the medication. Not the total number of participants (N).  
aHow often does the participant forget the medication?
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eTable 6. Exercise and daily physical activity for the lifestyle participants  

 Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10 Month 11 Month 12 

Total exercise sessions 38  

(34-42) 

35 (29-39) 35 (26-40) 31 (25-37) 28 (22-36) 26 (19-37) 27 (16-33) 27 (17-36) 27 (17-34) 26 (16-32) 21 (10-31) 18 (8-30) 

Aerobic Sessions* 

Frequency, No. of 

sessions/month 

28 (26-31) 26 (22-30) 25 (20-29) 23 (17-27) 20 (15-26) 19 (14-26) 20 (13-25) 20 (11-26) 18 (12-22) 18 (10-22) 16 (7-21) 13 (6-20) 

Duration, min/session 49 (46-51) 50 (46-52) 51 (47-54) 52 (48-55) 50 (45-52) 51 (47-54) 51 (45-53) 49 (43-53) 48 (43-52) 46 (42-51) 46 (41-51) 48 (42-53) 

Absolute HR, bpm 121 (107-

129) 

121 (108-

132) 

121 (111-

128) 

124 (109-

132) 

122 (109-

128) 

123 (111-

130) 

122 (115-

131) 

122 (115-

131) 

121 (109-

130) 

 

125 (111-

134) 

122 (105-

129) 

121 (105-

130) 

Relative intensity, 

%HRmax 

73 (71-75) 74 (70-75) 73 (71-74) 74 (71-75) 73 (71-75) 74 (72-76) 74 (70-75) 74 (71-76) 74 (70-77) 74 (71-77) 

 

74 (70-77) 72 (68-76) 

Resistance Sessions
a
 

Frequency, No. of 

sessions/month 

10 (8-12) 9 (7-11) 9 (6-10) 8 (6-9) 8 (6-9) 7 (4-9) 7 (3-9) 7 (5-10) 8 (5-11) 8 (4-11) 7 (3-11) 5 (1-8) 

Duration, min/session 26 (23-32) 38 (32-46) 39 (30-44) 39 (29-46) 38 (31-45) 40 (33-47) 39 (30-46) 39 (33-46) 38 (31-45) 39 (33-48) 40 (32-48) 37 (24-45) 

Absolute HR, bpm 110 (104-

116) 

106 (96-

113) 

105 (96-

114) 

103 (97-

116) 

105 (94-

117) 

106 (95-

116) 

106 (96-

118) 

108 (96-

117) 

107 (96-

116) 

107 (98-

117) 

106 (94-

116) 

103 (83-

115) 

Relative intensity, 

%HRmax 

65 (62-69) 63 (59-67) 62 (58-67) 62 (57-67) 62 (57-66) 64 (59-67) 63 (57-68) 64 (58-67) 63 (59-67) 63 (58-67) 64 (57-67) 62 (51-69) 

Supervision 

Supervised sessions, No.  26 26 26 26 16 16 16 16 8 8 8 6 

Attendance at supervised 

sessions, No. (%) 

18 (69) 13 (50) 13 (50) 11 (42) 8 (50) 8(50) 7(44) 6(38) 4(50) 4(50) 4(50) 3(50) 

Daily Physical Activity 

Steps/day
b 

12040 

(10283-

13941) 

12160 

(9669-

14112) 

11331 

(9430-

13948) 

11474 

(9688-

13479) 

11095 

(9018-

12650) 

10132 

(8581-

12671) 

10740 

(9295-

13470) 

11109 

(9190-

13020) 

11627 

(8876-

13483) 

11601 

(9543-

14042) 

11456 

(9461-

13812) 

10911 

(9179-

13587) 
Data are median (Interquartile Range), unless indicated otherwise. 
a Completed sessions with a duration > 10min with no regard to the prescribed exercise program or supervision. N=61. 

Abbreviations: HR=heart rate, Bpm=beats per minute, HRmax=maximal heart rate. 
b This includes both exercise and daily physical activity since Polar V800 cannot differentiate these data. 
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eTable 7. Dietary registration (3 days) and attendance for the lifestyle participants  

 Month 

0 to 4 (n=58) 5 to 8 (n=45) 9 to 12 (n=46) 

Dietary registration, median (IQR)    

  Total energy intake, (kcal/day) 1706 (1408 to 2065) 1530 (1294 to 1794) 1590 (1429 to 1830) 

  Carbohydrates, E% 43 (38 to 47) 47 (43 to 51) 

 

45 (41 to 51) 

  Fat, E% 35 (29 to 39) 29 (25 to 33) 30 (26 to 33) 

  Saturated fat, E% 9 (7 to 11) 7 (5 to 9) 7 (5 to 9) 

  Protein, E% 22 (19 to 26) 24 (21 to 26) 23 (21 to 26) 

Individual and group dietary counseling    

  No. of sessions 8 4 3 

  Attendance, % 83 79 73 

Cooking classes and dietary workshops    

  No. of sessions 3 4 2 

  Attendance, % 26 13 16 

Abbreviations: E%, energy percent; IQR, interquartile range. 
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eFigure 1: Reduction in lipid-lowering medication Data represents the proportion of participants (in % of the total sample) reducing the lipid-

lowering medication from baseline to 3, 6, 9 and 12 month follow-up. Error bars represent 95% confidence intervals. If the pre-specified treatment 

target was reached at the medical consultation the pharmacological treatment was halved and if unchanged values or an additional reduction was 

observed at the following medical consultation the medical treatment was paused. 
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eFigure 2: Reduction in blood pressure lowering medication Data represents the proportion of participants (in % of the total sample) reducing blood 

pressure lowering medication from baseline to 3, 6, 9 and 12 months follow-up. Error bars represent 95% confidence intervals. If the pre-specified 

treatment target was reached at the medical consultation the pharmacological treatment was halved and if unchanged values or an additional reduction 

was observed at the following medical consultation the medical treatment was paused. 
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