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HE-S-8k2] ¢rol At W AFHIE offHr] wtel HdUlFdowE =2
g2 WP 2AAS Fosta, o= Wl FE W3 4 U S
A, wjole] A AFFe} #wHo]l Q= Ao®E yEgth(Kasum et al,

2018; MacKenna, Schwarze, Crosby, & Zegers—Hochschild, 2017).
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X
ke
il

HlF gl 34 Al7)aL

o

A2 ZE2Ee WMEtE fdete] A sHE-MskrAl-da o 2H
dFS vH oA dFdel H9EFES m Xtk (Gambineri et al., 2019).
A AxEs F7HA AEEER] AJAERAA7- Bestradiol, E2;
estrone, E1) ¥}, ¢t==Z 72 (Testosterone; Dihydrotestosterone, DHT;
Androstenedione; Dehydroepiandrsterone, DHEA) 9] =

23 (Gambineri et al., 2019). I 7|42 AWAx7E AHA

AS 45t o]E AT EEQ o AEZAOR
Agstal, NAREZAL Ha 7|eS A5t ¥ FEo| JFS vuAA

g P 522 (Luteinizing hormone, LH)% 3¢ EHE FH 3}
A2 715 olds x#ett (Dag & Dilbaz, 2015; Gambineri et al.,
2019). 3, Q=R JAERAY] FUIE S ERAFIEERY
(Sex Hormone—Binding Globulin, SHBG) &) %5 %7} A ¥t(Dag

& Dilbaz, 2015; Gambineri et al., 2019).

15 i’—-! -‘i -T II [«



4) thAF Ate] WA

ofi

A A o] =

HIRE o] 9

A oA

0] 5ol

KX
=

(TNFa; interleukin—6; adiponectin; leptin)

2ol

el

el

o} (Gambineri et al., 2019).
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4o mme AEl7 gow de) A A, B %, AE
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0
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BT oA $-2% fEEC] 1.36v)
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2 YEF Y (Pereira—Miranda, Costa, Queiroz, Pereira—Santos, &
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2017).
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olt(Kocetak et al., 2012).
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4 9t (Koce t ak et al.,

=

= v

olm, &kel A A7 YERst(Angin, Yoldemir, &
Lo

Q= Aoz YElt (Kocetak et al.,, 2012). PCOS o§4 9
o]g], zilo]

B9t (Celik & Akbulut, 2018).

Atasayan, 2019).
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A G- N ENH(35.8~55.6%),
3ol

Z2H(1.8~3.7%),
AFAE(0.3~0.5%) 2

UERS T (Vernini et al., 2016).
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2017).
Hol8 =

Luke,
=84

Barbara
IVF

2019;
Fare]

s
a1

3d

=l A
ﬂ

=

g ¢ @#: A|7to] AQ FtF(Mahutte et al.,, 2018).

It (Gambineri et al.,
g Sk oA

)
xr
)

T ol A

A

=31 o]o] H]
TFol wEwW BMI 29kg/mZo]Ate] o AdeAl BMIZ}

o Wmkoleb Mol ofgmrt obAlol o]l Elop £

£ 0.528) 7439 3 (Provost et al., 2016),
91%0)

/‘\_]__

=

0.75HH
AHetel
Vet (Lo et al, 2012; Barbara Luke, 2017).
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o349 oAl A BMI £
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Steeg et al., 2008).

40kg/m?°]7¢ 2]



0.82H], &AM 0.81#¥) Aeks i, HIWE A2 FAb&o] 1.524 2]

lo

%l

o\

7Vl Ao ® B3t (Supramaniam, Mittal, McVeigh, &

Lim, 2018). t& HWEHEY AT = = dAal 3 Ao ngk

M

oJido]l A4 BMI ARG fAbEo] =2 Z(13.6% W 10.7%) .=

et (Boots & Stephenson, 2011). = o2 A A A &3z

7B el wlE &S Ak S1del 1768 Sk e

3+olstei T} (Cavalcante, Sarno, Peixoto, Araujo Junior, & Barini,

A, wn of4el 5~10%3Ee AT fht YA-EL B

rJ

AE FAA7I= Aoz 4HA Y (Kort, Winget, Kim, & Lathi,

2014). dF Aol = HToZ Qlsh Fuljvhd el ofAde] Al
S & 5 % AR AT fAavtezr FET ¢ v

dvdstal ¢tk (Best & Bhattacharya, 2015; Ryan & Yockey, 2017).
48298k 3] (European Society of Human Reproduction and
Embryology, [ESHRE], 2016)0lA 3sh A-tol] w2 nlwk wel
o1del 5% AT Ayt 2dF AA JAlEe] 26190, T
12.6%% wlwgd w 28 o 2> Zoz . Sim
5(2014) 8 AFelA 271 AT 6.9%2] el A& ST (44 %
14 %)& Ristlen, Kort 5(2014)9 AFelAE 10% ©17%9
ASdaes 1 vk AT Aok vla & wf JAE(88% th 54%) 3
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AATHASRM, 2015a; Gambineri et

SO
63—"1:

Aol wgt Aoz ghelE A

Ho=z 9 AA

}

0

i
¢+

G

huj

al., 2019). H]

=18
=

folm
=

fite)
)

—_—

5 =
- F

63 ~ 49 %olH, 104, 20

o
puy

W AT A vE

<
T

F9 o™ (Sjsstréom et al., 2012), 5%

d|

A

o

Agol 23 %, 16%

Atk (Tan &

&2 F7bt 2

Al

]

o1/del A=l F71ek wigt A, <9

Carr, 2012). H]9F <%

59 oJA (BMI, 23~39kg/m?) & 4% 2] o]A]o]

=] N
= -

VFE&

[
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T

O~
T=

+1 t} (Doblado,

S

ol

™
)

Lewkowksi, Odem, & Jungheim, 2010).
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(Lesko & Peaceman, 2012), ZFAF, Z7]okutgld GAF Aol APy udl

719 BAEAR AuA

flo
o,
Jot
ﬂ‘,

Ju}

T
ol
)
B

SFATHASRM, 2015).
aeEy AddelA e A Qg VW AT E AT o XA
L7vl 2 A Aol nls 22> wjope] f1de] 2u) F7hstklth(Roos

et al, 2013). &% v & > oWz HE dgwl B12 ¥ D,
Ef

o

Aakel dF Add, ZeS "ol VI®y #@do]l nal Hiuna

gigk kiAol FWS UFEA kol BMIZE 40kg/m® o]ido]lAnt

AERA 9S ZF7HA7)= Euk d3ko] 9lE BMI 35kg/m? o)Akl

ool A% W Folste] ww &L wAT 5 YAW, AR
FE8 AT A A A% ARl OB Hol wEL WA 94

4% F 12 9 74 QAL AV1ES AaE 3 YArHASRM, 2015a;

Gambineri et al., 2019; Mahutte et al., 2018).
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orlistat (lipase inhibitors), lorcaserin, naltrexone—bupropion¥ g4,

A2, 2018). o] gjel®= m=

liraglutide, metformin®]

oHF

9/]

phentermine—topiramate=&A| A 7} 2012\ vl 2%

oA

A A A& o vvt XA z5AZ A% AT (ASRM, 2015).

o

AR oF=o] sl gtARE k= &

ol
TR

o
oF

T

™
)

A oo}, AsEH a7 Holw fenfluramine

EA4)), phentermine (MZEdA])

ol

™ rimonabant (canabinoid—1 &4

(€]

THEHA

ol ARGl

%ol
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an

)

dl 57 Aol

Z

A %A 07 AEA

]

=

2 o] AF

=

5~67

o
-

237A S
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=

A, A3

ol A
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°

B

Fa2 QIoh(Li et al.,

2005).

et

& 3o A= BMIZ} 30 kg/m? o]Ao] At
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/g—o

g+3)o] = BMI 25 kg/m? ©]

gl

(Apovian et al., 2015). tf

o

ol

2 4 2t} (Seo et al., 2019).

Q
2

A, AR

X 3}
y 1

T4 A

24 A (Aol

2

1t} (Vitner, Harris, Maxwell, & Farine, 2019).

B

=a
Hr

el

@ Aol =48 A

s

WHoz oy A

At (Becker
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et al., 2015; Einarsson, Christina, Kluge, & Thurin—Kjellberg, 2018;
Qublan, 2007; Turner—McGrievy, Davidson, Wingard, & Billings,
2014). PCOS A4S tidez & F /Y AR AFelA 12 + 4

IhdEst oMUA A 2ol FAE AEste] ATHaet 44 222

foi

g A 328 JfAS 313 a1 (Moran et al., 2005; Stamets et al.,

N
o
o
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E
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-
ks
2
oX
o
)
o
o
il
(s

PR Aol A
1257 &<t oAy A] A Ao] FAE ALsto] Ao A A&
9 A4S0 A (21.4% W 0%) S &5kt (Becker et al.,, 2015).

SkH, f- oA BIgksE PCOS Ao Al 165 &<t oyA] Agk 2o] F

AE Agste] Ao AAdUAAEL Fo3A F7H10.5%H 2.6%)

SFA O AAE(24.9%0] 30.7) 3 EA4HE(29.6% W) 27.5%) 23
A =71 A &2 Zlo 2 el (Einarsson et al., 2018), QJAl-ZFAL

Aste QuEA % As Witk Ho 49 ERel 4E &

o

HE vt A= A=, WiRksE PCOSodelAl 67043t &=
A (&, AT, 27, 28, FAE) = AS v Holdeld Zr
g AF L3 wlaste] 371 Al or] Qe AT A (-1.8%H

0%)Z sFelstgd ot AAlE-& xpo)l 7 9 th(Turner—MceGrievy et al.,

ZQ3 2 4eld (Vitner et al,, 2019), %9 %= t}ef o} o



et al.,, 2019; Espinos et al., 2017; Rothberg et al., 2016). B "k

,_.mo
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Fl ek (Brown
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et al., 2009; Randeva et al., 2002). B9 @2l oj oA o]
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T+ 919t (Moran, Hutchison, Norman, & Teede, 2011).

2 ThE G AT g el of

ha

S A

A ]

7}

(Best et al., 2017a).

(2) ARG H

'complementary’ 2}

o A 5. 2F QM ol A]

o

).
N

)

O

M.

KL

Tor
T

AL
00

JJJ

oo
)

o]z}

alternative’

¢

F+=d] (Kaptchuk, 2001, Straus, 2004),

S

%g o

B

mpARA),

dl, PCOSA 3 1

B AR

&+

2018; Wu et

u] 22| ¢ki= A o7 YEFGTH(Smith et al.,

ojiy
;.OO
M-O
)
oy
o

Fol ¢loroln}

S

&

3]

X
o

A

;AU.

]

T-oll A BIRE oJ A o Al

B’

o

T

A

A v ERE

& Lee,

oFkth(Cho, Lee, Thabane,

917

al

—_
fite)

.6D
P

)

<

ol

2009).

29



0

—i

o

!

3%

—

0

o

fite)
o
o
i
=

;QL
)
Zo

i

HFERY D, o] A

HH BFAE A& 3t

&

L —
R

(2017) 2] AF-°lA

=14
(<]

Arenz

Aoz 3

KX
=

¢+

e
Rl

—_—

A9} <

i+

lol LH

5

Felth PCOSod & i

7}E

sl %

59l

&0l 3.94)

o] X]
i A M

A Zastdn

Al

=
3

TolA ew7F 3, HIEF D, o]k AlE K

oy

o
oI
ol

e

223 thAF oA, wisk Aol A

kel

Al
al

217} A g5to] A

=
=

3ok (Fang et al., 2017;

[T
TAE F55

Pundir et al., 2018; Sadeghi, Djafarian, Mohammadi, & Shab—Bidar,

2017).

bl

e
olo

b

&

o] /g | A

0]
=i

A7t F2 o]

s

glo]
1 =

B

Plo

= Hl

Io. weba B A

o
PA

ks
R

oAE AAstaAL g
30



m a7 g4 71&

E
=

1. 479 7/Ad4 7

5|
fud

+ A3

Al o

Nfo

X
nf

ol

3|

k

]

s

sl B

o gl A A&

Fith (Figure 1).

Al S

:[L

oy
0
B
%
op

ol

ze)

il

9]

o Aol 23

a3,

)3

=, uAb A

. Ay z=

A, gAY

=
=

AlLA| A

e

[

file)

o]
o

NI

o

i

atldl, A%

sauat

S|
av

bl #

AN TA FHl wek 8

S|
ax

3], wEHE

-

O & ©
732

F4 )

31



Population

Women with
overweight or obese
Infertility

= At least
overweight
25 kg / m?)
= Infertility

1
1
1
1
1
1
1
:
: (BMI 223 or
1
1
1
1
1
1
1
1
1
1

| Intervention

| Outcome

Non-pharmacological
Interventions

Subgroup

< Intervention type
Lifestyle intervention

- Diet

- Exercise

- Behavioral modification
- Combined
Supplementation
Complementary
therapy

i- Pregnancy and birth

| outcomes

: -Pregnancy rate

i -Natural conception rate
! -Livebirth rate

i -Miscarriage rate

= Anthropometrics

= Fertility-related

»| outcomes

= Reproductive hormone
outcomes

= Metabolic outcomes

= Psychological outcomes

= Cognitive or behavioral
outcomes

= Adverse outcomes

Figure 1. Conceptual framework (PICO) of this study
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ATE= st B4t dAl-EAF Aae] vAE adE HAFEH]
sl AAE AAY 2R uF ey dyolth £duE S

FAF 159 AAZA FH Y7L (Higgins et al., 2019) 3 AAZH
=z veHEd B3 X F (Preferred Reporting Items  for
Systematic Reviews and Meta—Analyses, PRISMA)°| <73}

T3 = 9ok (Moher et al., 2015).

AAY AL FAL AN AR BAS AFEAOY
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A7 APstn WAt 71ES welsy] A8 2ge A AR
PICO—-SD (Participants, Intervention, Comparisons, Outcomes, Study

design) = Y3 7t}
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AT ode dstaat sk Aoy AHE Mede dom 2
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WA FEE, oAb As, A A, QA e du, 148

Az Wegs A AAE FAnF Aol Ay WS 2R
g5 k9 99 FHElnEE £ RSt t5o 87 doow
&89t (Pundir et al., 2019); (1) YAl-FA4F A3 (Jr&, Ao
daE, kg, FAHE B, () AA AF AREAT, ALFASF
delEd T), (3) AAHNTE, W g, AeFr] AHA, AF
42 ¢ %), @ Ay FEEMEIAITIEE FAIYYI=E
HAEAHE, g Ao 2, tsto] =R o T =R A H E,
ArEfU S, AZ2EAFZEZEY, AF =22 A5 5, (5) "A}
AR (T 3, A& 52, AdEd AP A5, AH HA T), (6)
A A A (g, B9 AEAA, 9 A 5), (7) AAH/BE #A

A7) meqd, AAY 5), (8) FAE A (A A, 3 A T,

AT F8e& FF9 AFAF(Randomized controlled trials,
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3. A4 golg ¥

A eSS FA okrh, AU v o= 0] 8= A T (the National Library
of Medicine, NLM)©] #| A3t COSI(COre, standard, Ideal) &S 7|4}

o7 =9 dolgHo)AE A3t (Bidwell & Jensen, 2004). COre

dlo]Ejw|o] Ao £3F+= MEDLINE (OVID), EMBASE, Cochrane library,

CINAHL®} PsycINFOE X 3F3l3, Standardels= Web of Science,

-

Ideal®l 3193} ClinicalTrials.gov®} Google ScholarE &3+ 7] 7

M wgsth 44 Az 59 wAE e 2o

) @ @4 A, PICOE wgow Az ol 4% Axsta, 1 A3t
AN FA 253 A2 §oE AET F LA AAoT A
sk

2) A7d¥ AMolE o]gste] MEDLINE¥ Cochrane libraryolA &
MeSH (Medical Subject Headings) ]2} EMBASE®| A+ EMTREE
£9o], CINAHL9|A+ CINAHL headingsE AFE3}lo] Text worde}t OR
2 ddsts AAAS AT 4 dolrt ARRE = dHE el

folo}, Aol wiol, AHANAE A48 Bt
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3to] 7l th (Higgins et al.,

g oA 2=, A Foixkel ArAbel i =rb,

M
ro

A Az,

et =7, =%

Rk

g9z Ay B,

FAHE 159 FEYUERT AT

v %3 93 H7} =4 (Cochrane risk of bias, RoB) version 1.0&
o] &

=M B4,

71Ef BlE

a3 F7pARe

2 o]

77FA 4ol tiste] vlEY $1do] WS (low risk of bias), ¥+ (high

risk of bias), &2 (unclear risk of bias)Z H7}s} T} &
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7. A% B4 0 44

el oA adar]aAes feA 1829 EE (fixed—effects

model) ¥ WHE I 2 (random—effects model) 8] F 7}#] #A

o] A4 (heterogeneity) ©] Z= 7 3= 744 5} AbgE =y,
ydaRrygy gde 24 A9 A av kel & shuwt

EAete o] ohiT oWl FA Ed WEF A FHOE AFRED
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Aol o] &ekqltt. o] Fd A¥ WFe a¥ A7 54 (Odds ratio,
OR), AUl Y3 = (risk ratio, RR), A} (risk difference, RD)E
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ArEsle] 2 245, ORS dlXo] A ¢k7] ulFel| 7hsdt
749-o RR¥} RDFS AAetE Ao] AxEH O % (Ahn & Kang,
2018) ¥ AfoAE= &3 A7) &3 FY A (Pooled Risk Ratio,

RR)E A= a3dd. ®Eg aaindolr 7texE 4 & o, 4%

AHE-E = DerSimonian} Laird?] FAHS AF-51
2489tk (Higgins et al., 2019). a3F8x= AAa4383% 95%

A7 (Confidence Interval, CD<S AR, FoF+ 5%=

N,
N

oz EAH oJnE wpusgith ATE ) oL Ba)

el AA < 1™ (Forest plot) & F3ld A F3tat &334
TEARJ] FEol UsA oAFE AFAHew fAlsta, FoFE 5%

nRko 2 ste] Higgins® 17 BAZE B3 ol@dAE AFHo=

Frrstodeh. ol Pae 0%E oldAdo] e o®, 25%E o]FAo

_

S5, 50%v  coldAdol  Fzh T5%v  coldAol  EHOoR
ekl (Higgins et al., 2019). WE}F &4 oA &3 & (publication
bias) & AZ=3t7] YA WA Funnel plotg 23] A|zH8 o7 Hr)sla,
Egger? A3 3|9 714 (Egger, Smith, Schneider, & Minder, 1997) 7}
Begg¥ Mazumdar®] <9 4% 74 (Begg & Mazumdar, 1994)=
ol B EEY] SAA Fdde Gl olu, Eggerddd 3
Begg A& Comprehensive Meta—Analysis 3.0 (Biostat, Englewood,

USA) =288 38890

43 A2t II [



V. d72a%

v HAA Ay vekEd FAL #HE F 6,017H9 =30l
AMHAAY. 7F dolguol~ WMZ= Ovid MEDLINE®|A 386 #,
EMbaseol|A] 1,614 #, Cochrane LibraryolA 3,802 ¥, CINAHL|A]
1523, Web of ScienceolA 58#, PsycINFOol A 50|t} o] 7124,
THE 8329& Agsty @2 ¥ 5,185¥% dior AA - ujAl

Zlzel weh AR 25E HEsStL AA7ISTd ARshA

=i 167H9 dS HES Ay v g2 olf=2 F7F 134 A9
=0l AL ORI A T)Eel AEEHA @ AT F

godelgledl, TANOE Wy sFe]l AFsA @S AT 597,

A W on|gk 7)o HeelA] e A 7H, W] V= HAF W
H o 7)1FS EAlo] wEelx] oFe ATt 9|, WA By #AHy o

_7_

5ol Atk TA WWHlo] wlekEA AV obd A7F 1:olfla,

Ad AT = RCTZF ofd A7} 158, 712 &5 A AT =19]
24, A3} = Ay T5 Jo| 2 AAFA L A 7TH, A A

AN BA 2o mEEZ AT T olgled, oF dolE *%
el AW AT AL TRAL A 1389 ATE Flz
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ALttt Al it AE T ALgE Ee AT HiAl Aol dls)
= (Appendix 2) oA ZFAISHAl 7)< 8FS T

F7v2 1 B3 g AE ClinicalTrials.govet Google &< A2 S

S

e 57 482

r ﬁ

Ystalor, Googlests Mol 19 <157}
F7t2 AA U}, ClinicalTrials.gove F7F AMES Ea& dAA 23
d ATE EJAFAT A Ayrt AR EH] ST

w2 Aol EhE A okgtvh wEbM, HFHom 219 A+7h

rE

AEEQAAL T FellM 392 Ayt Balgl Avds gl Adel wad
5otk FAH] Am AA¥IAYLS PRISMA 555

A A8 T (Figure 3).
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]

Records identified through database searching
Ovid MEDLINE (386), EMbase (1614), Cochrane (3802),
CINAHL (152), Web of Science (58), PsycINFO (5)

Total (n=6017)

Identification

Screening

[

]

Eligibility

Records after duplicates removed
(n=5185)

Hand search

Google
scholar

(n=1)

—»

Included

v

Records screened
(n=5185)

A

Full-text articles assessed
for eligibility

Records excluded after Title/Abstract
screen
(n=5018)

- Not relevant population (7 = 80)

(n=167)

A

Total studies included in
qualitative synthesis
(n=21)

A

Studies included in
quantitative synthesis
(meta-analysis)
(n=9)

- Not relevant intervention (n = 1)

- Not relevant study design (n = 15)

- Duplicate study excluded by hand (n = 24)
- Not available results in English (n=7)

- Protocol only study (n="7)

Full-text articles excluded,
with reasons (n = 134)

- Ineligible for infertility criteria (n = 59)

- Ineligible for infertility criteria or
obesity/overweight criteria (n = 9)

- Ineligible for obesity/overweight criteria (n=7)

- Infertility related to male (n=5)

Articles excluded during data extraction
due to sharing same population (» = 13)
- Follow up study (n=3)
- Secondary analysis (n=4)
- Subgroup analysis (7= 1)
- Cost effective analysis (n= 1)
- Conference abstract/ abstract only (n=4)

Figure 2. PRISMA flow diagram for process of selecting included studies in

the systematic review
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ATE A FIFEE EFste]l HF Qokslal(Table 1), A4d¥
Aol dwkd 54 W Ay B 54S theelA
A AT (Table2). ATtel X3d £ ARE=E 2007d4H
20199 Alololl E#El o, 2015@HE 201997H4 E38 A7}
138 (61.9%) 02 78 @k AT+ T 1470=relA 350 or
TF7F 4H19%) o2 7H worth A AA FHox e 72t 25T
H 59yelld FHo) 284Wo®  uERwta, 59elA 294l 8#
(38.1%) o= 7F &kt didate] Hat A9 Adad dx2d B
3041 ol =¥o] 10W(27.6%) % 7bg Woka, wARre] Hy
BMIE 30.0-34.9kg/m?°] 8 (38.1%) % 74 Wekoh w3k thikzto
wel  @elorE PCOS7F 128 (57.1%)°% e o]AS

kA 3Tk (Tablel,2).

2) g £39 HEF FAY EA

2odte] e ngk b oA A E wkEH FAE oy
Bol AaHAzxd T4 (=19, 90.5%)°1 e, AFREAE FA7}
28 09.5%) 10 AR geY TA= . AgdFsdxd TAE o

Al sFe] MFEE stg=d, AoleH vE =4 (n=5, 23.8%), do] oW
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I 2E 5% A (=4, 19%), 4°] - T3 BT FE 5 A

(n=5, 23.8%), A&HFHZHY koW 53 A (n=5, 23.8%)°=

A=A FA ATA= FEAE 138 (37.1%), FEARY AR

1

48 (11.4%), 2 A7F 48 (11.4%) 02 Jepston A A" gid
oy g YelA £ @ Ao R YERRt(n=16, 76.2%). F
A7 ATE FA2 g Ay gt o] 5low (n=20, 69%),
M FAZE 7HE wo] o]Fofxl Zlow yeutk(n=9, 31%). TAE
Alsgk 73 75504 187142 RI9IE Holal glem 135X 6
LA AAF =80l 10 (66.7%) 0.2 7H e n&S 24A5k9]
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3, 7-1270€E%e 4 FARSE A7t 6H(28.6%) 2 7 Bk

(Table?2).
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Table 1. Descriptive Summary of Included Studies (N=21)

Population Intervention
Author Country Inclusion Intf:rvent Control L. For.m.at Follow-up Main Outcome
. . ion Description by Health N (Individu . . .
(year) (Study Design) Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contac
. Baseline
Baseline Group)
I. Lifestyle Intervention
I-1. Diet-based intervention
1. Diet vs. Others
A: BMI
B: Pregnancy,
Miscarriage
Infertility a: Diet (a 1200- Rate
Primary n=24 1400 kcal/Day; C: Ovulation
with PCOS N=22 25% Proteins; . (Rate),
blan et Age: 31.5 Hospital
Qublan e Jordan £e Age: 30.8 25% Fat; 50% 9Sp1 a Menstrual
al. (2007) BMI: NR (Single In Person 6 months 6+ 12 months
[AO1] CC- 129 BMI: 31.9 Carbohydrates per Center) Cycle
Resistant p C oS PCOS Week) D: FSH, LH, T,
Age <36 b: Met (850mg A, DHEAS,
BMI >29 Twice Daily) Estradiol
E: Fasting
Glucose,
Fasting Insulin
n=14 n=12 a: Diet
Infertilit; A: BMIL, BW,
Becker et Priajmliri Y Age:31.4 Age:31.3 (Hypocaloric Diet Hospital In Person We Y
al. (2015) Brazil & BMI:28.7 BMI:28.8 with Dietitian (Single . 12 weeks 3 24 months
[A02] IVE Multiple  Multiple  Low-Glycemic Center) (Individual) B: Pregnancy,
BMI 25-40 P P 4 Natural
Factor factor Index / Low
3 § —
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Population Intervention
Int t F t
Author Country Inclusion " t.trven Control L. or.m.a Follow-up Main Qutcome
. o . ion Description by Health . (Individu . . .
(year) (Study Design) Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contact
. Baseline
Baseline Group)
Glycemic Load Conception,
Diet Live Birth Rate
b: Usual Diet C: Oocytes
Retrieved (No.)
D: FSH, LH, T,
SHBG,
Estradiol
E: Fasting
Glucose,
Fasting Insulin,
HOMA-IR,
Lipids
G: Diet Intake
A: BMI, BW
B: Pregnancy,
a: LCD Liquid Natural
. ;rifertl'hty =152 =153 f;;(r)rliulal/DDlet ] C.once]?tion,
H::?r:aslson Nordic IVal;lnlng Age:315 - Ager 317 12 Weceai(s \?eiolrlt Health ? In Person LlYe Bll'.th’
: : BMI:33.1 BMI:33.0 . i £ Professional,  Infertility o 16 weeks 6 NR Miscarriage
(2017)  Countries Age 18-38 . . Maintenance for . .. (Individual) Rate
Multiple  Multiple Dietitian Clinics
[A03] BMI 30- Fact Fact 2-5 Weeks) C: Oocytes
actor actor :
34.9 before IVF Retrieved (No.)
b: Only IVF
7 1
50 -':l"'\."i -1.!| ..l-':' !.I



Population Intervention
Author Country Inclusion Intt.trvent Control L. For.m.at Follow-up Main Qutcome
. o . ion Description by Health . (Individu . . .
(year) (Study Design)  Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contact
. Baseline
Baseline Group)
2. Diet (Type of diet)
a: Vegan Diet (a A: BW
Infertility Low-Fat, Low— B: Pregnancy
Due to Glycemic Index Rate
Turner- PCOS n=9 n=9 Vegan Diet with Local In Person C: Ovulation
McGrievy Trying to Age: 28.1 no Caloric Medical (Individual) (Detection),
USA . Age: 274 .. e .. .
et al. (Pilot Study) Conceive BMI: BMI: 372 restriction) Dietitian Clinic +Email + 6 months 27+ 6 months  Menstrual
(2014) v over6mo  42.7 PCO'S “ b: LCD ( (Single Social Cycle
[A04] Age 18-35 PCOS 1200 kcal/Day, Center) Media F: QoL
BMI <90 kg; G: Diet Intake,
25-49.9 1500 kcal/Day, Physical
>90kg) Activity
Diet (6000KJ/Day
for 12 Weeks,
. Weight
Infertil
];uzrz)lty Maintenance for 4
= + 1
PCOS n=12 n=13 Weeks) Ex.ermse A: BML BW
Galletly et Australia (Includin Age: 33.0 Ace: 320 & HPLC Diet In Person F: Depression
al. (2007) . . £ BMI ge: 52 (30%Protein, Dietitian NR (Individual 16 weeks 16+ 16 weeks - Iepre
(Pilot Study) Actively BMI:37.2 and Anxiety
[A05] Trv to 37.6 PCOS 40%Carbohydrate + Group) G- Self-Esteem
Coyncei o PCOS , 30% Fat) '
W <110k b: LPH Diet (15%
g Protein, 55%
carbohydrate,
30% fat)
T 1 -
51 -":l-\._! _'-I-_ ] !I "":.l| : T
| I T



Population Intervention
F t
Author Country Inclusion Intt.trvent Control A or.m.a Follow-up Main Outcome
(year) (Study Design)  Criteria ton at Description by Settin; (Individu Duration Period Variables
¥ ¥ g at . Group (a~d) Provider g al/ Contact
. Baseline
Baseline Group)
I-2. Diet Plus Exercise Intervention
. a: Diet (One
Infertlllt}./ Liquid Meal
Undergoing Replacement
IVF =1 =2 2.
Ve n=18 - n=20 500 ml Reduced . 52.6 A: BMI, BW,
Moran et Australia (Previously Age: 33.8 Age: 32.5 Fat Milk (1057 Hospital ~ In person (14.0) we
al. (2011) . had One BMI:34 BMI:33.9 . Dietitian (Single (Individual) /53.5 3 NR
(Pilot Study) . . kJ)) + Exercise B: Pregnancy,
[A06] Round of Multiple  Multiple Center) + Phone (16.6) . -
b: Standard Live Birth Rate
ART) Factor Factor . . Days
Advice on Diet
Age 18-40 and Lifestyle
BMI 28-45 Y
Factors
A: BMI, BW,
a: VLED (Liquid WC T
Meal
B: Pregnancy,
Replacements, . .
Live Birth,
. 800 Kcal / Day . .
Infertility Miscarriage
Rothber due to n=6 n=>s for 12 weeks) + Academic Rate
t al ¢ USA Ou lation Age: 33 Age: 30 Low-Calorie Dietitian, Institution C: Ovulation
. i ) .. : Ovu
cta . vwa 0, BMI:41 BMI:41 Conventional Physician . Y In Person 16 weeks 12 12 months .
(2016)  (Pilot Study) Dysfunction . . . (Single (Induction,
Multiple Multiple  Food-Based Diet .
[A07] Age 18-40 Factor Factor (CFD) (for 4 Center) Detection),
BMI 35-45 acto acto . E: Fasting
weeks) + Exercise
Glucose,
Encouragement Fasting Insulin
b: C]}:I; (for 16 HOMA-IR,
Weers Lipids
T 1 -
52 MZ2TH ek
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Population Intervention
Intervent Format

Author Country Inclusion . Control A . Follow-up Main Outcome
. . ion Description by Health . (Individu . No. of X X
(year) (Study Design)  Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contact
. Baseline
Baseline Group)
F: QoL,
Depression
1 iscipli
Infertility iifzt:tr‘il:mp ary A: BW, WC
Age 1840 n=>51 n=>57 Y . . B: Pregnancy,
. . . Intervention (Diet . Inperson 18months
Obesity Multiple  Multiple . . Academic . 18 months Natural
Belan et Canada . + Exercise) Dietitian, . (Group + or Until . .
with BMI Factor Factor . L . Hospital o 25 or Until Conception,
al. (2019) before Infertility  Kinesiologist, . Individual) the End . .
>30 (PCOS, (PCOS, . (Single the End of live birth rate
[A08] . Treatment Psychologists +Phone/ of .
Overweight Non- Non- b: Standard Center) Email P Pregnancy G: Diet Intake,
ifPCOS,  PCOS)  PCOS) regnancy Physical
BMI >27 Y Activity
Treatments
a: Diet (Reduce
Total Daily A: BMI, BW,
lorie Intak
Infertility n=21  n=20 actal:;f ntake by ]\_Z(}:,re e
Espinos et Spain Presenting  Age:32.0  Age:32.9 500-800 kcal) +  Dietitian In Person Li.ve B%rth :
al. (2017) p. First IVF BMI:34.6 BMI:34.0 . . ’ Hospital o 12 weeks 36+ NR . .
(Pilot Study) . . Exercise before ~ Trained Staff (Individual) Miscarriage
[A09] Age 18-37 Multiple Multiple .
Single IVF or Rate
BMI 30-40  Factor Factor
ICSI C: Oocytes
b: No Retrieved (No.)
Intervention

I-3. Diet, Exercise plus behavioral modification intervention

M Infertili A:B
utsacrts  Netherlands nfertility n=280 n=284 a: Diet, Exercise, 6 W, we
et al. Age 18-39

Sone o Age297 Age:29.8  Behavioral Nurse University InPerson 6 months 10 24 months B: Pregnancy,

Medical natural

53 A 21H
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Population Intervention
Author Country Inclusion Intt.trvent Control L. For.m.at Follow-up Main Qutcome
. o . ion Description by Health . (Individu . . .
(year) (Study Design)  Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contact
. Baseline
Baseline Group)
[A10] BMI: BMI: Change Centers (Individual) conception, live
136.0 136.0 (Motivational and 17 +Phone / birth,
Multiple  Multiple ~ Counselling) General Email miscarriage
Factor Factor before Infertility Hospitals rate,
Treatment C: Ovulation
b: Conventional (induction)
Infertility H: Adverse
Treatment (with outcome
Dutch Infertility
Guideline)
. A: BMI, BW
a: Behavioral B: Pregnanc
Modification Freg Y
i Natural
(Information of Concention
Infertility Weight Control, . -Oneephon,
Lifestyle live Birth,
due to Personal Coach (PhD Miscarriage
Obere. et Sweden PCOS n=34 n=34 Leadership, o In Person Rate g
al (2%51 9) (Pilot Study, Aged 1840 Age: 310 Age: 29.9 Mindfulness and Endocrinolog Hospital (Small 16 weeks 16 12 months C: Ovulation
.[Al 1 Pre-Post BMI 227 BMI:33.5 BMI:34.3 Physical Activity) ¢ P Groups + (R.ate)
Desi p P : Minimal ’ ivi ’
esign) COS COS ?merlr::;i ] Metabolism) Individual) Menstrual
Vi S
(General Health and Midwife Cycle
Lifoste] Y D: FSH, LH, T,
" esrzni dation A, SHBG, FAI
S)eco endatio DHEA.,
Estradiol
T 1 -
54 ":l\_! "l"'lll!i oF
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Population Intervention
Author Country Inclusion Intt.trvent Control L. For.m.at Follow-up Main Qutcome
. o . ion Description by Health . (Individu . . .
(year) (Study Design)  Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contact
. Baseline
Baseline Group)
E: Fasting
Glucose,
Fasting Insulin,
HOMA-IR
a: CBT Lifestyle
I tion (Di
Infertility nterven‘ ion (Diet
due to + Exercise)
: CBT +Short Mental Health
. PCOS b: CBT Short enta’ Hea In Person A: BMI, BW
Jiskoot et Trvine to =T b:n=77 Message Service Professional, Academic (G . F: Depression
al. (2019) Netherlands ying ' c:n=60 (SMS) Physical , (Group 12months 25 12 months . P
Conceive PCOS ) Hospital  Individual) G: Self-Esteem,
[A12] PCOS c: (Control) Usual Therapist and
over 1 year . + Phone Body Image
Ace 1838 Care (Encouraged Dietitian
BI%/II 25 to Lose Weight by
Publicly Available
Services)
a: Mindfulness
based
Intervention (Diet
Sant’ Anna o + Exercise)
Infertility n=>51 n=49 .
t al. b: N T d . A: BW, WC
cta NR Age 1848  Age: Age: © ) rame Hospital NR 8 weeks 8 12 weeks
(2017) BMI >25 $37.0 31,0 Intervention Personnel F: QoL
[A13] ’ ' All Participants
Received Dietary
Plan and Physical
Exercise
1] & 11 =1 —3
55 A0 : 1 L 1’
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Population Intervention
Author Country Inclusion Intt.trvent Control A For.m.at Follow-up Main Outcome
(year) (Study Design)  Criteria ton at Description by Settin; (Individu Duration Period Variables
¥ ¥ g at . Group (a~d) Provider g al/ Contact
. Baseline
Baseline Group)
a: Diet (VLED for
N 6 Weeks th.en . A: BML BW,
Infertility Hypocaloric Diet
. wWC
Intending to for 6 Weeks) Fertilit B: Preenanc
Commence n=27 n=22 Exercise and Fellowy N.atura% ¥
Simetal. Australia IVE,ICSIor Age:32.9 Age:32.8 Psychological and Mi dwi,fe Hospital ~ In Person Concention
(2014)  (Evaluator- Cryo-Stored BMI:35.1 BMI:38.0 Behavioral Fertilit ’ (Single (Group + 12 weeks 13 12 months Live Blzrth ’
[A14]  Blinded) Embryo Multiple Multiple  Advice then ART 7 Center) Individual) . L
Counsellor, Miscarriage
Transfer Factor Factor b: Standard Care Dietitian Rate
Agel8-37 (Advised to See H: Adverse
BMI >30 their GP for Oiltcome
Weight Loss) then
ART
I-4. Lifestyle intervention combined medication
a: Lifestyle A: BMI, BW
Intervention B: Pregnancy
(Low-Fat Diet + Rate
Infertility =351 Exercise C: Ovulation
Zhang, d n=>50 . .
and Li ue to Age: 28.3 Ace: 278 Strengthening) Hospital (Rate),
2017) China PCOS BMI: B]%di'23 '4 with Met (500 NR (Single In Person 6 months NR 6 months  Menstrual
[A15] Age22-34 230 PCOS " mg, Three Times Center) Cycle
PCOS Daily, 3 Days of D:LH, T
Menstruation) + E: Fasting
CC (50-100 mg Insulin, Lipids
Once Daily, 1st— (TG)
T 1 -
56 -":l-\._! _'-I-_ '|!= "":.l| : T
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Population Intervention
Author Country Inclusion Intt.trvent Control A For.m.at Follow-up Main Outcome
. o . ion Description by Health . (Individu . . .
(year) (Study Design) Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contact
. Baseline
Baseline Group)
3rd Days of 3-5
days of
Menstruation)
b: Met + CC
Same Above
: Lifestyl
a Hesyle A: BW, WC
Intervention
(Meal B: Pregnancy
e Rate, Live Birth
Replacements+
. Rate,
Exercise to Miscarriage
b:n=43 Achieve >7% Rate g
Infertility c:n=45 Weight Loss) + .
‘n=44 ) C: Ovulation
due to Age: Weight Loss .
Age: . Academic (Rate)
Legro et PCOS a:28.6 b:28.7 Medication Trained Study Health D: T, SHBG
al. (2015) USA Planning U c:29.8 (Sibutramine or ) y In Person 16 weeks NR 13 months "’
BMI: . Coordinators  Centers E: Glucose (
[A16] Pregnancy) BMI: Orlistat) before .
a:35.1 . (Two-Site) 2 h, AUC),
Age 1840 PCOS b:35.5 Ovulation Insulin (2 h
BMI 27-42 c:35.1 Induction AUuC) Ins iin
PCOS b: (Combined) a ) su
tc Sensitivity
Ind
c: (Control) OCPs Fn. Qe)(;L
Only beft :
Yy .e ore H: Adverse
Ovulation
. Outcome
Induction
=

o7



Population Intervention
Author Country Inclusion Intt.trvent Control L. For.m.at Follow-up Main Qutcome
. o . ion Description by Health . (Individu . . .
(year) (Study Design)  Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contact
. Baseline
Baseline Group)
A: BMI, BW,
Infertility a: Lifestyle wC
due to b n=32 Intervention B: Pregnancy
PCOS with c: ne12 (Structured Rate
Anovulatory a: n=32 A o Exercise Training C: Ovulation
Palomba Ttal Infertility  Age: bg 8' 4 (SET) + NR (rate)
ctal. (As}s/essor and Known  a:27.5 c:26.5 Hypocaloric Diet) Cardiologist  (Single In Person 6weeks 21+ 6 week D:FSH, LH, T,
(2010) Pl cC BMI: b, b: (Combined) g Cenfe 5 SHBG, FAL A,
[A17] Resistance  a:31.3 b3l ) 1 Lifestyle DHEAS,
Overweight PCOS c: 3 2' 3 Intervention + CC Estrogen
(BMI 25— P.C O S (One Cycle, for E: Fasting
30), Obese First 2 weeks) Glucose,
(BMI >30) ¢: (control) CC Fasting Insulin,
HOMA-IR
a: CC (100 mg on
aan=90 c:n=88 Days 3-7). . A: BML WC
Infertilit; b:n=90 d:n=75 b:Met (Initial Universit B: Pregnanc
Karimzad . Y Age: Age: dose of 500 mg Y - ~regnancy
Primary . -Based Rate
eh and with PCOS a:27.5 c:27.3 Increased Until infertilit C: Menstrual
Javedani ) Ace 19-35 b:27.3 d:27.5 1500 mg/day for  Dietician Clinic ar}lld In Person NR 2+ 8 months C. cle
2010y (Double-Blind) A8 BMI: BMI:c:28. 3-6 months) 4
BMI 25- Research D: T, SHBG
[A18] 29.9 a:27.2 0 c: CC + Met Center E: Insulin
' b:27.2 d:.27.9 d: Lifestyle L; ds ’
PCOS  PCOS  Modification P
(Low Calorie
7 1 -
58 -’:lx_! ""l-. | !: [ = 'i-l
| 1 ]



Population Intervention
Author Country Inclusion Intt.trvent Control L. For.m.at Follow-up Main Qutcome
. o . ion Description by Health . (Individu . . .
(year) (Study Design)  Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contact
. Baseline
Baseline Group)
Diet; + Exercise
Advice) only
a: Lifestyle A: BMI, BW,
Infertility Intervention wC
due to (Hypocaloric B: Pregnancy
Anovulatory Diet; Reduction Rate
PCOS n=>56 n=66 in Daily Intake by Dietitian, . C: Menstrual
Tang et al. ludi 8 Hospital
(2006) UK Including Age: 29.7 Age: 29.8 500 keal, + Nurse and Infertilit In Person 6 months 6+ 6 months Cycle
[A19] (Double-Blind)  Desire to BMI:37.6 BMI:38.9 Exercise Advice) Medical Clinics v (Individual) D: T, SHBG,
Conceive  PCOS PCOS + Met 850 mg Personnel FAI
Age 18-39 Twice Daily E: Fasting
BMI >30 b: Placebo + Glucose,
Lifestyle Fasting Insulin,
Intervention QICKI, Lipids
I1. Supplementation
A: BMI, BW,
. a: Herbal > ’
Infertility .. wC
Medicine +
due to Lifestyle Dietitian B: Pregnancy,
Arentz et PCOS) n=60 m=62 -~ yml. i . Live Birth,
al. (2017) Ausirali Including  Age: 29.2 Age: 28.9 (Die tvi +0 P;(e ? ?e st C L, InPerson o, 19 week Miscarriage
[A20] Australa Desireto ~ BMI:34.1 BMI:35.2 Ex:r:isye Heﬁg OBISL - LommuNY - dividuaty oo WS Rate
Conceive PCOS PCOS . . C: Menstrual
Behaviors) Practitioner
Age 18-44 be Lifestvle Cycle
BMI >24.5 e enZon D: FSH, LH, T,
¥ SHBG, FAI
T 1 -
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Population Intervention
Intervent Format

Author Country Inclusion Control A . Follow-up Main Outcome
. o . ion Description by Health . (Individu . 0.0 . .
(year) (Study Design) Criteria at . Setting Duration Period Variables
at . Group (a~d) Provider al/ Contact
. Baseline
Baseline Group)
E: Fasting
Glucose,
Fasting Insulin,
Insulin
Sensitivity
(QUICKI)
F: QoL,
Depression,
Anxiety, and
Stress
: -3(1
Referred to a: Omega-3 (180
. o mg EPA and 120
Nadjarzad Infertility n=39 n=39 mg DHA), 3 In Person
ehetal. Iran (Double Center Due  Age: 26.9 Age: 26.9 Cf sules ISail ) AR Hospital Individual) 8 weeks 10 2 weeks A: BMI
(2015)  Blind) toPCOS  BMI3L5 BML319 P Y P (Individual) D: FSH, LH
b: Placebo (1 g + Phone
[A21] Age 2040 PCOS PCOS Paraffin. 3
BMI 2540 ’

Capsules Daily)

Note: tMedian, age: mean age (year), BMI = body mass index (kg/m3, BW = body weight (kg), WC = waist circumference (cm), FSH = follicle stimulating hormone, LH =
luteinizing hormone, T = testosterone, A = androstenedione, DHEAS = dehydroepiandrosterone sulfate, HOMA-IR = homeostatic model of assessment of insulin resistance,
SHBG = sex hormone-binding globulin, FAI = free androgen index, QUICKI = insulin sensitivity check index method, IVF = in vitro fertilization, ICSI = intracytoplasmic sperm
injection, ART = assisted reproductive technology, PCOS = polycystic ovary symptom, CC = clomiphene citrate, Met = metformin, LCD = low-calorie diet, HPLC = high-protein,
low-carbonate, LPHC = low-protein, high-carbonate, VLED = very low energy diet, OCPs = oral contraceptive pills, CBT = cognitive behavioral therapy, No. = number, NR =
not reported , QoL = health-related quality of life, A = anthropometric, B = pregnancy and birth outcome, C = fertility-related outcome, D = reproductive hormone, E = metabolic
hormone, F = psychological outcome, G = cognitive behavioral outcome, and H = adverse outcome
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Table 2. General Characteristics and Research Methodology (N = 21)

Characteristics Categories n (%)
2007-2009 3(14.3)
Year 2010-2014 5 (23.8)
2015-2019 13 (61.9)
Australia 4 (19.0)
USA 3(14.3)
Netherland 2 (9.5)
Nordic Countries 2 (9.5)
(Sweden, Denmark, and Iceland)
Iran 2 (9.5)
Canada 1(4.8)
Country UK 1(4.8)
Italy 1(4.8)
Spain 1(4.8)
China 1(4.8)
Brazil 1(4.8)
Jordan 1(4.8)
Unclear 1(4.8)
5-29 8(38.1)
30-49 4 (19.0)
. 50-99 6 (28.6)
Sample Size of Each Group 100149 1(4.8)
150-200 1(4.8)
200-284 1(4.8)
Mean Age of Participants in 25-29.9 9(429)
Each Group (Year) 30-37 10 (47.6)
Not reported 2 (9.5)
Mean Body Mass Index of 23.0-29.9 3(143)
Participants in Each Group 30.0-34.9 8(38.1)
(kg/m? 35.0-42.7 7(33.3)
Not reported 3(14.3)
- Polycystic ovary symptom only 12 (57.1)
Infe;’t;:rltti)éiggﬁigr o Multiple 8 (38.1)
Not reported 1(4.8)
Lifestyle intervention 19 (90.5)
Diet-based intervention 5 (23.8)
-Diet vs. Others 3(14.3)
. -Diet (Type of Diet) 2 (9.5)
Type of Intervention Diet plus exercise intervention 4(19.0)
Diet, exercise plus behavioral modification 5 (23.8)
Lifestyle intervention combined medication 5 (23.8)
Supplementation 2 (9.5)
Dietitian 13 (37.1)
Health Provider Physical professional 3(8.6)
Involvement (Physiologist or Kinesiologist or Physical
(n=35) Therapist)
Nurse or Midwife 4(11.4)
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Characteristics Categories n (%)
Physician 4(11.4)
Metal health Professional 2 (5.7)
Trained Personnel 2 (5.7)
Not specified Health Professional 2 (5.7)
Herbal Practitioner 1(2.9)
Counsellor 1(2.9)
Not Reported 3 (8.6)
Hospitals or Infertility Clinics 16 (76.2)
Setting Academic Institution 2 (9.5)
Community 1(4.8)
Not Reported 2 (9.5)
In Person 20 (69.0)
Individual 9 (31.0)
Mixed (Individual + Group) 5(17.2)
Formatf Unclear 6 (20.7)
(n=29) Phone 4(13.8)
Email 3(10.3)
Social Media (Facebook) 1(3.4)
Not Reported 1(3.4)
7.5 Weeks—12 Weeks 8(38.1)
Duration of Intervention 13 Weeks-6 Months 10 (47.6)
(Weeks or Months) 7-12 Months 1(48)
13-18 Months 1(4.8)
Not Reported 1(4.8)
6 Weeks-12 Weeks 4 (19.0)
Follow-up period 13 Weeks—-6 Months 4 (19.0)
(Weeks or Months) 7-12 Months 6(28.6)
13-24 Months 4(19.0)
Not Reported 3(14.3)

Note. t Duplicated answers
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Table 3. Characteristics of the Outcome Variables

Categories Outcome Variables [Measurements] Study ID n
Body weight [A2~17,19,20] 18
BMI [A1~3,5~7,9,11,12,14, 16
Anthropometrics ., . . . 15,17-21]
(n = 56) V\/_alst_Clrcumference [A2,6~10,13,14,16~20] 13
Hip Circumference [A2,13] 2
WHR [A2,15,17,19,20,21] 6
Ferriman-Gallwey score [Al7] 1
Pregnancy rate [A1~4,6~11,14~20] 17
Natural conception [A2,3,8,10,11,14] 6
Infertility treatments conception [A8,10,11,14] 4
(IVF, ICSI, IUI, ovulation induction etc.)
Pregnancy and Multiple pregnhancy [A1,3,6,9,10,16,18] 7
Birth outcomes Ectopic pregnhancy [A1,10,16] 3
(n=62) Miscarriage [A1,3,7,9-11,14,16,20] 9
Live birth [A2,3,6-11,14,16,20] 11
Gestational age at delivery [A10,16] 2
Infant birth weight [A3,16] 2
Delivery mode [A10] 1
Ovulation
-Ovulation rate [A1,11,15-17] 5
-Ovulation detection [A4,7] 2
Regularity of menstrual cycles [A1,4,11,15,18-20] 7
Fertility treatment measures
-Number of oocytes retrieved [A2,3,9] 3
-Number of medication-induced cycles [A7,11] 5
of ovulation
Fertility-related  -Total dose of FSH used [A3,9] 2
outcomes -Number of assisted conception cycles  [A10,14] 2
(n =45) -Fertilization rate [A3,9] 2
-Implantation ratel [A3,9] 2
-No. of good quality embryos [A3,9] 2
-Fresh transfer (IVF or ICSI) [A3,9,14] 3
-Cryo-stored embryo transfer [A3,9,14] 3
-Cancelled cycle [A3,9] 2
Ultrasound parameters
-Antral follicle count [Al11,16] 2
-Ovarian volume [A11,15,16] 3
-Endometrial thickness [A9,11,15] 3
Gonadotropin Hormone
-FSH [A1,2,11,17,20,21] 6
-LH [A1,2,11,15,17,20,21] 7
Reproductive -LH:FSH ratio [A15,20,21] 3
Hormone Prolactin [A2,11,17,21] 4
outcomes Androgen Hormone
(n=58) -Testosterone [A1,2,11,15-20] 9
-Androstenedione [A1,11,17] 3
-DHT [A11] 1
-DHEAS [A1,11,17] 3
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Categories Outcome Variables [Measurements] Study ID n
-Free Androgen Index [A11,17,19,20] 4
Hirsutism [Al] 1
SHBG [A2,11,16,17,19,20,25] 7
Anti-Mullerian hormone [Al1,16] 2
Estrogens
-Estrogen [Al7] 1
-Estradiol [Al1,2,11] 3
Progesterone [A2,17] 2
17-OHP [A1,17] 2
Glucose
-Fasting glucose [A1,2,7,11,17,19,20] 7
-2 hour glucose [AL6] 1
-AUC glucose [AL6] 1
Insulin
-Fasting Insulin [Al,2,7,11,15,17-20] 9
-2 hour insulin [AL6] 1
-AUC insulin [AL6] 1
-GIR (fasting glucose-to-insulin [ALl7] 1
ratio) 5
-Insulin sensitivity (QUICKI) [A19,20] 1
-Insulin sensitivity Index [Al6] 4
-Insulin resistance (HOMA-IR) [A2,7,11,17]
. Lipid profile
';Auiza:;gg —To_tal cho_lesterol [A2,7,19] 3
(n = 57) -Triglycerides [A2,7,15,19] 4
-High-density lipoprotein(HDL) [A2,7] 2
-Low-density lipoprotein(LDL) [A2,7,18] 3
-Visfatin [A21] 1
-Adiponectin [A21] 1
Thyroid Hormone
-TSH [A17,] 1
-Free T4 [Al1] 1
Others
-Acylated ghrelin [A2] 1
-Leptin, [A2] 1
-Hs-CRP [A10] 1
Fat mass [A2,8,11,16] 4
Blood pressure [A7,10,14,19,20] 5
Heart rate [Al4] 1
Quality of life
-[PCOSQ] [A4,16,20] 3
-[EQ-5D) [A7] 1
Psychological -[PGWBI] [A13] 1
outcomes Depression
(n=9) -[BDI-I1] [A12] 1
-[IDS-SR) [A7] 1
Depression and anxiety [HAD] [A5] 1
Depression, anxiety, and stress [DASS21] [A20] 1
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Categories Outcome Variables [Measurements] Study ID
Self-esteem [SE] [A5,12]
Body image [FNAES] [A12]
Physical activity
Cognitive or -[PPAQ] [A4]
Behavioral -Accelerometer [A8,11]
outcomes Dietary intake
(n=9) -[health eating index] [A8]
-[ASA24] [A4]
-Calculated by Nutribase7software [A2]
(CyberSoft Incorporated,Phoenix, Arizona,USA)
During preconception [A10,16]
(diarrhea, steatorrhea, breast pain, abdominal pain, 2
dysmenorrhea, abnormal and uterine bleeding)
During infertility treatment [A10,16] 5
(headache, OHSS, torsion, bleeding infection, etc.)
During pregnancy [A7,10,14,16]
Adverse (GDM, gestational HTN, pre-eclampsia, and 4
outcomes .
_ Cesarean section)
(n=11)

During postpartum

Adverse postpartum outcome (PPH and total [A10,16] 2
perineal rupture)
Adverse neonatal outcome (congenital anomalies, [A10] 1

premature birth, SGA, LGA, Apgar score <7 at 5
min, death, stillbirth, etc.)

Note. BMI = body mass index, WHR = waist-hip ratio, IVF = in vitro fertilization, ICSI =
intracytoplasmic sperm injection, IUI = intrauterine insemination, FSH = follicle—stimulating
hormone, LH = luteinizing hormone, DHT = dihydrotestosterone, DHEAS =
dehydroepiandrosterone sulfate, HOMA—IR = homeostatic model of assessment of insulin
resistance, SHBG = sex hormone—binding globulin, FAI = free androgen index, QUICKI =
insulin sensitivity check index method, 17—OHP = 17—hydroxyprogesterone, AUC = area
under the concentration—time curve, TSH = thyroid—stimulating hormone, Free T4 = free
thyroxine, Hs—CRP = high—sensitivity C—reactive protein, PCOSQ = quality of life
questionnaire measures for polycystic ovary syndrome, EQ—5D = EuroQoL—5 dimensions,
PGWBI = psychological general well—being index, BDI—II = Beck depression inventory II,
IDS—SR = the inventory of depressive symptomatology self—report, HAD = the hospital
anxiety and depression rating scale, DASS21 = the depression, anxiety, and stress scale, SE
= the Rosenberg self—esteem rating scale, FNAES = fear of negative appearance evaluation
scale, PPAQ = pregnancy physical activity questionnaire, ASA24 = automated self—
administered 24 —h recall, OHSS = ovarian hyperstimulation syndrome, GDM = gestational
diabetes mellitus, HTN = hypertension, PPH = postpartum hemorrhage, SGA = small for
gestational age, and LGA = large for gestational age
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caret} no treatment®} B3 w] AAFo] Ho3 Z=7FE B o
(58/96(60.4%) vs. 37/102(36.3%); RR=1.63; 95% CI 1.21 to 2.20;

p=.001), o]AAL 9= Ao =7 el (Higgins 12 =0%).
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Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Bvents  Total Ewvents Total Weight IV, Random, 95% CI IV, Random, 95% CI

1.1.1 Diet vs Usual diet or no treatment or medication

EBecker 2015 3 14 ] 12 0.9% 6.07 [0.34,106.89] *
Einarssan 2017 53 152 47 153 204% 1.14 [0.82 1.57] el

Quhlan 2007 g 24 4 22 0% 1.22 [0.50, 2.97] A

Subtotal (95% CI) 190 187 28.3% 1.17 [0.86, 1.58] »

Total events G4 a3

Heterogeneity: Tau®= 0.00; Chi®=1.31, df= 2 {P=0.92) F=0%
Testfar overall effect, £=1.00 (P =0.32)

1.1.2 Diet & exercise vs Usual care or no treatment or medication

Eelan 2018 )| 51 22 57 17.8% 1.87 [1.06, 2.34] el
Espinos 2017 12 21 7 20 9.8% 1.63[0.81, 3.30] T
Maran 2011 12 18 a8 20 11.3% 1.67 [0.89, 3,13 T
Rothberg 2016 3 G 0 A 0.9% 6.00[0.38, 94.35)]

Subtotal (95% CI) 96 102  39.8% 1.63[1.21, 2.20] L
Total events a8 kr

Heterogeneity: Tau®= 0.00; Chi®=0.89, df= 3 {P=0.83) F=0%
Testfor overall effect; £=3.20 (P = 0.001}

1.1.3 Diet,exercise & behavioral modification counselling vs Usual care

Mutzaers 2016 174 280 186 284 2T1% 0.95[0.84,1.08] I

Sim 2014 13 27 3 22 4.8% 383[1.158,10.84) -
Subtotal (95% CI) 307 306  31.9% 1.62 [0.46, 5.71]

Total events 188 189

Heterogeneity: Tau® = 0.69; Chi®= 4916, df=1 {P=0.02) F=81%
Testfor overall effect, £=0.75 (P = 0.49)

Total (95% Cl) 593 595 100.0%  1.36[1.04, 1.78] &
Total events 0 274

et or overal onot T 220 gy e oo o 1 1010
Testfor subaroup differences Chi= 2 45 df= 2 (F= 026 = 15.6% Favours [control] Favours [experimental]

Figure 3. Forest plot of non—pharmacological interventions on preghancy rate
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(19/166(11.4%) vs. 4/165(2.4%); RR=4.23; 95% CI 1.55 to 11.56;
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p=.003), o]AAL Q= Aoz Yeltt; (Higgins I2 =0%).
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Experimental Control Risk Ratio Risk Ratio
Study or Subgroup  Fvents  Total Pvents Total Weight IV, Random, 95% CI IV, Random, 95% CI
2.1.1 Diet vs Usual diet or no treatment
Becker 2014 3 14 1] 12 2%  B.O7[0.34,106.849] *
Einarsson 2017 16 152 4 183 13.3% 4.03[1.38, 11.77] -
Subtotal (95% Cl) 166 165 15.3%  4.23[1.55, 11.56] i
Total events 19 4
Heterogeneity, Tau®=0.00; Chi*= 007, df =1 {(F=0.79) F= 0%
Test for overall effect £=2.82 (P =0.005)
2.1.3 Diet & exercise vs Usual care
Belan 2014 17 a1 7 ar  MM7% 271 1.23,6.01] —
Subtotal (95% Cl) 51 AT 21.7% 2.71[1.23,6.01] e
Total events 17 7
Heterageneity: Mot applicable
Test for overall effect £=2.46 (P =0.01)
2.1.4 Diet,exercise & behavioral modification counselling vs Usual care
Mutsaerts 2016 ra 280 46 284 BO.9% 1.61 [1.16, 2.24]  m
Sim 2014 3 7 1] 22 20% A75[0.31,108.70] *
Subtotal (95% Cl) 307 306 62.9% 1.64 [1.18, 2.27] &
Total events ia 46
Heterogeneity: Tau?=0.00; ChiF=0.73, df=1 (P =039, F=0%
Test for overall effect £=2.94 (P=0.003)
Total (95% CI) h24 h28 100.0% 2.15[1.41, 3.27] .
Total events 112 ar
Heterogeneity: Tau®= 0.05; Chi*= 4.81, dfi= 4 (P = 0.313, F= 17% =D o n=1 j 1=n mu:
Test for overall effect Z= 3.7 (P =0.0004) ' I ) I P
Testfor subaroun differences: Chi*= 402 df=2 (P =013} F= 50.2% Favours [control]_Favours [experimental

Figure 4. Forest plot of non—-pharmacological interventions on natural conception rate
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Experimental Control Risk Ratio Risk Ratio

Study or Subgroup  Events  Total Events Total Weight W, Random, 95% CI IV, Random, 95% CI

3.1.1 Diet vs Usual diet or no treatment

Becker 2014 3 14 0 12 1.5% 6.07[0.34, 106.89] ’
Einarsson 2017 45 1452 42 153 21.8% 1.08[0.76, 1.54] "

Subtotal (95% CI) 166 165 23.3% 1.39 [0.42, 4.60] =il

Total events 43 42

Heterogeneity, Tau®=0.40; Chi*= 137, df=1 (P= 024}, F=27%
Test for overall effect £ =054 (P =0.59)

3.1.2 Diet & exercise vs Usual care or no treatment or medication

Belan 2019 26 a1 21 ar  19.7% 1.38[0.80,2.13] N
Espinos 2017 13 by G 20 126% 2.06[0.98, 4.368] —
Waran 2011 7 18 g 20 9.4% 1.66 [0.60, 4.04] -
Rothherg 2016 3 G i g 1.6% 6.00[0.38, 94,348

Subtotal (95% CI) 96 102 43.3% 1.57 [1.11, 2.22] <>
Total events 49 a2

Heterogeneity: Tau®=0.00; Chi*=1.75,df= 3 {(P=063) F=0%
Test for overall effect £= 254 (P =001}

3.1.3 Diet,exercise & hehavior modification counselling vs Usual care

Mutsaerts 2016 123 280 153 284 261% 0.82[0.69, 0.97] -

Sim 2014 12 27 3 22 T.4% J326[1.05,1012) -
Subtotal (95% CI) 307 306 33.5% 1.45[0.38, 5.52] —eagii——
Total events 135 156

Heteroneneity: Tau®=0.79; Chi*= 862, df=1 (P=0.02); = 82%
Test for overall effect Z=0.54 (P =0.59)

Total (95% CI) 569 573 100.0%  1.35[0.94, 1.94] >
Total events 232 230
Tostior araral et 1 08 (e 0ty TR vor 0 1 10100
Testfor subaroun diferences: Chi= 005 df= 2 (F= 098 F= 0% Favours [control] Favours [experimental

Figure 5. Forest plot of non—-pharmacological interventions on livebirth rate
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Figure 6. Forest plot of non—-pharmacological interventions on miscarriage rate
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Appendix 1. Search Strategy on the Specific Databases

1) Database: MEDLINE (OVID)

PICOSD SET  Search History Results
1  exp Embryo Transfer/ 15,545
2  exp Reproductive Techniques/ 145,200
3 exp Fertilization in Vitro/ 34,533
4 exp Infertility/ 63,911
5 exp Insemination, Artificial/ 11,471
6  exp Ovulation Induction/ 12,756
7  exp Sperm Injections, Intracytoplasmic/ 6,320
8  anovulation$.ab,ti. 2,650
9 artificial insemination$.ab,ti. 6,452
10  assisted reproduct$.ab,ti. 13,979
11 (asthepozoospermia or oligospermia or azoospermi 7,260

a).ab,ti.
12  childless$.ab,ti. 1,777
13 COH.abti. 1,651
14 (desire adj3 child$).abti. 1,294
15 Embryo Transfer$.abti. 11,368
16  fecund$.ab,ti. 12,731
17  fertil$.ab,ti. 161,212
18 ICSl.abti. 7,935
P1 19 in vitro fertili?ation.ab,ti. 22,128
20 infecundit$.ab,ti. 53
21 infertil$.ab,ti. 57,571
22 intracytoplasmic sperm injection$.ab,ti. 6,846
23  IULabti. 1,679
24 IVF.abti. 22,504
25 IVF-ET.abti. 2,240
26 (ovari$ adj2 stimulat$).abti. 6,738
27  (ovari$ adj2 induction).ab,ti. 283
28 intrauterine insemination$.ab,ti. 2,409
29  ovulation$.abti. 29,477
30 reproductive procedure.ab;ti. 17
31  reproduction techniques.ab,ti. 796
32 PCOS.abti. 10,336
33 (polycyst$ adj2 ovar$).ab,ti. 15,671
34 sexual sterilit$.abti. 17
35 subfecund$.abti. 143
36  subfertil$.ab,ti. 4,854
37  superovulat$.ab,ti. 3,338
38 OR/1-37 362,548
P2 39 exp Overweight/ 205,669
40 exp Thinness/ 5,692

117



PICOSD SET  Search History Results
41  exp Body Weight/ 443,304
42  exp "Body Weights and Measures"/ 581,136
43  exp Body Mass Index/ 119,134

(obesit$ or obese$ or overweigh$or over weigh$ o
44 r adiposit$or corpulen$ or body mass index or B 421,443
MI or waist hip ratio$).ab,ti.
45  (body adj2 (weight$ or size$ or fat$)).ab,ti. 254,733
(waist circumference or skinfold thickness or thinn
46  ess$ or underweigh$ or leanness$ or weight insuff 40,898
icien$).ab,ti.
47 (weight a<_1j2 (redu_c$ or los$ or control$ or mana 172.215
ge$ or gain$)).abti.
48 (Low weigh$ or Weight Loss or Low body weigh 86.745
t$ or low-body-weight or Light-weight).ab,ti. ’
49 OR/39-48 éé010’6
50 exp Body Weight Changes/ 67,581
51 exp Weight Reduction Programs/ 1,882
52  exp Nutrition Therapy/ 97,183
53 exp Diet Therapy/ 52,099
54  exp Health Education/ 234,722
55 exp Health Behavior/ 300,443
56 exp Psychotherapy/ 188,560
57 exp Behavior Therapy/ 71,005
58 exp Cognitive Behavioral Therapy/ 26,232
59 exp Counseling/ 42,124
60 exp Complementary Therapies/ 219,329
61 exp Exercise/ 181,688
62 exp Exercise Therapy/ 47,018
63 exp Life Style/ 87,692
64 exp Social Support/ 67,748
65 exp Nursing Care/ 132,350
| (weight adj2 (management$ or intervention$ or pr
66 ogram$ or education$ or counsel$ or advi$ or die 18,352
t*)).ab, ti.
(diet$ adj2 (calori$ or energ$ or exercise$ or mod
67 if$ or management$ or intervention$ or therp$ or 44972
program$ or education$ or counsel$ or advi$)).ab,t :
i.
68 (nutrition$ adj2 (intervention$ or therp$ or progra 18512
m$ or education$ or counsel$ or advi$)).ab,ti. ’
69 E(;ke)xteircise$ or physical activit$ or physical fitnes$). 356,480
(lifestyle$ adj2 (modif$ or change$ or managemen
70 t$ or intervention$ or therp$ or program$ or educ 24,657
ation$ or counsel$ or advi$)).abti.
(behavio$ adj2 (modif$ or change$ or managemen
71 t$ or intervention$ or therp$ or program$ or educ 71,157
ation$ or counsel$ or advi$)).abti.
72 (psycho$ adj2 (therp$ or education$ or interventio 21,711
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PICOSD SET  Search History Results
n$ or program$)).ab,ti.
73 (cogniti$ adj2 (therp$ or education$ or interventio 6.530
n$ or program$)).ab,ti. ‘
74 (cognitive behavio$ adj2 (education$ or interventio 2958
n$ or program$)).ab,ti. ‘
75  cognitive behavioral therap$.ab,ti. 8,324
76 CBT.abti. 9,679
77  social support$.abti. 35,833
78  directive counsel$.abti. 165
79  (sex$ adj3 (counsel$ or therap$)).abti. 4,486
80  prescriptive counsel$.abti. 3
81  motivational interview$.ab,ti. 3,735
82  stress management$.ab,ti. 4,354
83 (complementar$ adj2 (therap$ or treatment$ or tec 11.842
hni$ or medicine)).abti. ’
84 (?)Itgrnat$ adj2 (therap$ or treatment$ or techni$)). 54 858
ab,ti. '
85 (mind body intervention$ or mind body program 332
$).ab, ti.
86  mindfulness.ab,ti. 6,106
87 aroma therap$.abti. 50
88 relaxation therap$.abti. 634
89  acupuncture$.ab,ti. 20,641
90  acupressure.ab,ti. 1,012
91 meditation$.ab,ti. 4,600
92  yoga$.ab,ti. 4,234
93  hypno$.ab,ti. 21,507
94  non?surgical$.ab,ti. 15,321
95  non?pharmacological$.abti. 3,735
(nursing care$ or nursing intervention$ or Nursing
9 Care Management$).ab,ti. 29,869
97 OR/50- 96 ;1809’6
P1+P2+I 98 38 and 49 and 97 3,505
99 exp Random Allocation/ 100,017
100 exp Controlled Clinical Trial/ 576,359
101 exp Randomized Controlled Trial/ 487,993
102 exp Clinical Trial/ 833,435
103 (randomised* or randomized*).ab,ti. 581,281
sD 104 clinical trial.ab,ti. 129,527
105 (random* adj25 (trial* or stud* or investigat* or 658 827
Cross over or crossover)).ab,ti. ’
106 Controlled Clinical Trial.ab,ti. 13,715
107 Random Allocation.ab;ti. 1,553
108 99 or 100 or 101 or 102 or 103 or 104 or 105 1,337,7
or 106 or 107 46
P1+P2+I+SD 109 98 and 108 620
L|n_1|t& 110 limit 109 to humans 386
Final
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2) Database: EMBASE

PICOSD SET Search History Results
1 'embryo transfer'/exp 29,544
2 'infertility therapy'/exp 115,836
3 'invitro fertilization'/exp 88,290
4 infertility'/exp 123,128
5  'reproductive procedure'/exp 1,608
6  ‘artificial insemination‘/exp 19,306
7 'ovulation induction'/exp 14,723
8  'intracytoplasmic sperm injection'/exp 19,564
9  anovulation*:ab,ti 3,681
10  ‘artificial insemination*":ab,ti 6,829
11 ‘assisted reproduct™':ab,ti 21,102
12 asthenozoospermia:ab,ti OR oligospermia:ab,ti OR 9,869

azoospermia:ab,ti
13  childless*:abti 2,109
14  coh:abti 2,318
15  (desire NEAR/3 child*):ab,ti 1,667
16  'embryo transfer*":ab,ti 18,096
17 fecund*:abti 12,708
18  fertil*:abti 197,876
19  icsi:abti 15,156
P1 20  'invitro fertili?ation":ab,ti 28,714
21  infecundit*:ab,ti 44
22 infertil*:ab,ti 82,162
23 (infertility NEAR/2 (therap* OR treatment*)):ab,ti 7,116
24 'intracytoplasmic sperm injection*":ab,ti 9,022
25  iui:abti 3,051
26 ivfabiti 37,968
27 'ivfetiabti 3,068
28  (ovar* NEAR/2 stimulat*):ab,ti 10,800
29  (ovari* NEAR/2 induction):ab,ti 360
30 intrauterine insemination*':ab,ti 3,583
31  ovulation*:ab,ti 35,018
32 'reproductive procedure":ab,ti 26
33 'reproduction technique*':ab,ti 1,479
34  pcos:ab,ti 15,663
35  (polycyst* NEAR/2 ovar*):ab,ti 21,939
36 'sexual sterilit*":ab,ti 20
37  subfecund*:ab,ti 138
38  subfertil*:ab,ti 6,795
39  superovulat*:ab,ti 3,941
40 OR/1-39 392,345
41  ‘obesity'/exp 487,919
42 'underweight'/exp 12,594
P2 43 'body weight'/exp 644,837
44 ‘weight, mass and size'/exp 1,566,158

120

3 ey 1
-':'x'i "':"'1'!' L



PICOSD SET Search History Results

45  'body mass'/exp 387,793

obesit*:ab,ti OR obese*:ab,ti OR overweigh*:ab,ti 696,706
OR ‘over weigh*:ab,ti OR adiposit*:ab,ti OR
corpulen*:ab,ti OR 'body mass index"ab,ti OR

bmi:ab,ti OR 'waist hip ratio*":ab,ti

46

47  (body NEAR/2 (weight* OR size* OR fat*)):ab,ti 334,761

'waist circumference’:ab,ti OR 'skinfold thickness or 55,633
48  thinness*:ab,ti.  OR  underweigh*:abti  OR
leanness*:ab,ti OR 'weight insufficien*':abti

(weight NEAR/2 (reduc* OR los* OR control* OR 251,428

49 manage* OR gain*)):ab,ti

‘low weigh*":ab,ti OR 'weight loss":ab,ti OR 'lowbody 136,263
50  weight*:ab,ti OR 'low-body-weight':ab,ti OR ‘light-

weight':ab,ti

51  OR/41-50 2,091,153
52  'body weight change'/exp 264,002
53  'weight loss program'/exp 1,817
54  'diet therapy'/exp 340,545
55  ‘health education'/exp 311,842
56  ‘'health behavior'/exp 388,103
57  'psychotherapy'/exp 258,468
58  ‘'behavior therapy'/exp 44,546
59  'cognitive behavioral therapy'/exp 9,615
60 'counseling'/exp 157,200
61 ‘alternative medicine'/exp 48,277
62  'exercise'’/exp 326,622
63  'kinesiotherapy'/exp 75,423
64  'lifestyle'/exp 120,131
65  'social support’/exp 84,772
66  'nursing care'/exp 37,067

(weight NEAR/2 (management* OR intervention* 25,812
| 67 OR program* OR education* OR counsel* OR advi*
OR diet*)):ab,ti

(diet* NEAR/2 (calori* OR energ* OR exercise* OR 63,281
modif* OR management* OR intervention* OR

therp* OR program* OR education* OR counsel* OR
advi*)):ab,ti

68

(nutrition* NEAR/2 (intervention* OR therp* OR 25,250
69 program* OR education* OR counsel* OR
advi*)):ab,ti

exercise*:ab,ti OR ‘physical activit*:ab,ti OR 476,309

70 ‘physical fitnes*":ab,ti

((lifestyle* NEAR/2 (modif* OR change* OR 116,914
management* OR intervention* OR therp* OR
program* OR education* OR counsel* OR

71 advi*)):ab,ti) OR ((behavio* NEAR/2 (modif* OR
change* OR management* OR intervention OR
therp* OR program* OR education* OR counsel* OR
advi*)):ab,ti)
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PICOSD SET Search History Results
79 (psycho* NEAR/2 (therp* OR education® OR 32,880
intervention* OR program®)):ab,ti
73 (cogniti* NEAR/2 (therp* OR education* OR 9,235
intervention* OR program*)):ab,ti
7 (‘cognitive behavio*' NEAR/2 (education®* OR 4,031
intervention* OR program*)):ab,ti
75  'cognitive behavioral therap*":ab,ti 11,326
76  cbtabti 14,549
77  'social support*':ab,ti 44,364
78  'directive counsel*":abti 211
79  (sex* NEAR/3 (counsel* OR therap*)):ab,ti 6,837
80  'prescriptive counsel*":ab,ti 2
81  'motivational interview*":abti 5,467
82  'stress management*":abti 5,869
83 (complementar* NEAR/2 (therap* OR treatment* 15,892
OR techni* OR medicine)):ab,ti
84 (alternat* NEAR/2 (therap* OR treatment* OR 77,593
techni*)):ab,ti
85 (mind  body’ NEAR/2 (intervention* OR 585
program*)):abti
86  'mind body intervention*":ab,ti 449
87  'mindfulness':ab,ti 8,127
88  ‘'aroma therap*"ab,ti 85
89 'relaxation therap*"ab,ti 927
90 acupuncture*:ab,ti 29,578
91  acupressure:ab,ti 1,329
92  meditation*:ab,ti 6,400
93  yoga*:ab.ti 6,133
94 hypno*:ab,ti 28,947
95  'non surgical*":ab,ti 17,416
96  'non pharmacological™*":abti 11,799
97 'nursing care*":ab,ti OR 'nursing intervention*:ab,ti 33,625
OR 'nursing care management™":ab, ti
98 OR/52-97 2,423,550
P1+P2+I 99 40 AND 51 AND 98 10,104
100 ‘'randomized controlled trial'/exp 560,848
101 'controlled clinical trial'/exp 729,409
102 'randomization'/exp 83,241
103 (random* NEAR/25 (trial* OR stud_* OR investigat* 915,328
OR 'cross over' OR crossover)):ab, ti
SD 104 ‘clinical trial'/exp OR ‘clinical trial":ab,ti 1.485.134
105 randomised*:ab,ti OR randomized*:ab,ti 827,491
106 'controlled clinical trial:ab,ti 17,812
107 ‘'random allocation':ab,ti 1,949
108 OR/100-107 2,035,695
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PICOSD SET Search History Results

P1+P2+1+SD 109 99 AND 108 1,821

imi 1614
L::Tr:;& 110 109 AND ‘human'/de
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3) Database: Cochran Library

PICOSD SET Search History Results
1 MeSH descriptor: [Embryo Transfer] explode all trees 1,073
5 MeSH descriptor: [Reproductive Techniques] explode 3,744

all trees
3 MeSH descriptor: [Fertilization in Vitro] explode all 2,046
trees
4 MeSH descriptor: [Infertility] explode all trees 3,015
5 MeSH descriptor: [Insemination, Artificial] explode 369
all trees
6 MeSH descriptor: [Ovulation Induction] explode all 1,343
trees
MeSH descriptor: [Sperm Injections, 554
7 ;
Intracytoplasmic] explode all trees
8  (anovulation*):ti,ab,kw 588
9  ("artificial insemination"):ti,ab,kw 230
10  (“infertility therapy"):ti,ab,kw 671
("assisted reproductive” OR "assisted 1,494
11 PR
reproduction™):ti,ab,kw
12 (asthenozoospermia:ab,ti OR oligospermia:ab,ti OR 461
azoospermia):ti,ab,kw
13 (childless*):ti,ab,kw 41
14 (coh):ti,ab,kw 402
15  (desire NEAR/3 child*):ti,ab,kw 57
16  ("embryo transfer"):ti,ab,kw 3,554
P1 17 (fertil®):ti,ab,kw 9,108
18  (fecund*):ti,ab,kw 232
19  ("ICSI"):ti,ab,kw 2,608
20 ("in-vitro fertilization" OR "in vitro 3,298
fertilisation™):ti,ab,kw
21 (infecundit*):ti,ab,kw -
22 (infertil*):ti,ab,kw 8,241
23 ("intracytoplasmic sperm injection™):ti,ab,kw 1,882
24 (“intrauterine insemination"):ti,ab,kw 1,025
25  (iui):ti,ab,kw 895
26 (ivf):ti,ab,kw 5,475
27  (ivfet):ti,ab,kw 1,020
28  (ovar* NEAR/2 stimulat*):ti,ab,kw 2,236
29  (ovari* NEAR/2 induction):ti,ab,kw 26
30  (ovulation*):ti,ab,kw 4,440
31  ("reproductive procedure"):ti,ab,kw 24
32 ("reproduction techniques"):ti,ab,kw 73
33 (pcos):ti,ab,kw 2,702
34 (polycyst* NEAR/2 ovar*):ti,ab,kw 3,465
35  (sexual sterilit*):ti,ab,kw 10
36  (subfecund*):ti,ab,kw 3
37  (subfertil*):ti,ab,kw 930
38  (superovulat®):ti,ab,kw 223
39 OR/1-38
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PICOSD SET Search History Results

132,545
40  MeSH descriptor: [Overweight] explode all trees 14,372
41  MeSH descriptor: [Thinness] explode all trees 275
42  MeSH descriptor: [Body Weight] explode all trees 25,151

43 MeSH descriptor: [Body Weights and Measures] 29,252
explode all trees

44  MeSH descriptor: [Body Mass Index] explode all trees 9,681

(obesit* or obese* or overweigh* or over weigh* or 93,133
45 adiposit* or corpulen* or "body mass index" or BMI
or "waist hip ratio"):ti,ab,kw

P2 (weight NEAR/2 (reduc* OR los* OR control* OR 34,013
46 NN
manage* OR gain*)):ti,ab,kw
47  (body NEAR/2 (weight* or size* or fat*)):ti,ab,kw 48,055
("waist circumference” or "skinfold thickness or 10,379
48  thinness" or underweigh* or leanness* or weight
insufficien*):ti,ab,kw
49 ("low weigh" or "Weight Loss" or "Low body weight" 18,188
or low-body-weight or Light-weight):ti,ab,kw
50 OR/40-49 126,331
P1+P2 51 39 AND 50 16,569
59 MeSH descriptor: [Body Weight Changes] explode all 7,804
trees
53 MeSH descriptor: [Weight Reduction Programs] 604
explode all trees
54 MeSH descriptor: [Nutrition Therapy] explode all 8,781
trees
55  MeSH descriptor: [Diet Therapy] explode all trees 5,487

56  MeSH descriptor: [Health Education] explode all trees 18,459

57  MeSH descriptor: [Health Behavior] explode all trees 33,490

58  MeSH descriptor: [Psychotherapy] explode all trees 22,018

59 MeSH descriptor: [Behavior Therapy] explode all 15,219
trees

MeSH descriptor: [Cognitive Behavioral Therapy] 8,092

60 explode all trees

I 61  MeSH descriptor: [Counseling] explode all trees 4,948

MeSH descriptor:  [Complementary  Therapies] 18,661

62

explode all trees
63  MeSH descriptor: [Exercise] explode all trees 22,235
64  MeSH descriptor: [Exercise Therapy] explode all trees 12,204
65 MeSH descriptor: [Life Style] explode all trees 4,862
66  MeSH descriptor: [Social Support] explode all trees 3,181
67  MeSH descriptor: [Nursing Care] explode all trees 1,697

(weight NEAR/2 (management™ OR intervention* OR 6,008
68 program* OR education®* OR counsel* OR
advi*)):ti,ab,kw

(nutrition* NEAR/2 (intervention* OR therp* OR 5,630
69 program* OR education* OR counsel* OR
advi*)):ti,ab,kw

70  (diet* NEAR/2 (calori* OR energ* OR exercise* OR 16,836
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PICOSD SET Search History Results
modif* OR management* OR intervention* OR
therp* OR program* OR education* OR counsel* OR
advi*)):ti,ab,kw
71 (exgrpise* OR "ph.ysica}l activit_y" OR "physical
activities" OR "physical fitness"):ti,ab,kw 100,919
(lifestyle* NEAR/2 (modif* or change* or 7,188
72 management* or ntervention* or therp* or program*
or education* or counsel* or advi*)):ti,ab,kw
(behavio* NEAR/2 (modif* or change* or 14,046
73 management* or ntervention* or therp* or program*
or education* or counsel* or advi*)):ti,ab,kw
74 (psycho* NEAR/2 (therp* or education* or 10,034
intervention* or program¥)):ti,ab,kw
75 (cogniti* NEAR/2 (therp* or education* or 4,912
intervention* or program¥)):ti,ab,kw
(cognitive?behavio* NEAR/2 (therp* or education*or 1,004
76 i ion* *))-ti
intervention* or program¥)):ti,ab,kw
77  (cognitive behavioral therap*):ti,ab,kw 16,964
78 (CBT):ti,ab,kw 6,951
79  (social support*):ti,ab,kw 14,431
80  (directive counsel*):ti,ab,kw 523
81  (sex* NEAR/3 (counsel* or therap*)):ti,ab,kw 1,478
82  (prescriptive counsel*):ti,ab,kw 15
83  ("Motivational interviewing™):ti,ab,kw 3,088
(“stress management" or "stress 2,036
84 e
managements™):ti,ab,kw
85 (complementar* NEAR/2 (therap* or treatment* or 2,060
techni* or medicine)):ti,ab,kw
86 (alternat* NEAR/2 (therap* or treatment* or 8,821
techni*)):ti,ab,kw
87  (mind?body intervention*):ti,ab,kw 563
(mind body  NEAR/2 (intervention*  or 243
88 e
program*)):ti,ab,kw
89  (mindfulness):ti,ab,kw 3,905
90 (aroma therap*):ti,ab,kw 115
91  (relaxation therap™*):ti,ab,kw 5,716
92  (acupuncture*):ti,ab,kw 13,490
93  (acupressure):ti,ab,kw 1,176
94  (meditation*®):ti,ab,kw 2,296
95  (yoga*):ti,ab,kw 2,692
96  (hypno*):ti,ab,kw 7,244
97  (non?surgical™®):ti,ab,kw 3,419
98  (non?pharmacological*):ti,ab,kw 3,136
99 (nursing care* or nursing intervention* or Nursing 15,241
Care Management™*):ti,ab,kw
100 OR/52-99 234,677
P1+P2+I 101 51 AND 100 5,106
D 102 MeSH descriptor: [Random Allocation] explode all 20,591

trees
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PICOSD SET Search History Results
103  (“random allocation"):ti,ab,kw 22,488
104 MeSH descriptor: [Controlled Clinical Trial] explode 134
all trees
105 MeSH descriptor: [Randomized Controlled Trial] 125
explode all trees
106 MeSH descriptor: [Clinical Trial] explode all trees 147
N v
107 (randomised* or randomized™):ti,ab,kw 794722
108  (clinical trial):ti,ab,kw 530403
109 (random* NEAR/25 (trial* or stud* or investigat* or
Cross over or crossover)):ti,ab,kw 790,872
110 (“controlled clinical trial™):ti,ab,kw 200,161
111 OR/102-110 804,633
PL¥P2+1+SD 115 101 AND 112 3,802
(Final)
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4) Database: CINAHL Plus with Full Text (EBSCO)

PICOSD SET Search History Results
1 (MH "Embryo Transfer") 1,864
2 (MH "Reproduction Technigues+") 11,988
3 (MH "Fertilization in Vitro") 5,507
4  (MH "Infertility") 10,175
5  (MH "Insemination, Artificial") 703
6  (MH "Ovulation Induction™) 1,403
7 Tlanovulation* OR AB anovulation* 339

TI artificial insemination* OR AB artificial
8 . " 103
insemination*
9 Tl assisted reproduct* OR AB assisted reproduct* 3,107
TI asthenozoospermia OR TI oligospermia OR TI
10  azoospermia OR AB asthenozoospermia OR AB 492
oligospermia OR AB azoospermia
Tl COH OR AB COH OR TI childless* OR AB
11 . 710
childless*
12 Tl desire for child* OR AB desire for child* 225
13 Tl Embryo Transfer* OR AB Embryo Transfer* 1,810
14 Tl fecund* OR AB fecund* 530
15 Tl infertil* OR AB infertil* 8,795
16 Tl icsi OR AB icsi 1,070
17 Tl infecundit* OR AB infecundit* 4
Tl intracytoplasmic sperm injection OR AB
18 . - R 821
P1 intracytoplasmic sperm injection
TI (iui or intrauterine insemination ) OR AB ( iui or
19 . L A 536
intrauterine insemination )
20 T_I (ivf or in yltro fertilization ) OR AB (ivf or in 5,006
vitro fertilization )
21 TIIVF-ET OR AB IVF-ET 137
22 Tl ovarian stimulation OR AB ovarian stimulation 801
23 Tl ovarian induction OR AB ovarian induction 6
24 Tl ovulation* OR AB ovulation* 1,492
25  TI fertil* OR AB fertil* 15,078
TI reproductive procedure* OR AB reproductive
26 11
procedure*
TI reproduction techniques* OR AB reproduction
27 : 102
techniques*
TI ( pcos or polycystic ovarian syndrome ) OR AB
28 : . 2,676
('pcos or polycystic ovarian syndrome )
29 Tl sexual sterilit* OR AB sexual sterilit* 1
Tl sexual sterilization act OR AB sexual sterilization
30 act 938
31 Tl subfecund* OR AB subfecund* 27
32 Tl subfertil* OR AB subfertil* 846
33 Tl superovulat* OR AB superovulat® 82
34 OR/1-33 34,444
P2 35 (MH "Obesity+") 87,303
36  (MH "Thinness") 2,636
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PICOSD SET Search History Results
37  (MH "Body Weight") 26,769
38 (MH "Body Weights and Measures") 36,981
39 (MH "Body Mass Index") 73,975

TI1 obesit or T obese* or Tl overweigh* or TI over
weigh* or T adiposit*or corpulen* or Tl body mass

40 index or BMI or T waist hip ratio* or AB obesit* or 125337
AB obese* or AB overweigh* or AB over weigh* or '
AB adiposit*or corpulen* or AB body mass index or
BMI or AB waist hip ratio*

41 TI (body weight or body size or body fat* ) OR AB 34.924
(body weight or body size or body fat* ) '

TI ( waist circumference or skinfold thickness or
thinness* or underweigh* or leanness* or weight

42  insufficien* ) OR AB ( waist circumference or 13,859
skinfold thickness or thinness* or underweigh* or
leanness™ or weight insufficien* )

TI (weight reduc* or weight los* or weight control*

43 Or weight manage* or weight gain* ) OR AB 40871
('weight reduc* or weight los* or weight control* or '
weight manage* or weight gain*)

Tl ( Low weigh* or Weight Loss or Low body

44 weight* or low-body-weight or Light-weight ) OR 29 598
AB ( Low weigh* or Weight Loss or Low body '
weight* or low-body-weight or Light-weight )

45 OR/35-44 260,573

P1+P2 46 34 AND 45 2,964

47  (MH "Body Weight Changes+") 107,549

48  (MH "Weight Reduction Programs") 2,360

49  (MH "Nutrition Therapy (lowa NIC)") 1

50 (MH "Diet Therapy") 3,269

51  (MH "Health Education+") 116,606

52  (MH "Health Behavior+") 89,380

53  (MH "Psychotherapy+") 168,502

54  (MH "Behavior Therapy") 10,353

55 (MH "Counseling") 26,324

56  (MH "Alternative Therapies+") 206,643

57  (MH "Therapeutic Exercise+") 49,225

| 58 (MH "Life Style+") 196,975

59  (MH "Support, Psychosocial+") 70,684

60 (MH "Nursing Care+") 287,195
TI (weight management* or weight intervention* or
weight program* or weight education* or weight

61 counsel* or weight advi* or weight diet*) OR AB 4246
(weight management* or weight intervention* or "
weight program* or weight education* or weight
counsel* or weight advi* or weight diet*)

TI (diet calori* or diet energ* or diet exercise* or
62 diet modif* or diet management* or diet 3,152

intervention* or diet therp* or diet program* or diet
education* or diet counsel* or diet advi*) OR AB
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PICOSD

SET

Search History

Results

(diet calori* or diet energ™ or diet exercise* or diet
modif* or diet management* or diet intervention* or
diet therp* or diet program* or diet education* or
diet counsel™* or diet advi*)

63

TI (nutrition intervention* or nutrition therp* or
nutrition program* or nutrition education* or
nutrition counsel* or nutrition advi*) OR AB
(nutrition intervention* or nutrition therp* or
nutrition program* or nutrition education* or
nutrition counsel* or nutrition advi*)

5,836

64

TI (behavior modification or behavior change* or
behavior management* or behavior intervention* or
behavior therp* or behavior program* or behavior
education* or behavior counsel* or behavior advi*)
OR AB (behavior modification or behavior change*
or behavior management* or behavior intervention*
or behavior therp* or behavior program™ or behavior
education* or behavior counsel* or behavior advi*)

11,698

65

TI (psychology therp* or psychology education* or
psychology intervention® or psychology program®*)
OR AB (psychology therp* or psychology
education* or psychology intervention* or
psychology program*)

419

66

Tl (cognitive behavioral therap* or cognitive
behavioral education* or cognitive behavioral
intervention*® or cognitive behavioral program*) OR
AB (cognitive behavioral therap* or cognitive
behavioral education* or cognitive behavioral
intervention*® or cognitive behavioral program*)

6,749

67

TI (exercise* or physical activit* or physical fitnes*)
OR AB (exercise* or physical activit* or physical
fitnes™)

144,141

68

Tl (cognitive behavioral therap* or cognitive
behavioral education* or cognitive behavioral
intervention* or cognitive behavioral program*) OR
AB (cognitive behavioral therap* or cognitive
behavioral education* or cognitive behavioral
intervention* or cognitive behavioral program*)

6,749

69

TI CBT OR AB CBT

4,635

70

TI social support* OR AB social support*

23,484

71

Tl ( sex counsel* or sex therap* ) OR AB ( sex
counsel* or sex therap™)

338

72

Tl prescriptive counsel* OR AB prescriptive
counsel*

73

Tl motivational interview* OR AB motivational
interview*

2,736

74

TI directive counsel* OR AB directive counsel*

88

75

TI stress management* OR AB stress management*

2,633

76

Tl (complementary therap* or complementary
treatment* or complementary techni* or
complementary medicine) OR AB (complementary

4,878

130



PICOSD SET Search History Results
therap* or complementary treatment* or
complementary  techni* or  complementary
medicine)

TI (alternative therapies or alternative treatment* or
77  alternative techni*) OR AB (alternative therapies or 8,161
alternative treatment* or alternative techni*)
Tl mind body intervention OR AB mind body
78 . . 179
intervention
79 Tl mindfulness OR AB mindfulness 4,885
80 Tl aroma therap* OR AB aroma therap* 25
81 Tl relaxation therap* OR AB relaxation therap* 338
82 Tl acupuncture* OR AB acupuncture* 10,477
83 Tl meditation* OR AB meditation* 3,071
84 Tl yoga* OR AB yoga* 5,094
85 Tl non surgical* OR AB non surgical™ 2,532
Tl (nursing care* or nursing intervention* or
86 Nursing Care Management*) or AB (nursing care* 33587
or nursing intervention* or Nursing Care '
Management™)
87 Tl  non pharmacological* OR AB non 2,798
pharmacological*
88 Tl acupressure* OR AB acupressure* 901
89 OR/47-88 1,115,345
P1+P2+l 90 89 AND 46 1,195
91 (MH "Random Sample+") 93,285
92  (MH "Randomized Controlled Trials+") 85,242
93  (MH "Clinical Trials+") 264,314
94 Tl randomised* OR AB randomised* 40,799
SD 95 Tl randomized* OR AB randomized* 167,443
96 Tl clinical trial OR AB clinical trial 82,604
T1 Controlled Clinical Trial OR AB Controlled
9 Clinical Trial 7,653
98 OR/91-97 437,176
PL+P2+1+SD 99 90 AND 98 152
(Final)
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5) Database: PsycINFO (EBSCO)

PICOSD SET Search History Results
1  (SU "Embryo Transfer") 95
2 (SU "Reproduction Techniques™) 16
3 (SU "Fertilization in Vitro") 263
4 (SU "Infertility") 2,485
5  (SU "Insemination, Artificial™) 125
6  (SU "Ovulation Induction") 26
7 Tl anovulation* OR AB anovulation* 57
TI artificial insemination* OR AB artificial
8 . A 246
insemination*
9 Tl assisted reproduct* OR AB assisted reproduct* 822
TI asthenozoospermia OR TI oligospermia OR TI
10  azoospermia OR AB asthenozoospermia OR AB 41
oligospermia OR AB azoospermia
Tl COH OR AB COH OR TI childless* OR AB
11 . 1,555
childless*
12 Tl desire for child* OR AB desire for child* 2,394
13 Tl Embryo Transfer* OR AB Embryo Transfer* 158
14 Tl fecund* OR AB fecund* 1,139
15 Tl infertil* OR AB infertil* 3,198
16  Tlicsi OR AB icsi 69
17 Tl infecundit* OR AB infecundit* 6
18 Tl intracytoplasmic sperm injection OR AB 53
p1 intracytoplasmic sperm injection
TI (iui or intrauterine insemination ) OR AB (iui or
19 . L A 50
intrauterine insemination )
TI (ivf or in vitro fertilization ) OR AB (ivf or in
20 . . 813
vitro fertilization )
21 TIIVF-ET OR AB IVF-ET 18
22 Tl ovarian stimulation OR AB ovarian stimulation 29
23 Tl ovarian induction OR AB ovarian induction 11
24 Tl ovulation* OR AB ovulation* 1,026
25  TI fertil* OR AB fertil* 11,817
Tl reproductive procedure* OR AB reproductive
26 23
procedure*
TI reproduction techniques* OR AB reproduction
27 : 58
techniques*
TI ( pcos or polycystic ovarian syndrome ) OR AB
28 : . 353
('pcos or polycystic ovarian syndrome )
29 Tl sexual sterilit* OR AB sexual sterilit* 11
30 Tl sexual sterilization act OR AB sexual sterilization 6
act
31 Tl subfecund* OR AB subfecund* 12
32 Tl subfertil* OR AB subfertil* 85
33 Tl superovulat* OR AB superovulat™ 6
34 OR/1-33 20,152
35 (SU "Obesity") 30,092
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PICOSD SET Search History Results
36  (SU "Thinness") 1,104
37  (SU "Body Weight") 23,430
38  (SU "Body Weights and Measures") 239
39 (SU "Body Mass Index™) 15,790

TI obesit or Tl obese* or TI overweigh* or T1 over
weigh* or T adiposit*or corpulen* or Tl body mass

40 index or BMI or T waist hip ratio* or AB obesit* or 55915
AB obese* or AB overweigh* or AB over weigh* or '
AB adiposit*or corpulen* or AB body mass index or
BMI or AB waist hip ratio*

a1 TI (body weight or body size or body fat* ) OR AB 24528
(body weight or body size or body fat* ) '

TI ( waist circumference or skinfold thickness or
P2 thinness* or underweigh* or leanness* or weight

42  insufficien* ) OR AB ( waist circumference or 6,783
skinfold thickness or thinness* or underweigh* or
leanness™ or weight insufficien* )

TI (weight reduc* or weight los* or weight control*

43 Or weight manage* or weight gain* ) OR AB 28.753
('weight reduc™* or weight los* or weight control* or '
weight manage* or weight gain*)

Tl ( Low weigh* or Weight Loss or Low body

44 weight* or low-body-weight or Light-weight ) OR 15.825
AB ( Low weigh* or Weight Loss or Low body '
weight* or low-body-weight or Light-weight )

45 OR/35-44 100,194

P1+P2 46 34 AND 45 923

47  (SU "Body Weight Changes") 47

48  (SU "Weight Reduction Programs") 371

49  (SU "Nutrition Therapy") 114

50 (SU "Diet Therapy") 254

51  (SU "Health Education") 20,078

52  (SU "Health Behavior") 37,356

53  (SU "Psychotherapy") 122,669

54  (SU "Behavior Therapy") 45,583

55  (SU "Counseling") 69,604

56  (SU "Alternative Therapies") 168

| 57  (SU "Therapeutic Exercise") 43

58  (SU "Life Style") 8,705

59  (SU "Support, Psychosocial") 30

60  (SU "Nursing Care") 2,329
TI (weight management* or weight intervention* or
weight program* or weight education* or weight

61 counsel* or weight advi* or weight diet*) OR AB 8.302
(weight management* or weight intervention* or '
weight program* or weight education* or weight
counsel* or weight advi* or weight diet*)

62 TI (diet calori* or diet energ* or diet exercise* or 4,717
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PICOSD

SET

Search History

Results

diet modif* or diet management* or diet
intervention* or diet therp* or diet program* or diet
education* or diet counsel* or diet advi*) OR AB
(diet calori* or diet energ* or diet exercise* or diet
modif* or diet management* or diet intervention* or
diet therp* or diet program* or diet education* or
diet counsel™* or diet advi*)

63

TI (nutrition intervention* or nutrition therp* or
nutrition program* or nutrition education* or
nutrition counsel* or nutrition advi*) OR AB
(nutrition intervention* or nutrition therp* or
nutrition program* or nutrition education* or
nutrition counsel* or nutrition advi*)

3,633

64

TI (behavior modification or behavior change* or
behavior management* or behavior intervention* or
behavior therp* or behavior program* or behavior
education* or behavior counsel* or behavior advi*)
OR AB (behavior modification or behavior change*
or behavior management™ or behavior intervention*
or behavior therp* or behavior program* or behavior
education* or behavior counsel* or behavior advi*)

60,024

65

TI (psychology therp* or psychology education* or
psychology intervention* or psychology program*)
OR AB (psychology therp* or psychology
education* or psychology intervention* or
psychology program*)

17,019

66

Tl (cognitive behavioral therap* or cognitive
behavioral education* or cognitive behavioral
intervention*® or cognitive behavioral program*) OR
AB (cognitive behavioral therap* or cognitive
behavioral education* or cognitive behavioral
intervention* or cognitive behavioral program*)

22,758

67

TI (exercise* or physical activit* or physical fitnes*)
OR AB (exercise* or physical activit* or physical
fitnes™)

89,682

68

Tl (cognitive behavioral therap* or cognitive
behavioral education* or cognitive behavioral
intervention* or cognitive behavioral program*) OR
AB (cognitive behavioral therap* or cognitive
behavioral education* or cognitive behavioral
intervention* or cognitive behavioral program*)

22,758

69

TI CBT OR AB CBT

12,780

70

TI social support* OR AB social support*

56,545

71

Tl ( sex counsel* or sex therap* ) OR AB ( sex
counsel* or sex therap™)

3,096

72

Tl prescriptive counsel* OR AB prescriptive
counsel*

19

73

Tl motivational interview* OR AB motivational
interview*

3,457

74

TI directive counsel* OR AB directive counsel*

273
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PICOSD SET Search History Results
75 Tl stress management* OR AB stress management* 5,960
Tl (complementary therap* or complementary
treatment* or complementary techni* or
76 complementary medicine) OR AB (complementary 3653
therap* or complementary treatment* or
complementary  techni* or  complementary
medicine)
TI (alternative therapies or alternative treatment* or
77  alternative techni*) OR AB (alternative therapies or 7,885
alternative treatment* or alternative techni*)
Tl mind body intervention OR AB mind body
78 . . 251
intervention
79 Tl mindfulness OR AB mindfulness 11,421
80 Tl aroma therap* OR AB aroma therap* 15
81 Tl relaxation therap* OR AB relaxation therap* 1,312
82 Tl acupuncture* OR AB acupuncture* 1,841
83  TI meditation* OR AB meditation* 7,574
84  Tlyoga* OR AB yoga* 2,610
85 Tl non surgical* OR AB non surgical* 378
Tl (nursing care* or nursing intervention* or
Nursing Care Management*) or AB (nursing care*
86 - - . . 11,922
or nursing intervention* or Nursing Care
Management*)
87 Tl  non pharmacological* OR AB non 2,222
pharmacological*
88 Tl acupressure* OR AB acupressure* 155
89 OR/47-88 518,874
PL+P2+] 90 89 AND 46 123
91  (SU "Random Sample™) 69
92  (SU "Randomized Controlled Trials") 9,778
93  (SU "Clinical Trials") 21,133
94 Tl randomised* OR AB randomised* 9,473
D 95 Tl randomized* OR AB randomized* 68,928
96 Tl clinical trial OR AB clinical trial 31,786
97 TI_ C_:ontrol_led Clinical Trial OR AB Controlled 3,861
Clinical Trial
98 OR/91-97 108,761
P1+P2+1+SD 98 90 AND 98 5
(Final)
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6) Database: Web of Science

PICOSD SET Search History Results
1 TS="embryo transfer" 15,396
2 TS="infertility therapy" 148
3 TS="in vitro fertilization" 30,811
4 TS="infertility" 55,120
5  TS="reproductive procedure" 14
6  TS="artificial insemination" 10,123
7  TS="ovulation induction" 4,515
8  TS="intracytoplasmic sperm injection" 10,241
9  Tl=anovulation* 417
10  TI=artificial insemination* 3,253
11  Tl=assisted reproduct* 5,657
12 Tl=asthenozoospermia 207
13  Tl=oligospermi* 472
14 Tl=azoospermia* 2,068
15 TI=COH 362
16  Tl=childless* 827
17  TI=Embryo Transfer 8,685
18  Tl=fecund 76
19  TI=(fertil OR infertilit*) 14,816
20 Tl=icsi 3,918

P1 21 Tl=infecundit* 20
22 Tl=intracytoplasmic sperm injection 2,815
23 Tl=iui 460
24 Tl=intrauterine insemination 1,701
25  Tl=ivf 9,247
26 Tl=in vitro fertilization 8,252
27 TI=IVF-ET 490
28  Tl=ovarian stimulation 2,948
29  Tl=ovarian induction 837
30  Tl=intrauterine insemination 1,701
31 Tl=ovulation 11,047
32 Tl=reproductive procedure* 126
33 Tl=reproduction technique* 333
34 Tl=pcos 2,402
35  Tl=polycystic ovarian syndrome 1,992
36  Tl=sexual sterilit* 26
37  Tl=sexual sterilization act 0
38  Tl=subfecund* 46
39  Tl=subfertil* 1,580
40  Tl=superovulat* 2,078
41 OR/1-40 128,775
42 TS="Overweight" 86,366
43 TS="Thinness" 3,279
P2 44 TS="Body Weight"
195,516
45 TS="Body Weights and Measures" 70
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PICOSD SET Search History Results
46 TS="Body Mass Index"
190,261
47 TI=(Low weigh* OR Weight Loss OR Low 55,158
body weight OR low-body-weight OR Light-
weight)
48 TI=(weight reduc* OR weight los* OR weight 48,624
control* OR weight manage* OR weight gain*)
49 Tl=(waist circumference* OR skinfold thickness 4,985
OR thinness* OR underweigh* OR leanness OR
weight insufficien*)
50 TlI=(body weight* OR body size OR body fat*) 44,791
51 TI=(obesit* OR TI obese* OR TI overweigh*
OR over weigh* OR adiposit* OR corpulen* OR 131,988
body mass index OR BMI OR waist hip ratio*)
52 OR/42-51 563,949
P1+P2 53 41 AND 52 4,598
54 TS="Body Weight Changes" 1,446
55 TS="Weight Reduction Programs" 142
56 TS="Nutrition Therapy" 1,705
57 TS="Diet Therapy" 1,437
58 TS="Health Education" 24,450
59 TS="Health Behavior" 10,468
60 TS="Psychotherapy" 62,861
61 TS="Behavior Therapy" 11,901
62 TS="Cogpnitive Behavioral Therapy" 17,840
63 TS="Counseling" 70,897
64 TS="Complementary Therapies" 2,349
65 TS="Exercise"
365,719
66 TS="Exercise Therapy" 3,832
67  TS="Life Style" 29,131
68 TS="Social Support" 62,587
| 69 TI=(nursing intervention* OR Nursing Care 4,219
Management*)
70 TI=non pharmacological* 1,775
71 Tl=non surgical* 5,323
72 Tl=yoga* 3,579
73 Tl=meditation* 6,052
74 Tl=acupressure* 594
75 Tl=acupuncture* 11,537
76 Tl=relaxation therap* 547
77 Tl=aroma therap™ 23
78 Tl=mindfulness* 7,090
79 Tl=mind body intervention* 164
80 Tl=(alternative treatment* OR alternative 11,356
techni* OR alternative therap* OR alternative
treatment* OR alternative techni*)
81 Tl=(complementary treatment* OR 9,392

complementary techni* OR complementary
medicine OR complementary therap OR stress
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PICOSD SET Search History Results
management*)

82 Tl=motivational interview* 1,876

83 Tl=prescriptive counsel* 5

84 Tl=(sex therap* OR sex counsel* OR sex 1,976
therap*)

85 Tl=directive counsel* 78

86 Tl=social support* 15,146

87 TI=CBT 2,004

88 TlI=(cognitive  behavioral education® OR 5,482
cognitive behavioral intervention* OR cognitive
behavioral program* OR cognitive behavioral
therap* OR cognitive behavioral education* OR
cognitive behavioral intervention* OR cognitive
behavioral program*)

89 Tl=(cognitive  education* OR cognitive 6,266
intervention* OR cognitive program* OR
cognitive therp* OR cognitive education* OR
cognitive intervention* OR cognitive program¥*)

90 TI=(psychology education* OR psychology 33,731

intervention* OR psychology program* OR
psychology therp* OR behavior modification*
OR  behavior change* OR  behavior
management* OR behavior intervention* OR
behavior therp* OR behavior program* OR
behavior education* OR behavior counsel* OR
behavior advi*)

91 Tl=(physical activit* OR physical fithes* OR
exercise* OR physical activit* OR physical 215,352
fitnes*)

92 Tl=(nutrition therp* OR nutrition program* OR 6,811
nutrition education* OR nutrition counsel* OR
nutrition advi* OR nutrition intervention* OR
nutrition therp* OR nutrition program* OR
nutrition education* OR nutrition counsel* OR
nutrition advi*)

93 OR/54-92 759,916

P1+P2+I 94 53 AND 93 346
95 TS=Random Allocation 7,370
96 TS=Controlled Clinical Trial
263,232
97 TS=Randomized Controlled Trial
406,422
sD 98 TI=Random Allocation 231

99 TI=Controlled Clinical Trial 12,388

100  Tl=clinical trial 90,611

101  TI=(randomised* OR randomized*) 240,079

102 OR/95-101 200161

P1+P2+1+SD(Final) 103 94 AND 102 58
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Appendix 2. List of the Included Studies

No

ID

Study

1

[A1]

Qublan, H.S.Y., E.K. Al-Qudad, M.A. EIl-Uri, F.l. Dietary intervention
versus metformin to improve the reproductive outcome in women with
polycystic ovary syndrome. Saudi Med. J. 2007, 28, 1694-1698.

[AZ]

Becker, G.F.; Passos, E.P.; Moulin, C.C. Short-term effects of a
hypocaloric diet with low glycemic index and low glycemic load on body
adiposity, metabolic variables, ghrelin, leptin, and pregnancy rate in
overweight and obese infertile women: A randomized controlled trial. Am.
J. Clin. Nutr. 2015, 102, 1365-1372, d0i:10.3945/ajcn.115.117200.

[A3]

Einarsson, S.; Bergh, C.; Friberg, B.; Pinborg, A.; Klajnbard, A,;
Karlstrom, P.O.; Kluge, L.; Larsson, I.; Loft, A.; Mikkelsen-Englund,
A.L.; et al. Weight reduction intervention for obese infertile women prior
to IVF: A randomized controlled trial. Hum. Reprod. 2017, 32, 1621-
1630, d0i:10.1093/humrep/dex235.

[A4]

Turner-McGrievy, G.M.; Davidson, C.R.; Wingard, E.E.; Billings, D.L.
Low glycemic index vegan or low-calorie weight loss diets for women
with polycystic ovary syndrome: A randomized controlled feasibility
study. Nutr. Res. 2014, 34, 552-558, doi:10.1016/j.nutres.2014.04.011.

[A5]

Galletly, C.M., L.; Noakes, M.; Clifton, P.; Tomlinson, L.; Norman, R.
Psychological benefits of a high-protein, low-carbohydrate diet in obese
women with polycystic ovary syndrome-A pilot study. Appetite 2007, 49,
590-593, doi:10.1016/j.appet.2007.03.222.

[A6]

Moran, L.; Tsagareli, V.; Norman, R.; Noakes, M., Diet and IVF pilot
study: Short-term  weight loss improves pregnancy rates in
overweight/obese women undertaking IVF. Aust. N. Z. J. Obstet.
Gynaecol. 2011, 51, 455-459, doi:10.1111/j.1479-828X.2011.01343.x|

[A7]

Rothberg, A.; Lanham, M.; Randolph, J.; Fowler, C.; Miller, N.; Smith, Y.
Feasibility of a brief, intensive weight loss intervention to improve
reproductive outcomes in obese, subfertile women: A pilot study. Fertil.
Steril. 2016, 106, 12121220, doi:10.1016/j.fertnstert.2016.06.004.

[A8]

Belan, M.; Carranza-Mamane, B.; Ainmelk, Y.; Pesant, M.-H.; Duval, K.;
Jean-Denis, F.; Langlois, M.-F.; Baillargeon, J.-P. A Lifestyle Program
Targeting Women with Obesity and Infertility Improves Their Fertility: A
Randomized Controlled Trial. J. Endocr. Soc. 2019, 3 (Suppl. 1), OR11-2,
d0i:10.1210/js.2019-OR11-2.

[A9]

Espinos, J.J.; Polo, A.; Sanchez-Hernandez, J.; Bordas, R.; Pares, P.;
Martinez, O.; Calaf, J. Weight decrease improves live birth rates in obese
women undergoing IVF: A pilot study. Reprod. Biomed. Online 2017, 35,
417-424, doi:10.1016/j.rbomo.2017.06.019.

10

[A10]

Mutsaerts, M.A.; Van Oers, A.M.; Groen, H.; Burggraaff, J.M.;
Kuchenbecker, W.K.; Perquin, D.A.; Koks, C.A.; Van Golde, R.; Kaaijk,
E.M.; Schierbeek, J.M. Randomized trial of a lifestyle program in obese
infertile  women. N. Engl. J. Med. 2016, 374, 1942-1953,
d0i:10.1056/NEJM0al505297.

11

[A11]

Oberg, E.; Gidlof, S.; Jakson, I.; Mitsell, M.; Tollet Egnell, P.; Hirschberg,
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Appendix 3. List of the Excluded Studies with Reasons

Category  for

No  Study [ID] . Detail Reason(s) for Exclusion
exclusion
Ineligible for infertility criteria or
1 Kadoura S.A. & Nattouf Not relevant not trying to conceive (PCOS),
M. 2019 [B1] population ineligible for obesity or overweight
criteria
Ineligible for infertility criteria or
5 Jamilian M.Z. et al. 2018 not trying to conceive (PCOS),
[B2] ineligible for obesity or overweight
criteria
Vizza LS. et al. 2016 Inellglple for |nfe.rt|I|t.y crlt.erla or
3 not trying to conceive, ineligible for
[B3] . . -
obesity or overweight criteria
Almenning 1. et al. 2015 Inellgl_ble for mfe_rtlllt_y crlt_erla or
4 [B4] not trying to conceive, ineligible for
obesity or overweight criteria
Glueck C.J. et al 2013 Inellglple for |nfe.rt|I|t.y crlt.erla or
5 [B5] not trying to conceive, ineligible for
obesity or overweight criteria
Johansson J. et al. 2013 Inellgl_ble for mfe_rtlllt_y crlt_erla or
6 not trying to conceive, ineligible for
[B6] . . o
obesity or overweight criteria
Ineligible for infertility criteria or
7 Jedel E. L. et al. 2011 not trying to conceive (PCOS),
[B7] ineligible for obesity or overweight
criteria
webr EP. _and o ying 0 concete, nligile for
8 Obermayer-Pietsch T. R. ying Ve, INelig
2011 [B8] obesity or overweight criteria, non-
RCT
Ineligible for infertility criteria or
9 Moran L.J. et al. 2006 not trying to conceive (PCOS),
[B9] ineligible for obesity or overweight
criteria
10 Esmael M. & Nashed Ineligible for infertility criteria or
G.A. 2019 [B10] not trying to conceive (PCOS)
Donne M., Alibrandi D., Ineligible for infertility criteria or
11 Papa A & Benvenga M. not trying to conceive (PCOS)
2019 [B11] ying
12 Tiwari N., Pasrija S. and Ineligible for infertility criteria or
Jain S. 2019 [B12] not trying to conceive (PCOS)
13 HiamD. etal. 2019 [B13] Ineligible for infertility criteria or

not trying to conceive (PCOS)
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exclusion

14 Munir S. S. et al. 2018 Ineligible for infertility criteria or
[B14] not trying to conceive (PCOS)

Abd Al Samea G.A,

15 Mahmoud N. F. Hamada Ineligible for infertility criteria or
HA. Gabr A.A.2018 not trying to conceive (PCOS)
[B15]

16 Miranda-Furtado C.L. et Ineligible for infertility criteria or
al. 2018 [B16] not trying to conceive (PCOS)

. Ineligible for infertility criteria or

17 Mani H. etal. 2018 [B17] not trying to conceive (PCOS),
Lopes I. P. et al. 2018 Ineligib!e for infertiIiFy criteria or

18 [B18] not trying to conceive (PCOS),

secondary analysis of RCT

19 LaraL.etal. 2018 [B19] Ineligiple for infertility criteria or

not trying to conceive (PCOS)

20 Khan A. A. and Begum Ineligible for infertility criteria or
W. 2018 [B20] not trying to conceive (PCOS)

1 Foroozanfard F. R. et al. Ineligible for infertility criteria or
2017 [B21] not trying to conceive (PCOS)

29 Matsuzaki T. D. et al. Ineligible for infertility criteria or
2017 [B22] not trying to conceive
Bauer J. L. et al. 2017 Ineligible for infertility criteria or

23 . .

[B23] not trying to conceive

24 McBreairty L.E. et al Ineligible for infertility criteria or
2017 [B24] not trying to conceive (PCOS)

. Ineligible for infertility criteria or

25 Lail.etal 2017 [B25] not trying to conceive (PCOS)

26 Jafari-Sfidvajani S. et al. Ineligible for infertility criteria or
2017 [B26] not trying to conceive (PCOS)

97 Hmedeh C., et al. 2017 Ineligible for infertility criteria or
[B27] not trying to conceive

)8 Foroozanfard F. et al. Ineligible for infertility criteria or
2017 [B28] not trying to conceive (PCOS)

29 Azadi-Yazd M. et al Ineligible for infertility criteria or
2017 [B29] not trying to conceive (PCOS)

30 Dokras A. et al. 2016 Ineligible for infertility criteria or
[B30] not trying to conceive

31 Cooney L. et al. 2016 Ineligible for infertility criteria or
[B31] not trying to conceive

32 Lai LF. etal. 2015 [B32] Ineligiple for infertility criteria or

not trying to conceive (PCOS)

33 Sweatt K., et al. 2015 Ineligible for infertility criteria or

[B33]

not trying to conceive (PCOS)
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exclusion
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34 SteptoN. 2015 [B34] not trying to conceive (PCOS)
Ineligible for infertility criteria or

35 Yul.L.etal 2013 [B35] not trying to conceive (PCOS)

36 Zello G.R. et al. 2013 Ineligible for infertility criteria or
[B36] not trying to conceive (PCOS)
Thomson R.L. et al. 2013 Ineligiple for inferti_lity criteria or

37 not trying to conceive, secondary
[B37] .

analysis of cohort study

38 fl?ll:ij:;ril:}cz YDBD zgzg Ineligiple for infertility criteria or
(B38] not trying to conceive (PCOS)

39 Zheng Y. H. et al. 2013 Ineligible for infertility criteria or
[B39] not trying to conceive
Nybacka A. et al. 2013 Ineligible for infertility criteria or

40 . .

[B40] not trying to conceive
Thomson R. L. et al. 2012 Ineligib_le for inferti_lity criteria or

41 [B41] not tr;_/lng to conceive, secondary

analysis of RCT

42 Nyback A. et al. 2012a Ineligible for infertility criteria or
[B42] not trying to conceive (PCOS)

. Ineligible for infertility criteria or

43 LiD.2012[B43] not trying to conceive (PCOS)

m Le Donne M. A. et al. Ineligible for infertility criteria or
2012 [B44] not trying to conceive (PCQOS)

45 Nyback A. et al. 2012b Ineligible for infertility criteria or
[B45] not trying to conceive (PCOS)

46 Mehrabani H. H. et al. Ineligible for infertility criteria or
2012 [B46] not trying to conceive

47 Nybacka A. et al. 2011 Ineligible for infertility criteria or
[B47] not trying to conceive (PCOS)

48 Moran L.J. et al. 2011 Ineligible for infertility criteria or
[B48] not trying to conceive (PCOS)
Rt::-dman L-M. Elkm.d- Ineligible for infertility criteria or

49 Hirsch K. and Ravussin, not trying to conceive, non-RCT
E. 2011 [B49] ’

50 Moran L.J. et al. 2010 Ineligible for infertility criteria or
[B50] not trying to conceive (PCOS)

51 Fux Otta C. et al. 2010 Ineligible for infertility criteria or
[B51] not trying to conceive

59 Thomson R.L. et al. 2009 Ineligible for infertility criteria or

[B52]

not trying to conceive (PCOS)
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exclusion

53 morznglegrl:;:dygggg Ineligiple for infertility criteria or

not trying to conceive (PCOS)
[B53]

54 Panidis D. F. et al. 2008 Ineligible for infertility criteria or
[B54] not trying to conceive (PCOS)
Thomson R.L. et al. 2008 Ineligible for infertility criteria or

55 . .

[B55] not trying to conceive

56 Florakis D. et al. 2008 Ineligible for infertility criteria or
[B56] not trying to conceive (PCOS)

57 Bruner B.C. and Chizen, Ineligible for infertility criteria or
D.2006 [B57] not trying to conceive (PCOS)

58 Gambiner A.P. et al. 2005 Ineligible for infertility criteria or
[B58] not trying to conceive (PCOS)

59 Gambiner A.P. et al. 2004 Ineligible for infertility criteria or
[B59] not trying to conceive (PCOS)
Vanky E., Salvesen K.A. . . - I

60 and Carlsenm S. M. 2004 ineiibe for infetity criteria o
[B60]

61 Stamets K. et al. 2004 Ineligible for infertility criteria or
[B61] not trying to conceive
Hoeger K. M. et al. 2004 Ineligible for infertility criteria or

62 . .

[B62] not trying to conceive

63 Gambineri A.P. et al. Ineligible for infertility criteria or
2003 [B63] not trying to conceive (PCOS)

64 Moran L. J. et al. 2003 Ineligible for infertility criteria or
[B64] not trying to conceive

65 Pasquali et al. R. G. 2000 Ineligible for infertility criteria or
[B65] not trying to conceive (PCOS)

66 Crave J. C. et al. 1995 Ineligible for infertility criteria or
[B66] not trying to conceive

67 Guzick D. S. et al. 1994 Ineligible for infertility criteria or
[B67] not trying to conceive

68 Pasquali R. F. and Ineligible for infertility criteria or
Venturoli R. 1986 [B68] /not trying to conceive (PCOS)
Smith C.A. et al. 2018 Ineligible for obesity or overweight

69 oo
[B69] criteria,

. Ineligible for obesity or overweight

70 LiJW.etal. 2018 [B70] criteria, secondary analysis of RCT

7 Wu X. K. et al. 2017 Ineligible for t obesity or
[B71] overweight

72 Radin RM. et al. 2016 Ineligible for obesity or overweight
[B72]

73 Gillerman K. et al. 2016 Ineligible for obesity or overweight

[B73]
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No  Study [ID] . Detail Reason(s) for Exclusion
exclusion
Cochrane S. et al. 2016 Ineligible for obesity or overweight
74 oo
[B74] criteria
75 Firouzabadi R. D. et al. Ineligible for obesity or overweight
2012 [B75] criteria
76 F;s?eg M. A etal. 2017 Infertility related to male
Maleki B. H. and -
77 Tartibian B. 2017 [B77] Infertility related to male
Fontenot G. K. and -
78 Podolski, J. 2017 [B78] Infertility related to male
Rafiee B.M. and Rahimi- -
79 Ghalati M. H. 2016 [B79] Infertility related to male
Collins C. E. et al. 2013 -
80 [B80] Infertility related to male
Machlitt, AR, Not  relevant
81  Steinheim, E. and intervention Pharmacological intervention
Pfueller, B.F.2007 [B81]
Steegers-Theunissen R. P.  Not  relevant .
82 2018 [B82] study design Non-experimental study
83 DengY.etal 2017 [B83] Non-experimental study
84 KayaY.etal 2016 [B84] Non-RCT
Moore A.K.et al. 2016
85 [B85] Non-RCT
Swaroop A. et al. 2015
Non-RCT
86 [B36] on-RC
87 Polotsky A.Jet al. 2015 Secondary analysis of RCT
[B87]
Miller P.B., Forstein D.A.
88 and Styles 5.2008 [B88] Non-RCT
Palomba S.et al.2008
Non-RCT
89 [B89] on-RC
Tsagareli V., Noakes, M.
90 and Norman R. J. 2006 Non-RCT
[B90]
Crosignani P. G. et al.
91 2003 [B91] Non-RCT
Stener-Victorin E. et al.
92 2000 [B92] Non-RCT
Clark AM. et al. 1998
Non-RCT
93 [B93] on-RC
94 Galletly C. et al. 1996 Non-RCT

[B94]
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No  Study [ID] Categqry for Detail Reason(s) for Exclusion
exclusion

Hollmann M. and

95  Runnebaum B. Gerhard Non-RCT
1.1996 [B95]

9% E:EI;er] AM. et al. 1996 NON-RCT

97 Munir S. S. et al. 2018 Ejg:itjciigs by Same study as Munir S. S. et al.
[B97] hand 2018 [B14]

. (Conference Abstract) Follow up
98 [DBeggl]-larmk T.etal. 2019 study as Mutsaerts M.A. et al. 2016
[A10]

99 Van Elten T. M. et al. Same study as Mutsaerts M.A. et al.
2019 [B99] 2016 [A10]

100 Wekker V. et al. 2018 (Conference Abstract) Same study
[B100] as Mutsaerts M. A. et al. 2016 [A10]

101 Van Elten T. M. et al. Same study as Mutsaerts M.A. et al.
2018 [B101] 2016 [A10]

102 Einarsson S. et al. 2018 (Conference Abstract) Same study
[B102] as Einarsson S. et al. 2017 [A3]

103 Wekker V. et al. 2017 (Conference Abstract) Same study
[B103] as Mutsaerts M.A. et al. 2016 [A10]

104 Dammen L. et al. 2017 (Conference Abstract) Same study
[B104] as Mutsaerts M. A. et al. 2016 [A10]

105 Arentz S. et al. 2017 (Conference Abstract) Same study
[B105] as Arentz S. et al.2017 [A20]

106 Van QOers A. et al. 2016 E:s:iuci‘i:s by (Conference Abstract) Same study
[B106] hand as Mutsaerts M.A. et al. 2016 [A10]

107 Legro R. S. et al. 2016 Same study as Legro R. S. et al.
[B107] 2015 [A16]

108 Legro R. S. et al.2015 (Conference Abstract) Same study
[B108] as Legro R. S. etal. 2015 [A16]

109 Duval K. et al.2015 (Conference abstract) same study as
[B109) Belan M. et al. 2019 [A8]

110 Belan M et al.2015 (Conference abstract) same study as
[B110) Belan M. et al. 2019 [A8]

11 Van Oers A. et al.2014 (Conference Abstract) Same study
[B111] as Mutsaerts M.A. et al. 2016 [A10]

112 Mutsaerts M.A.et al.2014 (Conference Abstract) Same study
[B112] as Mutsaerts M.A. et al. 2016 [A10]

113 Legro R.S. et al. 2014 (Conference Abstract) Same study
[B113] as Legro R. S. etal. 2015 [A16]

114 Sim K.A. et al. 2013 (Conference Abstract) Same study
[B114] as Sim K.A. et al. [A14]
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No  Study [ID] Categqry for Detail Reason(s) for Exclusion
exclusion
115 Jakubowicz D. et al. 2013 Same study as Jakubowicz D.D.
[B115] and Wainstein Y.B. 2013 [B 39]
116 Espinés-Gémez J.J. 2013 Same study as Espinos J.J. et al.
[B116] 2017 [A9]
117 Sim K. Denyer G. and (Conference Abstract) Same study
Caterson 1. 2012 [B117] as Sim K.A. et al. [A14]
118 Kjellberg AT. 2012 Same study as Einarsson S. et
[B118] al.2017 [A3]
119 Ma H. and Zheng Y.H. Same study as Zheng Y. H. et al.
2012 [B119] 2013 [B39]
120 Palomba S. et al. 2010 (Conference Abstract) Same study
[B120) as Palomba S. et al. 2010. [A17]
Not available
121 YinY.etal. 2018 [B121] results in  Not available results in English
English
122 [Sgigz]L'Y' et al. 2018 Not available results in English
123 CaoY.etal. 2017 [B123] Not available results in English
124 uaszrglizn[';ﬂi] and Fathi Not available results in English
125 I[_éllgg/]l H. et al. 2010 Not available results in English
126 (:aaTaggi'O '[\{lgihgrsa]bam H. Not available results in English
127 Egrln;?gzlz(ie]h S. et al Not available results in English
1pg Baillargeon P 2019 Protocol  only Zarr(:s (:t)lljdiltl::ysélc;gf\)/llnget Ztlu?glg
[B128] study
[A8]
129 Casals G. 2018 [B129] Protocol study (ongoing study)
130 Sathyapalan T. 2017 [B130] Protocol study
131 Jiskoot G. et al. 2017 Protocol study, same study as
[B131 Jiskoot G. et al.2019 [A12]
132 Duval K. et al. 2015 a Protocol study, same study as Belan
[B132] M. et al. 2019 [18]
133 f;rlt;; N. et al. 2015 Protocol study (ongoing study)
134 Mutsaerts M.A. et al. Protocol study, as Mutsaerts M.A.

2010 [B134]

et al. 2016 [A10]

Excluded during data extraction due to sharing same population

135

van Elten T.M. et al. 2019
[B135]

Sharing

population

same

Follow up study as Mutsaerts M.A.
et al. 2016 [A10]
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No  Study [ID] Categqry for Detail Reason(s) for Exclusion
exclusion

136 van Dammen L. et al. Follow up study as Mutsaerts M.A.
2019 [B136] et al. 2016 [A10]

137 Einarsson S. et al. 2019 Secondary analysis of Einarsson S.
[B137] et al.2017 [A3]

138 van Elten T.M. et al. 2018 Secondary analysis as Mutsaerts
[B138] M.A. et al. 2016 [A10]

139 Wekker V. et al. 2018 Follow up study as Mutsaerts M.A.
[B139] et al. 2016 [A10]

140 van Dammen L. et al. Secondary analysis as Mutsaerts
2018 [B140] M.A. et al. 2016 [33]

141 van Oers A.M. et al. 2017 Cost effective analysis as Mutsaerts
[B141] M.A. et al. 2016 [33]

142 van Oers A.M. et al. 2016 Subgroup analysis as Mutsaerts
[B142] M.A. et al. 2016 [33]

143 Moran L.J. et al. 2016 Secondary analysis as Moran L. et
[B143] al. 2011[29]

144 Jiskoot G. et al. 2018 (Abstract only) same study as
[B144] Jiskoot G. et al.2019 [35]

145 Belan M. et al. 2019 a (Conference abstract) same study as
[B145] Belan M. et al. 2019 [31]

146 Belan M.et al. 2019b (Conference abstract) same study as
[B146] Belan M. et al. 2019 [31]

147 Duval K. et al. 2015b (Conference abstract) same study as
[B147] Belan M. et al. 2019 [31]
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Abstract

Effectiveness of
Non—Pharmacological
Interventions
on Pregnancy and Birth Outcomes

for Obese Infertile Women:
A Systematic Review and Meta—Analysis
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Seoul National University

Directed by Professor Kim, Hae Won, PhD, RN

Background: Obesity is a well—known risk factor for infertility, and
non—pharmacological treatments are recommended as effective and
safe, but evidence is still lacking on whether non—pharmacological

interventions improve fertility in obese women.

Purpose: The purpose of this study was to systematically assess the

current evidence in the literature and to evaluate the impact of non—
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pharmacological interventions on Improving pregnancy related

outcomes in overweight or obese infertile women.

Method: A systematic search of electronic databases (Ovid MEDLINE,
EMBASE, Cochrane library, CINAHL PsycINFO and Web of Science)
was conducted for randomized controlled trials (RCTs) of non—
pharmacological interventions for infertile women with overweight or
obesity through August 16, 2019 with no restriction in language and
publication year. A meta—analysis was conducted of the primary

outcomes using RevMan 5.3. program.

Result: A total of 21 RCTs were selected and systematically
reviewed. Compared to the control group, non—pharmacological
interventions significantly increased the pregnancy rate (RR= 1.36,
95% CI: 1.04, 1.78, nine RCTs), especially combination of diet &
exercise intervention improved pregnancy rate (RR=1.63, 95% CI:
1.21, 2.20, four RCTs); and increased the natural conception rate
(RR=2.15, 95% CI: 1.41, 3.27, ive RCTs). However, they had no
significant effect on the live birth rate (RR=1.35, 95% CI: 0.94, 1.94,
eight RCTs) and increased the risk of miscarriage (RR=1.57, 95% CI:

1.05, 2.36, five RCTs).
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Conclusion: Therefore, non—pharmacological interventions could
have a positive effect on the pregnancy and natural conception rates,
whereas it is unclear whether they improve the live birth rate.
Further research is needed to demonstrate the integrated effects of
non—pharmacological interventions involving psychological outcomes

as well as pregnancy and birth outcomes for obese infertile women.

Keywords: Obesity, Overweight, Preconception Care, Healthy

Lifestyle, Weight Loss, Systematic Review, Meta—Analysis

Student Number: 2017—37244
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