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PREDIRCAM2 is a 
web-platform for obesity treatment 
and fo l low-up. A mul t icenter 
randomized-tr ial evaluates i ts 
effectiveness in obesity treatment 
and cardio-metabolic-risk prevention. 
Participants were randomized to an 
intensified-technological-intervention 
(TI) supported by PREDIRCAM2, or 
a traditional non-technological face-
to-face-intensified-intervention (NTI). 
Both groups receive one year follow-
up, 12 appointments, 4 exclusively 
telematic in TI group. 
 Drop-outs were counted 
from the first week of intervention until 
6 months to assess global, differential 
rates, and reported reasons. Binomial 
logistic regression was used to detect 
potential predictors and calculate 
odds ratio,  for the sample as a whole 
and by subgroups. Analysis was 
performed using RStudiov1.0.153.  

Overall drop-out rate was 
2 4 . 6 % ( 4 5 / 1 8 3 ) , d i f f e r e n t i a l s : 
31.9%(29/91) TI, 17.4%(16/92) NTI 
(p=0.023). Figure 1 shows the 
reasons for drop-out and table 1 the 
odds ratio for predictors of drop-out. 

The TI group had significantly more drop-outs. Most frequently reported reasons 
were not directly related to technology. An adequate selection of participants and friendlier 
technology could improve TI adherence. 

Odds ratio for predictors of drop out at 6 months 

Self-reported reasons of drop-out by group 
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*Marked	in	orange	the	statistically	significant	predictors,	and	marked	in	blue	the	trends	found	in	subgroup	analysis.	


