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	Author (year of publication)
	Random sequence generation
	Allocation concealment
	Blinding of participants and personnel
	Blinding of outcome assessment 
	Incomplete outcome data
	Selective reporting
	Other bias

	Celli (2008)1
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk

	Calverley (2018)2
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk

	Tashkin (2008)3
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk

	Anzueto (2015)4
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk
	Low risk

	Tkacova (2016)5
	Low risk
	Low risk
	High risk
	Low risk
	Low risk
	Low risk
	Low risk


Table S1

Quality appraisal of studies in systematic review. Risk of bias categorized using Cochrane Collaboration tool [12]


Figure S1
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Funnel plots and Egger’s test for publication bias for meta-analyses of annualized rate of FEV1 decline by body mass index (BMI) category. (A-D), categories BMI-I to BMI-IV, respectively. See main text for description of BMI categories. FEV1, forced expiratory volume in 1 s.



Figure S2
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Meta-analyses of annualized rate of FEV1 decline by body mass index (BMI) category, following sensitivity analysis. For this sensitivity analysis, data from TIOSPIR (Anzueto et al4) was removed from the main meta-analysis due to evidence of publication bias. Individual meta-analyses presented for each BMI category from lowest (BMI-I) to highest (BMI-IV). Data from randomized controlled trials: SUMMIT, Calverley et al;2 TORCH, Celli et al;1 UPFLIFT; Tashkin et al.3 FEV1, forced expiratory volume in 1 s; CI, confidence interval; I2, heterogeneity statistic; p, significance from Cochran’s Q test of heterogeneity.



Figure S3
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Funnel plots and Egger’s test for publication bias for meta-analyses of annualized rate of FEV1 decline by body mass index (BMI) category, following sensitivity analysis. For this sensitivity analysis, data from TIOSPIR (Anzueto et al4) was removed from the main meta-analysis due to evidence of publication bias. (A-D), categories BMI-I to BMI-IV, respectively. See main text for description of BMI categories. FEV1, forced expiratory volume in 1 s.
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Meta-regression of annualized rate of FEV1 decline by body mass index (BMI), following sensitivity analysis. For this sensitivity analysis, data from TIOSPIR (Anzueto et al4) was removed from the main meta-analysis due to evidence of publication bias. Inverse variance weighting (IVW) model with BMI as a continuous variable from BMI-I (lowest) to BMI-IV (highest). See main text from description of BMI categories. Size of circles represents relative weighting of estimates. FEV1, forced expiratory volume in 1 s; p, significance of linear trend
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