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Supplementary figure 1. Additional scores measured during the intervention.
Changes reflected in the answers to the different health questionnaires over time. A. Profile moods of states (POMS), Quality-of-Life Questionnaire (WHO-5) and B. Non-motor symptoms questionnaire (NMSQ) and Bristol stool scale (BSS). Each dot represents an individual patient, with the dots connected by a dashed line indicating the longitudinal changes observed for the same patient. P-values are derived from a paired Wilcoxon test for all timepoints against the baseline (Day 1).  D, Day; W, Week
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Supplementary figure 2. Change of consumption of different food groups during the intervention.  
Consumption of different food groups over the 12 months of the study period. Significant changes can be observed for the consumption of cereals on week 3 (W3) and fruit intake on week 26 (W26). P-values are derived from a paired Wilcoxon test for all timepoints against the baseline (Day 1).  D, Day; W, Week
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Supplementary figure 3. A linear mixed-effects model for assessing the impact of different effects on body mass index.
The fixed effects include the physical activity, sports, an adherence to a Mediterranean diet (MedDietScore), as well as the duration of the overnight fast and the niumbers of meals. The response variable is the body mass index (BMI). D, Day; W, Week.
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