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Research progress on the effect of intermittent fasting on obesity and diabetes

AYINAER - Jieensihan, LI Peicheng, WANG Hua
(Department of Endocrinology, Shanghai East Hospital, School of Medicine, Tongji University, Shanghai 200120, China)

[ Abstract] Intermittent fasting (IF) refers to alternate periods of ad libitum eating and complete or
partial restriction of calories. IF is different from previous diets and has become the focus of recent
research. Although the metabolic benefits of IF have been widely accepted in animal experiments, the
results of clinical trials are mixed currently, and fewer clinical trials in patients with type 2 diabetes

mellitus( T2DM) have been reported. This article reviews the research progress of the effect of IF on

diabetic patients and obese people.
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2L HbAle < 7%, #1045 FH Atk It I 245 25 40 5 2R
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Z R R TIS SRR BEATAME

5 B OB

TR 22 B TE J1 2% W TR 6 v i 300 P o) 25 7
R AR 3540 , (A5 XT B AT T2DM B9 A RERIAL
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