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Clinical Implications of Intermittent Fasting

Yoon Jeong Cho

Department of Family Medicine, Daegu Catholic University School of Medicine, Deagu, Korea

Dietary therapy is one of the most important treatments for obesity. In general, it is
difficult to maintain the recommended diet for weight control for a long time; there-
fore, it is difficult to achieve weight loss or maintain weight. Intermittent fasting has
recently become one of the most popular diets for weight loss. Intermittent fasting is
a strategy of repeating intermittent energy restriction and eating, unlike conventional
diets of continuous calorie restriction. Studies on intermittent fasting have shown
positive results not only in terms of weight loss but also improvement in metabolic
indicators, such as glucose control and reduction of blood pressure. Therefore, it is
important to maintain a long—term dietary strategy to prevent weight loss in obese
individuals. The effect on weight loss was similar to that of an existing continuous
energy-restricted diet. However, long term studies and safety data are still lacking,
and large—scale studies with various populations are needed. If more evidence is
secured for various individuals, it can be expected that intermittent fasting, including

time-restricted eating, will be applied clinically in the future.
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Table 1. Strategies of intermittent fasting

Type of intermittent fasting

Explanation

5:2 diet
Alternate day fasting, ADF

Modified Alternate—day fasting, MADF

Time-restricted eating, TRE

The eating pattern with 5 days ad libitum intake and 2 fasting days (consecutive or nonconsecutive days)

The eating pattern with consuming no calories on fasting days and alternating fasting days with a day of

unrestricted food intake on a feast or eating day.

The eating pattern with consuming <25% of baseline energy needs on fasting days, alternated with a day of

unrestricted food intake on a feast or eating day.

The eating pattern with restricting food intake to specific time periods throughout the day, typically between

8 hand 12 h each day.
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