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What is Intermittent Fasting?
Intermittent Fasting is an eating pattern not a diet. Where an
individual will alternate between periods of eating and fasting.
A common type of intermittent fasting involves not eating for 16
hours and feeding for an 8 hour window on a daily basis. This
is referred to the 16:8.
• No consumption of food from the previous day at 8pm until
next day at 12pm. (fasting period)
• During fasting period able to drink water, black coffee, and
black tea.

Yellow: Fast 20:00 to 12:00 (16 hours)
Green: Feed 12:00 to 20:00 (8 hours)

Common Types of Intermittent Fasting
The 16/8 Method: Fast for 16 hours each day, for example by only eating between
noon and 8pm.
Eat-Stop-Eat: Once or twice a week, don't eat anything from dinner one day, until
dinner the next day (a 24 hour fast).
The 5:2 Diet: During 2 days of the week, eat only about 500–600 calories.
ADF: Alternate day fasting, don’t eat for 24 hours (1 day) followed by a fed day with no
intermittent fasting.

Terminology
Time restricted feeding: consume food only during a specific time period/window
Intermittent energy restriction: an eating pattern that consists of intermittent fasting
and the consumption of energy (calories) at a reduced daily amount based on the
individual’s body energy requirements
Continuous energy restriction: consumption of a reduced amount of calories based on
the individual’s body energy requirements

Objective
To review and distinguish the type of weight loss individuals sustained while
following an intermittent fasting regimen.
Based on results of weight loss, determine if intermittent fasting is an effective
treatment for obesity and other co-morbidities related to obesity.
Is there a difference in the type of weight loss participants experienced. For
example, adipose tissue loss versus lean muscle loss.

Methods
Inclusion Criteria:
•
•
•
•

Men and/or women over the age of 25
Men and/or women in North America (Canada and the United States of America)
Individuals with a Body Mass Index minimum of 30
Individuals must have followed an intermittent fasting regimen for a minimum of 30
days
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Characteristics of included studies
Author
(Year)
[ref]

Study
Design

Participants

Trial
Duration

N

Study
Groups

BMI
(kg/m2)

Weight
Loss

FFM

Coutinho
(2018)
[9]

RCT

35 adults
(age 39 + 9)

12 weeks

18

IER: 33% daily calorie reduction

BMI 32 + 4 kg/m2

N/A

17

CER: 33% daily calorie reduction

12.5% loss in both
study groups
compared to control

Gabel
(2018)
[16]

RCT

23

TRF: eat ad libitum from 10:00 to 18:00h daily
and fast from 18:00 to 10:00h daily. No
restriction on 8-h feeding window in types or
quantities of food consumed. Fasting period
only able to consume water, black tea, black
coffee and diet-sodas

BMI 34 + 1 kg/m2

3% weight loss
compared to control
group

Unchanged lean
muscle mass
(fat mass decreased
+ 2)

BMI: 36 + 4 kg/m2

23 adults

12 weeks

BMI between 30
and 45 kg/m2
Age between 25
and 65
23

Control: Instructed to maintain weight
throughout the trial, not to change eating or
exercise habits

Author
(Year)
[ref]

Study
Design

Participants

Hutchinson
(2019)
[28]

RCT

88 Women

Trial
Duration

N

Study
Groups

22

Weight
Loss

FFM

IF70: fasted for 24 hours after breakfast on three
consecutive days per week. Fed days consumed 70% of
daily caloric needs.

-7.9 to -4.8 kg
For both IF groups.
(3.1%)

Unchanged between
IF and DR groups

22

IF100: fasted for 24 hours after breakfast on three
consecutive days per week. Fed days consumed 100%
of caloric daily needs

-6.9 to -4.4 kg (2.5%)

22

DR70: continuous diet restriction, consuming 70% daily
caloric needs

22

Control

Age: 50 + 1 year
BMI: 32.3 + 0.5
kg/m2

Kalam
(2019)
[42]

RCT

Smith
(2017)
[43]

RCT

31 Adults with
obesity
BMI: 30.0 to 49.9
kg/m2
Age: 48 + 2 years

27 Postmenopausal
women with
obesity

6 months
(3 months weight 31
loss followed by 3
months of weight
maintenance)

Over 20 weeks

ADF with low-carbohydrate diet (30% carbohydrates,
35% protein, and 35% fat)

BMI
(kg/m2)

-4.0% body weight

unchanged

Contribution of FFM
to total weight loss
was less 45% in the
weight loss high
protein group
compared to the
weight loss group

No control group

10

Weight loss group, consumed hypocaloric diet
containing 0.8g/kg body weight per day

-10% of initial body
weight

10

Weight loss, high protein diet group, consumed
hypocaloric diet containing 1.2g protein/kg body weight
per day

-10% of initial body
weight

7

Weight maintenance control group

Author
(Year)
[ref]

Study
Design

Participants

Trial
Duration

N

Study
Groups

BMI
(kg/m2)

Weight
Loss

Vardy
(2015)
[41]

RCT

29 women

10 weeks

15

ADF with low fat diet

34.4 + 0.8 baseline to
32.7 + 0.7 end of week
10

-4.3 + 3.0 kg

FFM

Same as ADF with low
fat diet
14

Zuo
(2016)
[45]

RCT

40 obese adults
Men = 21
Women = 19

12-week weight
loss

ADF with high fat diet

Same as ADF with
low fat diet

Phase 1: 12-week high protein, intermittent
fasting, low-calorie weight loss diet comparing
men and women

Phase 1:
-5.2%

Phase 2: 1-year maintenance comparing high
protein intermittent fasting with heart healthy
diet

Phase 2: regain 1.5%

RCT, Randomized control trial; BMI, body mass index; IER, intermittent energy restriction; CER, continuous energy restriction; TRF, time restricted feeding; IF70, intermittent fasting 70% daily caloric needs; IF100, intermittent fasting 100% daily
caloric needs; DR70, dietary restriction 70% daily caloric needs; ADF, alternate day fasting.

Results
Studies reported weight loss by measuring body mass index (BMI), waist
circumference and total body weight by digital scale at the start, midpoint and end of
the trials
Two of the seven trials conducted differentiated the type of weight loss participants
experienced by reporting their fat free mass (lean muscle mass) and adipose tissue
by using the dual energy X-ray absorptiometry (Smith et al., 2017; Kalam et al., 2019)
Zuo et al of 2016, which reported their male participants had a decrease in BMI of
6.1% and female participants had a decrease in BMI of 4.3%

Results

Study Limitations
Majority of the trials did not differentiate the difference between the type of weight
loss.
Five of the seven studies did not specify if the weight loss achieved by the participants
was lean muscle or adipose tissue.
Several studies refer to RCT conducted prior to 2015. Suggesting there is a need for
newer up to date studies.

Future Research
None of the trials included involved an exercise program or regime.
Studies/Trials to investigate the impacts of intermittent fasting along with exercise and
caloric restriction and the benefits on obesity
Additional research into intermittent fasting and benefits of this eating pattern in years
to come. The long-term impacts on obesity, weight maintenance, hormones, diabetes,
and cardiovascular diseases. The ideas and combinations are endless.

Conclusion
Weight loss was achieved in all of the studies, in addition some participants
displayed a decreased systolic blood pressure, decreased BMI, decreased
diastolic blood pressure, decreased HR, decreased waist circumference and regain of weight lost.
There is positive health correlation between weight loss and intermittent fasting.
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