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[ Abstract] Recent studies have showed that the meal replacement as a new method of losing weight
could achieve good results. Compared with the conventional calorie restriction diets, the meal replacement
not only provides the essential nutrients, but also results in a faster weight loss rate to deliver a tangible med-
ical benefit. Meal replacement is beneficial to overweight/obese diabetic and prediabetic patients in many
ways. In addition, meal replacement has a unique advantage in maintaining weight, avoiding regaining

weight, improving the ability to change eating habits and dietary restriction. There is no serious side effect so
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far, although users need to be aware of adverse events such as gallstones and gallbladder diseases.
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