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[ Abstract)

tion is difficult to adhere to, so the non-traditional calorie restriction mode has become a new research hots-

Food restriction is an effective means of weight loss. However, traditional caloric restric-

pot, especially the time-limited eating. Time-limited eating mainly includes time-limited meals and intermit-
tent food restriction. The limited-time eating mode can reduce weight, improve obesity-related diseases, and
reduce inflammation by regulating the dietary rhythm and inducing white fat to increase the heat production.

Compared with traditional caloric restriction, time-limited eating also has better compliance and can play a

greater role in clinical practice.
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