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[ Abstract)
sity. High-fat or high-carbohydrate diet may contribute to obesity and different types of the both will further

Diet is closely related to obesity, which is one of the main and controllable factors of obe-

affect obesity. However, who plays the main function is controversial. Excessive total calorie intake is still
the dominant factor in obesity. Clarifying the mechanism of fat and carbohydrate in obesity formation, as well

as the influence of limiting the both energy ratio in total energy on the treatment of obesity will provide theo-

retical and practical basis for the prevention and management of obesity.
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