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[ Abstract] Objective To observe the effect of 5 : 2 intermittent fasting diet on body weight and
metabolic profile in patients with metabolic syndrome. Methods A total of 56 obese patients with metabolic
syndrome were divided into 5 : 2 intermittent fasting treatment group(n=36) and general diet control treat-
ment group (n=20). Patients in each group received 5 : 2 intermittent fasting and general diet control for
16 weeks. Body shape indexes and metabolic profile were observed after treatment. Results — After 16 weeks
of treatment, all body shape indexes such as body mass index, waist circumference, skeletal muscle content,
body fat, body fat rate and visceral fat area in the 5 : 2 intermittent fasting treatment group decreased signifi-
cantly compared with those before treatment ( P<0.05). The levels of metabolic profile including systolic
blood pressure, diastolic blood pressure, total cholesterol, low-density lipoprotein cholesterol, triglycerides,
fasting blood glucose, 2 hour postprandial blood glucose, uric acid and HOMA-IR decreased significantly
compared with those before treatment, and the level of high-density lipoprotein cholesterol increased signifi-
cantly (P<0.05). Compared with general diet control group, body mass index, body fat, body fat rate and
visceral fat area, systolic blood pressure, diastolic blood pressure, low density lipoprotein cholesterol, tri-
glyceride, fasting blood glucose, 2 hour postprandial blood glucose and HOMA-IR level in the 5 : 2 inter-
mittent fasting treatment group were lower after 16 weeks of treatment ( P<0.05). After 16 weeks of treat-

ment, the proportion of obesity, dyslipidemia, hyperuricemia, abnormal glucose metabolism and nonalcohol-
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ic fatty liver disease in the 5 : 2 intermittent fasting treatment group decreased compared with that before

treatment ( P<0.05). Conclusions 5 : 2 intermittent fasting diet can reduce body weight and body fat ratio

of patients with metabolic syndrome, improve the disorder of glucose and lipid metabolism and reduce insulin

resistance, and is better than general diet control treatment.
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