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Advances in research on intermittent fasting in obese or overweight adults
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Abstract: As the problem of obesity continues to grow with changing Tifestyles and changes in food availability, it has become critical to
find effective and sustainable interventions. Among them, intermittent fasting has the advantage of lowering body weight, blood glucose, and
improving blood lipids and other biochemical indexes in overweight or obese patients, so it is important to carry out research on intermittent
fasting in overweight or obese patients. In this paper, we review the latest research progress of different types of intermittent fasting programs
on the intervention effect, compliance and safety of overweight or obese adults, with a view to providing new ideas for overweight or obese adults

to reduce weight and control or delay the development of chronic diseases.
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