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Supplementary Methods 
 
Risk of Bias Assessments 
Two independent reviewers assessed each study across six domains of bias (sequence generation, 
allocation concealment, blinding, incomplete outcome data, selective reporting, and other). For each 
domain, we used a series of 'signaling questions' to derive the risk of bias. Risk of bias was assessed as 
either ‘low’ (proper methods taken to reduce bias), ‘high’ (improper methods creating bias) or ‘unclear’ 
(insufficient information provided to determine the bias level). Reviewer discrepancies were resolved by 
consensus or arbitration by the senior author (JLS). R package ‘robvis’22 was used to generate the risk of 
bias summary and proportion figures.   
 
Minimally Important Difference (MID) 
The minimally important difference (MID) thresholds used in assessing imprecision, heterogeneity, and 
incoherence, was predetermined for each outcome based on current clinical evidence – an MID of 2.0 kg 
was set for the primary outcome of body weight. Supplementary Table 22 outlines the MID for each 
outcome evaluated in this network meta-analysis. Using the determined thresholds, we evaluate the 
level of clinical importance for significant associations based on the network estimates for each diet 
comparison. The table below indicates how this was assessed using body weight MID of 2.0 kg as an 
example: 
 

MID association Formula Example for Body Weight MID 
of 2.0 kg 

Trivial Association Trivial = < 1* MID Trivial: <2.0 kg 
Small Important Association Small = ³1*MID and <2*MID Small: ³2.0 kg and <4.0 kg 
Moderate Important 
Association 

Moderate = ³2*MID and <5*MID Moderate:  ³4.0 kg and <10.0 kg 

Large Important Association Large = ³5*MID and <10*MID Large: ³10.0 kg and <20.0 kg 
Very Large Important 
Association 

Very large = ³10*MID Very large: ³20.0 kg 
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Supplementary Table 1. Search strategy. 
   

MEDLINE 
   

EMBASE 
  

 Cochrane 
 Searches    Searches    Searches 

1 alternate day fast*.mp. 
 

1 alternate day fast*.mp. 
 

1 alternate day fast*.mp. 
2 intermittent fast*.mp. 

 
2 intermittent fast*.mp. 

 
2 intermittent fast*.mp. 

3 time restricted feeding.mp. 3 time restricted feeding.mp. 3 time restricted feeding.mp. 
4 meal skipping.mp. 

 
4 meal skipping.mp. 

 
4 meal skipping.mp. 

5 reduced meal frequency.mp. 5 reduced meal frequency.mp. 5 reduced meal frequency.mp. 
6 alternat* calor* diet*.mp. 

 
6 alternat* calor* diet*.mp. 

 
6 alternat* calor* diet*.mp. 

7 intermittent energy restrict*.mp. 7 intermittent energy restrict*.mp. 7 intermittent energy restrict*.mp. 
8 (intermittent adj2 diet*).mp. 8 (intermittent adj2 diet*).mp. 8 (intermittent adj2 diet*).mp. 
9 intermittent calor* restr*.mp. 9 intermittent calor* restr*.mp. 9 intermittent calor* restr*.mp. 

10 (intermittent adj2 restr*).mp. 10 (intermittent adj2 restr*).mp. 10 (intermittent adj2 restr*).mp. 
11 intermittent calori* restr*.mp. 11 intermittent calori* restr*.mp. 11 intermittent calori* restr*.mp. 
12 periodic fasting*.mp. 

 
12 periodic fasting*.mp. 

 
12 periodic fasting*.mp. 

13 periodic diet.mp. 
 

13 periodic diet.mp. 
 

13 periodic diet.mp. 
14 time restricted fasting.mp. 14 time restricted fasting.mp. 14 time restricted fasting.mp. 
15 alternate fasting.mp. 

 
15 alternate fasting.mp. 

 
15 alternate fasting.mp. 

16 whole day fasting.mp. 
 

16 whole day fasting.mp. 
 

16 whole day fasting.mp. 
17 alternate fasting.mp. 

 
17 alternate fasting.mp. 

 
17 alternate fasting.mp. 

18 or/1-17 
  

18 or/1-17 
  

18 or/1-17 
19 "body weight".mp. 

 
19 "body weight".mp. 

 
19 "body weight".mp. 

20 exp Body Weight/ 
 

20 exp Body Weight/ 
 

20 exp Body Weight/ 
21 exp Weight Gain/ 

 
21 exp Weight Gain/ 

 
21 exp Weight Gain/ 

22 bmi.mp. 
  

22 bmi.mp. 
  

22 bmi.mp. 
23 body mass index.mp. 

 
23 body mass index.mp. 

 
23 body mass index.mp. 

24 adiposity.mp. 
 

24 adiposity.mp. 
 

24 adiposity.mp. 
25 hip circum*.mp. 

 
25 hip circum*.mp. 

 
25 hip circum*.mp. 

26 waist circum*.mp. 
 

26 waist circum*.mp. 
 

26 waist circum*.mp. 
27 waist to hip.mp. 

 
27 waist to hip.mp. 

 
27 waist to hip.mp. 

28 fat mass.mp. 
 

28 fat mass.mp. 
 

28 fat mass.mp. 
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29 or/19-28 
  

29 or/19-28 
  

29 or/19-28 
30 glyc*m*.mp. 

  
30 glyc*m*.mp. 

  
30 glyc*m*.mp. 

31 Hemoglobin A, Glycosylated/ 31 Hemoglobin A, Glycosylated/ 31 Hemoglobin A, Glycosylated/ 
32 glyc*mia.mp. 

 
32 glyc*mia.mp. 

 
32 glyc*mia.mp. 

33 insulin*.mp. 
  

33 insulin*.mp. 
  

33 insulin*.mp. 
34 gly* albumin.mp. 

 
34 gly* albumin.mp. 

 
34 gly* albumin.mp. 

35 OGTT.mp. 
  

35 OGTT.mp. 
  

35 OGTT.mp. 
36 hba1c.mp. 

  
36 hba1c.mp. 

  
36 hba1c.mp. 

37 HOMA*.mp. 
  

37 HOMA*.mp. 
  

37 HOMA*.mp. 
38 Insulin/ 

  
38 Insulin/ 

  
38 Insulin/ 

39 exp Glucose/ 
 

39 exp Glucose/ 
 

39 exp Glucose/ 
40 Glucose Tolerance Test/ 

 
40 Glucose Tolerance Test/ 

 
40 Glucose Tolerance Test/ 

41 or/30-40 
  

41 or/30-40 
  

41 or/30-40 
42 triglyceride.mp. 

 
42 triglyceride.mp. 

 
42 triglyceride.mp. 

43 triacylglycerol.mp. 
 

43 triacylglycerol.mp. 
 

43 triacylglycerol.mp. 
44 VLDL.mp. 

  
44 VLDL.mp. 

  
44 VLDL.mp. 

45 very low density lipoprotein.mp. 45 very low density lipoprotein.mp. 45 very low density lipoprotein.mp. 
46 lipid*.mp. 

  
46 lipid*.mp. 

  
46 lipid*.mp. 

47 lipids/ 
  

47 lipids/ 
  

47 lipids/ 
48 cholesterol/ 

  
48 cholesterol/ 

  
48 cholesterol/ 

49 cholesterol.mp. 
 

49 cholesterol.mp. 
 

49 cholesterol.mp. 
50 lipoprotein.mp. 

 
50 lipoprotein.mp. 

 
50 lipoprotein.mp. 

51 lipoproteins/ 
 

51 lipoproteins/ 
 

51 lipoproteins/ 
52 (hdl or high density lipoprotein).mp. 52 (hdl or high density lipoprotein).mp. 52 (hdl or high density lipoprotein).mp. 
53 (ldl or low density lipoprotein).mp. 53 (ldl or low density lipoprotein).mp. 53 (ldl or low density lipoprotein).mp. 
54 exp hyperlipidemias/ 

 
54 exp hyperlipidemias/ 

 
54 exp hyperlipidemias/ 

55 apolipoprotein*.mp. 
 

55 apolipoprotein*.mp. 
 

55 apolipoprotein*.mp. 
56 non-hdl.mp. 

  
56 non-hdl.mp. 

  
56 non-hdl.mp. 

57 or/42-56 
  

57 or/42-56 
  

57 or/42-56 
58 CRP.mp. 

  
58 CRP.mp. 

  
58 CRP.mp. 

59 high-sensitivity CRP.mp. 
 

59 high-sensitivity CRP.mp. 
 

59 high-sensitivity CRP.mp. 
60 c-reactive protein.mp. 

 
60 c-reactive protein.mp. 

 
60 c-reactive protein.mp. 
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61 hs-CRP.mp. 
 

61 hs-CRP.mp. 
 

61 hs-CRP.mp. 
62 or/58-61 

  
62 or/58-61 

  
62 or/58-61 

63 cpeptide.mp. 
 

63 cpeptide.mp. 
 

63 cpeptide.mp. 
64 c-peptide.mp. 

 
64 c-peptide.mp. 

 
64 c-peptide.mp. 

65 c peptide.mp. 
 

65 c peptide.mp. 
 

65 c peptide.mp. 
66 exp C-peptide/ 

 
66 exp C-peptide/ 

 
66 exp C-peptide/ 

67 or/63-66 
  

67 or/63-66 
  

67 or/63-66 
68 Blood Pressure/ 

 
68 Blood Pressure/ 

 
68 Blood Pressure/ 

69 systolic blood pressure.mp. 69 systolic blood pressure.mp. 69 systolic blood pressure.mp. 
70 SBP.mp. 

  
70 SBP.mp. 

  
70 SBP.mp. 

71 diastolic blood pressure.mp. 71 diastolic blood pressure.mp. 71 diastolic blood pressure.mp. 
72 DBP.mp. 

  
72 DBP.mp. 

  
72 DBP.mp. 

73 or/68-72 
  

73 or/68-72 
  

73 or/68-72 
74 exp uric acid/ 

 
74 exp uric acid/ 

 
74 exp uric acid/ 

75 uric acid.mp. 
 

75 uric acid.mp. 
 

75 uric acid.mp. 
76 urate.mp. 

  
76 urate.mp. 

  
76 urate.mp. 

77 hyperuricemia/ 
 

77 hyperuricemia/ 
 

77 hyperuricemia/ 
78 hyperuricemia.mp. 

 
78 hyperuricemia.mp. 

 
78 hyperuricemia.mp. 

79 hyperuricaemia.mp. 
 

79 hyperuricaemia.mp. 
 

79 hyperuricaemia.mp. 
80 uric.mp. 

  
80 uric.mp. 

  
80 uric.mp. 

81 or/75-80 
  

81 or/75-80 
  

81 or/75-80 
82 fatty liver.mp. 

 
82 fatty liver.mp. 

 
82 fatty liver.mp. 

83 non-alcoholic fatty liver disease/ 83 non-alcoholic fatty liver disease/ 83 non-alcoholic fatty liver disease/ 
84 NAFLD.mp. 

  
84 NAFLD.mp. 

  
84 NAFLD.mp. 

85 transaminases/ 
 

85 transaminases/ 
 

85 transaminases/ 
86 alanine transaminase/ 

 
86 alanine transaminase/ 

 
86 alanine transaminase/ 

87 alt.mp. 
  

87 alt.mp. 
  

87 alt.mp. 
88 aspartate aminotransferase/ 88 aspartate aminotransferase/ 88 aspartate aminotransferase/ 
89 ast.mp. 

  
89 ast.mp. 

  
89 ast.mp. 

90 IHCL.mp. 
  

90 IHCL.mp. 
  

90 IHCL.mp. 
91 intrahepatocellular lipid.mp. 91 intrahepatocellular lipid.mp. 91 intrahepatocellular lipid.mp. 
92 transamin*.mp. 

 
92 transamin*.mp. 

 
92 transamin*.mp. 
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93 or/82-92 
  

93 or/82-92 
  

93 or/82-92 
94 29 or 41 or 57 or 62 or 67 or 74 or 81 or 93 94 29 or 41 or 57 or 62 or 67 or 74 or 81 or 93 94 29 or 41 or 57 or 62 or 67 or 74 or 81 or 

93 
95 18 and 94 

  
95 18 and 94 

  
95 18 and 94 

96 limit 95 to animals 
 

96 limit 95 to animals 
   

97 95 not 96 
  

97 95 not 96 
    

98 clinical trial.mp. 
 

98 clinical trial.mp. 
   

99 clinical trial.pt. 
 

99 random:.mp. 
    

100 random:.mp. 
  

100 or/98-99 
    

101 tu.xs 
  

101 97 and 100 
    

102 or/ 98-101 
        

103 97 and 102 
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Supplementary Table 2.  PICOTS* framework. 
 

P Participants Adult men and women of all health backgrounds 
I Intervention Alternate day fasting, cyclical whole day fasting, time restricted feeding, continuous energy restriction, or ad 

libitum diet  

 
C Comparison Alternate day fasting, cyclical whole day fasting, time restricted feeding, continuous energy restriction, or ad 

libitum diet  

 
O Outcome Primary outcome: body weight 

Secondary outcomes: anthropometry, glucose metabolism, lipid profiles, blood pressure, CRP, and markers of 
liver disease  

T Time ≥ 3 weeks 
S Study Design Human randomized clinical trials 

 
*Hutton B, Salanti G, Caldwell DM, Chaimani A, Schmid CH, Cameron C, Ioannidis JP, Straus S, Thorlund K, Jansen JP, Mulrow C, Catalá-López F, Gøtzsche PC, Dickersin K, 
Boutron I, Altman DG, Moher D. The PRISMA extension statement for reporting of systematic reviews incorporating network meta-analyses of health care interventions: 
checklist and explanations. Ann Intern Med. 2015 Jun 2;162(11):777-84.



Supplementary Table 3:   Characteristics of each study (n=99).
Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Andriessen et al. 2022 14 Type 2 Diabetes

(7 M, 7 F)
OP, 

Netherlands 
67.5 (5.2) N/A 30.5 (3.7) C DA Free 3 Not 

Weight 
Loss

Hepatic 
glycogen and 
insulin 
sensitivity

Neutral Agency

Intervention TRE habitual diet within 10h 
window; last meal no 

later than 18:00

~56:30:14

Control AdLib Usual Diet
Antoni et al. 2018 27 Overweight/Obese

(13 M, 14 F)
OP, UK 44.7 (13.5) 89 (14.3) 30.2 (3.6) P Supp Free 9.4 Weight 

Loss
Postprandial 
glucose and 
lipid

Negative Industry

Intervention WDF 5:2 25% of daily energy 
intake was allowed for 
the combined 2 days 
consecutive fasting

~38:26:36

Control CER Energy reduction by 
600 calories of daily 

requirements
Arciero et al. 2022 39 Overweight/Obese

(13 M, 26F)
OP, USA 50.2 (2.2) 92.9 (5.2) 32.7 (1.7) P Met Free 8 Weight 

Loss
Body weight 
and visceral 
fat loss

Negative Industry

Intervention WDF 400 kcal/day for 1 
day/wk or 500 kcal/day 

for 2 consecutive 
days/wk + 1350 for 
women and 1700 

kcal/day for men for 
the remaining days

~35:35:30

Control CER 1200 and 1500 kcal/day 
for women and men, 

respectively

~50:35:15

Bartholomew et al. 
2021

103 Type 2 Diabetes
(34 M, 69 F)

OP, USA 48.1 (10.9) 101.3 
(22.5)

34.5 (7.7) P DA Free 26 Not 
Weight 

Loss

NR LDL-C Negative Agency

Intervention WDF 6:1 5:2 fasting for 4 
weeks and 6:1 fasting 

for 22 weeks, all on 
water only diet for 

fasting days
Control AdLib Usual Diet

Beaulieu et al. 2020 46 Overweight/Obese
(0 M, 46 F)

OP, UK 34.6 (10.1) 79.96 
(11.7)

29.1 (2.4) P Met Supervised 12 Weight 
Loss

Body weight Negative Agency + 
Industry

Intervention ADF 25% daily energy 
requirement on fasting 

days. AdLib on 
alternate days

~36:27:37

Control CER 75% of daily energy 
intake

~50-55:30-35:15-20

Betts et al. 2014 33 Normal Weight
(12 M, 21 F)

OP, UK 36 (11) 66.7 (7.9) 22.4 (2.2) P DA Free 6 Not 
Weight 

Loss

NR Energy Balance Negative Agency

Intervention TRE No breakfast
Control AdLib Usual Diet



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Bhutani et al. 2013 41 Overweight/Obese

(2 M, 39 F)
OP, USA 44.7 (2) 93.6 (3.9) 35 (1) P Supp Free 12 Weight 

Loss
Body weight Negative Agency

Intervention ADF very low (25% energy 
intake) on fast days. 
AdLib on feed days

~52:24:24

Control AdLib Usual Diet
Bilge Sertdemir et al. 
2024

20 Healthy OP, Turkey 69 (9) 81.2 (13.5) 31.2 (3.1) P DA Free 12 Not 
Weight 

Loss

NR Body weight Negative NR

Intervention WDF 5:2; Two-day food 
restriction practice (16 
hours on Mondays and 
Thurs- days from 18:00 
in the evening to 10:00 

the next day)
Control AdLib Usual Diet

Cai et al. 2019 264 Non-Alcoholic 
Fatty Liver Disease

(87 M, 177 F)

OP, China 34.5 (5.7) 74.5 (8.2) 26.4 (2.2) P Supp Free 12 Weight 
Loss

Body weight 
and 
dyslipidemia

Negative No Funding

Intervention ADF very low (25% energy 
intake) on fast days. 
AdLib on feed days

~55:30:15

Intervention TRE Meals consumed in 8h 
window fasting in other 

16 hour window
Control CER 80% of daily energy 

intake
Cai et al. 2022 36 Overweight/Obese

(5 M, 31 F)
OP, China 44.3 (10) 77.4 29.2 P DA Free 12 Weight 

Loss
NR Body weight 

and 
dyslipidemia

Neutral Agency

Intervention WDF fast 2 days with 1/4 
usual energy intake 

(~500 and 600 kcal for 
women and men, 

respectively); 5 days 
AdLib

Control CER reduce energy intake of 
normal diet by 30-50%; 

moderatly reduce 
intake of fat and 

carbohydrates
Carter et al. 2016 63 Type 2 Diabetes

(30 M, 33 F)
OP, Australia 61.5 (8.4) 99 (15.5) 35.5 (5) P DA Free 12 Weight 

Loss
Glycemic 
Control

Negative Agency

Intervention WDF 5:2 399-598 kcal 
consumed over 2 

fasting days combined. 
AdLib on other 5 days in 

week

~45:25:30 Glycemic 
Control

Control CER Restriction of 1195 
kcals to 1553kcals per 

day

~45:25:30

Carter et al. 2018 137 Type 2 Diabetes
(60 M, 77 F)

OP, Australia 61 (9.1) 101 (18) 36 (5.8) P DA Free 48 Weight 
Loss

Glycemic 
Control

Negative Agency



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention WDF 5:2 500-600 kcal 

consumption for every 
fasting day. Ad Lib on 5 

feed days/ week

Glycemic 
Control

Control CER 1200-1500kcal 
consumed per day

~45:25:30

Castela et al. 2022 28 Obese
(6 M, 22 F)

OP, Norway 39.3 (9) N/A 35.4 (3.7) P DA Free 12 Weight 
Loss

Inflammatory 
Biomarkers

Negative Agency

Intervention WDF 3 non-consecutive 
fasting days (550 and 

660 kcal/day for 
women and men, 
respectively); Diet 

matching estimated 
daily energy needs for 

feeding days

~50:30:20

Control CER 33% reduction of 
estimated energy needs

~50:30:20

Catenacci et al. 2016 25 Overweight/Obese
(6 M, 19 F)

OP, USA 41.1 (8.8) 104(15.8) 37.6 (4.9) P Met Free 8 Weight 
Loss

Body weight Negative Agency

Intervention ADF 0kcal consumed on 
fasting days. 

Alternating fast and 
feed days

~55:30:15

Control CER 400kcal daily caloric 
restriction

~55:30:15

Čermáková et al. 2024 75 Healthy
(52 F, 23 M)

OP, Czech 
Republic

37 (10) 83 (16) 28.4 (4.4) P DA Free 12 Weight loss Body 
Composition

Neutral Agency

Intervention TRF 18:6; 75% of energy 
needs during 6 hours 

window

NR

Intervention TRF 18:6; 100% of energy 
needs during 6 hours 

window

NR

Control CER 75% of energy needs 
without time restriction

NR

Che et al. 2021 120 Type 2 Diabetes
(65 M, 55 F)

OP, China 48.5 (9.4) 74.9 (4.4) 26.3 (2.1) P DA Free 12 Weight 
Loss

Glycemic 
Control

Neutral Agency

Intervention TRE 10 hour feeding window 
with no caloric 

restriction

~52:30:18

Control AdLib Usual Diet ~51:30:19
Cho et al. 2019 13 Overweight/Obese

(5 M, 8 F)
OP, South Korea 37 (7.5) 74.7 (13) 26.8 (3.4) P DA Free 8 Weight 

Loss
Cholesterol 
Metabolism

Neutral Agency + 
Industry

Intervention ADF Consumed 25% of daily 
caloric requirement 

about 500kcal/day on 
fast days. 3 fast days a 

week

~56:30:17

Control AdLib Usual Diet ~64:24:18
Chow et al. 2020 20 Overweight/Obese

(3 M, 17 F)
OP, USA 45.5 (12.1) 97.8 (25.2) 34.1 (7.5) P DA Free 12 Weight 

Loss
NR Body weight Neutral Agency



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention TRE 8 hour eating window 

of AdLib intake
Control AdLib Usual Diet

Cienfuegos et al. 2020 58 Overweight/Obese
(5 M, 53 F)

OP, USA 46.3 (2.4) 97.7 (3.7) 36.7 (1) P DA Free 8 Weight 
Loss

NR Body weight Negative Agency

Intervention TRE 6 hour daily feeding 
window. 18hr fast

Intervention TRE 4 hour daily feeding 
window. 20 hr fast

Control AdLib Usual Diet
Conley et al. 2018 23 Overweight/Obese

(23 M, 0 F)
OP, Australia 67.5 (3.4) 103.4 

(13.5)
34.9 (3.4) P DA Free 26 Weight 

Loss
Body weight Negative Agency

Intervention WDF 2 non-consecutive 
fasting days per week. 
Participants allowed to 
consume 600 kcals on 

fasting days

~37:38:21

Control CER 500 kcal daily caloric 
restriction

~39:39:22

Correia et al. 2024 15 healthy; (15M, 0F) OP, Portugal 23.7 (2.6) 75.15 
(11.05)

C DA Free 4 Weight 
Loss

Body 
Composition

Negative Agency

intervention TRF 16:8; 8h eating window 
between 13:00 and 

21:00 without 
restriction

NR

control AdLib No restriction NR
Coutinho et al. 2018 28 Overweight/Obese

(6 M, 22 F)
OP, Norway 39.3 (10) 102.4 

(13.2)
35.4 (3.7) P DA Free 12 Weight 

Loss
Body weight Negative Agency

Intervention ADF 3 non-consecuive 
fasting days per week 

with 33% of energy 
restriction over the 

week

~50:30:20

Control CER 33% of energy 
restriction over the 

week

~50:30:20

deOliveiraMaranhaoP
ureza et al. 2020

58 Overweight/Obese
(0 M, 58 F)

OP, Brazil 31.4 (7.1) 80.8 (11.8) 33.3 (4.1) P DA Free 52 Weight 
Loss

NR Body weight Negative Agency

Intervention TRE 12-hour daily fasting . 
500-1000 kcal daily 

caloric restriction
Control CER 500-1000 daily kcal 

caloric restriction
Domaszewski et al. 
2023

108 
Overweight/Obese

(51 M, 57 F)

OP, Poland 68.9 (3.5) 77.1 (12.1) 28.3 (3.17) P DA Free 6 Weight 
Loss

NR Body weight Neutral Agency

Intervention TRE 16:8; fast for 16 
hours/day between 

8pm to 12am
Control AdLib educational program 

based on previous 
dietary habits



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Dunn et al. 2024 13 obese and cirrhosis

 (5 M, 8 F)
OP, USA 57 (10) 103.7 

(21.3)
36.7 (3.18) C DA Free 24 Weight 

Loss
Body 
Composition

Negative Agency

control ADF 600-850 kcal/day on 
fasting days, 12 weeks 
of weight loss phase 
involving ADF and 12 

weeks of weight 
maintenance phase 

involving fasting for 1-2 
days per week

NR

intervention CER 1200-1600 kcal/day 
during 12 weeks of 
weight loss phase, 

adjusted caloric intake 
for weight maintenance 

during 12 weeks of 
weight maintenance 

phase

NR

Dutzmann et al. 2024 42 patients with 
acute STEM
(8 F, 34 M)

OP, Germany 59.1 (12.7) 29.1 (4.7) P DA Free 12 Not weight 
loss

Left 
ventricular 
ejection 
fraction

Negative Agency

intervention TRE 16:8; regular diet for 
not >8 hours per day 

alternately with fasting 
for at least 16 hours per 

day 

NR

control CER regular diet NR
Erdem et al. 2022 263 

Overweight/Obese
(81 M, 182 F)

OP, Turkey 34.0 (11.5) 84.3 (11.6) 32.5 (3.12) P DA Free 12 Weight 
Loss

Body weight Neutral None

Intervention TRE 18:6; fed ad libitum 
6h/day (13:00-19:00) 

and fasted for 18h/day 
(19:00-13:00)

~42:40:18

Intervention WDF 0-500kcal diet for 2 
days; ad libitum for 5 

days/week

~42:40:18

Control CER Energy restricted 
Mediterranean Diet; 
70% of energy needs 

met

~42:40:18

Ezpeleta et al. 2023 40 Non-Alcoholic 
Fatty Liver Disease, 

Obese
(8 M, 32 F)

OP, USA 44 (3) 98.0 (5.3) 36.5 (6.6) P DA Free 12 Not 
Weight 

Loss

Intrahepatic 
triglyceride

Neutral Agency



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention ADF 600 kcal for dinner 

between 5:00 and 
8:00pm on fast days 

and fasted for 17-
20h/day from midnight 

to 5:00 or 8:00 pm;  
AdLib on other days; 
participants provided 
with fast day meals 

during first month then 
DA thereafter

~55:30:15

Control AdLib Habitual diet and 
physical activity

Fagundes et al. 2023 36 Overweight/Obese
(0 M, 36 F)

OP, Brazil 34.3 (9.1) 82.7 (9.4) 30.4 (3.2) P DA Free 4 Weight 
Loss

Body weight Negative Agency

Intervention TRE 16:8; Eating window 
either between 8:00 

and 16:00 or 12:00 and 
20:00; caloric 

restriction of 513-770 
kcal/day

Control CER caloric restriction of 
513-770 kcal/day

~40-45:30-35:20-25

Fitzgerald et al. 2018 36 Multiple Sclerosis
(7 M, 29 F)

OP, USA 37.4 (7.4) N/A 32.6 (7.8) P Met Free 8 Weight 
Loss

Body weight Negative Agency

Intervention WDF 2 consecutive 
days/week of fasting 
with 25% of caloric 

requirement. 100% of 
calorie needs 5 

days/week

~55:30:15

Intervention CER 78%of calorie needs 7 
days/week

~55:30:15

Control AdLib Usual Diet ~55:30:15
Gabel et al. 2019 43 Overweight/Obese

(10 M, 33 F)
OP, USA 41.9 (3) 97 (4) 35.1 (1) P Met Free 24 Not 

Weight 
Loss

Body weight Negative Agency

Intervention ADF 25% of energy 
requirement on fst days 

and 125% on 
alternating feeding daus

~47:36:17

Intervention CER 75% of energy needs 
consumed daily

~48:35:17

Control AdLib Usual Diet ~47:36:17
Ghezzi et al. 2024 34 Multiple Sclerosis 

(6 M, 28 F)
OP, USA 48.2 (9.8) 80.7 (15.2) 28.7 (4.3) C DA Free 12 Weight 

Loss
Leptin Negative Agency

intervention ADF No more than 
500kcal/day on two 

non-consecutive fasting 
days

NR

control AdLib Usual Diet NR
Gray et al. 2021 121 

Overweight/Obese
(0 M, 121 F)

OP, Australia 39.6 (9.0) 89.9 (27.1) 32.6 (9.4) P DA Free 52 Weight 
Loss

Body weight Negative Agency



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention ADF 2 fasting days a week. 

500kcal on fasting days
~35:25:40

Control CER 1500kcal/day ~45:25:30
Guevara-Cruz et al. 
2024

33 Obese 
(28 F, 5 M)

OP, Mexico 36.9 (11.0) 90.1 (11.9) 35.3 (4.0) P DA Free 4 Not weight 
loss

Mitchondrial 
function

Negative Agency + 
Industry

Intervention TRF 16:8; 500 kcal 
restriction from usual 
energy intake; 16 hrs 
fasting and 8 hrs to 

comply with food intake

50:30:25

Intervention CER 500 kcal restriction 
from usual energy 

intake

50:30:25

Control AdLib Habitual diet
Guner et al. 2024 30 Healthy 

(8 M, 22 F)
OP, Turkey 28.03 (3.46) 62.8 

(21.53)
23.445 
(3.39)

P DA Free 4 Weight loss Body weight Negative Agency

Intervention TRE 16:8; 8h eating window NR
Control AdLib 0 NR

Guo et al. 2021 39 Metabolic 
Syndrome

(21 M, 18 F)

OP, China 41.4 (2) 76.1 (11.6) 28.2 (4.2) P DA Free 8 Not 
Weight 

Loss

NR Body weight Negative Agency

Intervention WDF 2 non-consecutive 
fasting days per week 

with 75% energy 
restriction on fasting 

days
Control AdLib Usual Diet

Hajek et al. 2021 300 
Overweight/Obese

(101 M, 199 F)

OP, UK 48 (13) 95 (14.83) 34.37 
(4.82)

P DA Free 52 Weight 
Loss

NR Body Weight 
and Body fat

Negative Agency

Intervention WDF 500-600kcal energy 
intake on fasting days, 2 

non-consecutive days 
per week (group 

support)
Intervention WDF 500-600kcal energy 

intake on fasting days, 2 
non-consecutive days 
per week (self-help)

Control AdLib Usual Diet
Harvie et al. 2011 107 

Overweight/Obese
(0 M, 107 F)

OP, UK 40.1 (4) 83 (15.9) 30.6 (5.1) P DA Free 24 Weight 
Loss

Body weight Neutral Agency

Intervention WDF 2 consectuvie days with 
75% energy reduction 

and mediterranean 
type diet on remaining 

5 days

~45:30:25

Control CER 25% daily energy 
reduction

~45:30:25

Harvie et al. 2013 77 Overweight/Obese
(0 M, 77 F)

OP, UK 46.8 (8.0) 82.8 (15.6) 31 (4.9) P DA Free 12 Weight 
Loss

Body weight Negative NR



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention WDF 2 consecutive fasting 

days/week with  70% 
energy restriction and 

40g carbohydrates

~45:30:25

Control CER 25% calorie reduction ~45:30:25
Harvie et al. 2021 169 Breast Cancer

(0 M, 169 F)
OP, UK 51.9 (24-77) 74.4 (16.2) 28.1 (6.1) P DA Free 3 Weight 

Loss
Body weight Negative Agency

Intervention WDF 2 consecutive energy 
restriction days with 

650-1000 kcals 
consumed

~45:30:25

Control CER Average daily caloric 
intake was 1208 kcals

~45:30:25

He et al. 2021 205 Hypertension
(87 M, 118 F)

OP, China 50.5 (8.8) 86.3 (14.1) 28.7 (2.7) P DA Free 26 Weight 
Loss

Blood pressure Negative Agency

Intervention WDF 2 fasting days with 500-
600kcal/day and then 
adlib on 5 other days.

Control CER 1000-1200 kcals of 
energy intake

~45-50:30:20-25

He at al. 2022 162 Metaboic 
Syndrome 

(102 M, 60 F)

OP, China 41.1 (1.34) 84.6 (2.01) 29.3 (0.5) P DA Free 12 Weight loss Body weight 
and abdominal 
fat area

Negative Agency

Intervention TRE 16:8; 8h eating window NR
Intervention TRE+ 16:8; 8h eating window 

and low carb-diet
NR

Control AdLib Low-carb diet NR
Headland et al. 2019 222 

Overweight/Obese
(40 M, 182 F)

OP, Australia 49.5 (13.8) 91 (16.5) 33.1 (4.9) P DA Free 52 Weight 
Loss

NR Body weight Negative Agency

Intervention WDF 2 fasting days/ week 
500kcal energy intake 

on fasting days
Control CER 1000-1200 kcal energy 

intake
Hirsh et al. 2019 22 Overweight/Obese

(9 M, 13 F)
OP, USA 41.0 (11.7) 78.0 (9.3) 27.3 (2.6) P Supp Free 7 Weight 

Loss
NR Body weight Negative Industry

Intervention WDF 2 consecutive days, 
730kcal/day. Adlib on 

remaining days
Control AdLib Usual Diet

Holmer et al. 2021 49 Non-Alcoholic 
Fatty Liver Disease

(20 M, 29 F)

OP, Sweden 56.5 (9.5) 95.5 (16.3) 32.6 (4.1) P DA Free 12 Weight 
Loss

Body weight Negative Agency

Intervention WDF 2 non-consecutive days 
of fasting/week with 

500-600 kcal on these 
days

~45-60:25:10-20

Control AdLib Usual Diet
Hooshiar et al. 2023 47 Overweight/Obese

(0 M, 47 F)
OP, Iran 35.6 (8.4) 81.3 (12.9) 31.6 (3.4) P DA Free 8 Weight 

Loss
Body weight Negative Agency



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention ADF 25% daily energy 

requirements on fasting 
days (meals eaten 

between 12 and 2 pm) 
and 100% daily energy 

requirements on 
feeding days (breakfast 
at 8am, lunch at 1pm 
and dinner at 8pm; 

snacks at 10am, 4pm 
and 10pm)

~55:30:15

Control CER 63% of daily energy 
requirements (3 main 

meals at 8am, 1pm and 
8pm; 3 snacks at 10am, 

4pm and 10pm)

~55:30:15

Hussin et al. 2013 31 Overweight/Obese
(31 M, 0 F)

OP, Malaysia 59.7 (6.3) 72 (7.7) 26.7 (2.2) P DA Free 12 Not 
Weight 

Loss

NR Mood Negative Agency

Intervention WDF 2 fasting days weekly 
with 300-600kcal on 

fasting days
Control AdLib Usual Diet

Hutchison et al. 2019 63 Overweight/Obese
(O M, 63 F)

OP, Australia 50.5 (2.2) 87.9 (3.3) 32.2 (1.0) P Met Free 8 Weight 
Loss

Insulin 
sensitivity

Negative Agency

Intervention WDF 3 days fasting - 32% of 
daily energy intake on 
fasting days and 100% 

on non fasting days

~45:31:17

Intervention CER 70% of calculated 
baseline energy 

requirements daily

~48:34:21

Control AdLib ~44:40:15
Hooshiar et al. 2024 49 

Overweight/Obese 
(0M,49F)

OP, Iran 31.94 (8.12) 81.6 
(13.04)

31.63 
(3.42)

P DA Free 8 Weight loss Premenstral 
Syndrome

Negative Agency

intervention ADF On fasting days, 75% 
calorie restriction 

consumed between 
12pm and 2pm 55:15:30

control CER 63% of their daily 
calorie requirements 

(27% restriction)

55:15:30

Isenmann et al. 2021 35 Overweight/Obese
(14 M, 21 F)

OP, Germany 27.7 (5.5) 77.5 (14.8) 26 (3.1) P DA Free 10 Weight 
Loss

Body weight Negative Agency

Intervention TRE 16 hours daily fasting 
with adlibtum eating

~45-65:20-35:20-35

Control AdLib Usual Diet ~45-65:20-35:20-35
Jimenez et al. 2019 42 Overweight/Obese

(10 M, 32 F)
OP, Spain 47 (7.9) 94.5 (15.6) 34.1 (4.4) P Met Free 6 Weight 

Loss
NR Body weight Negative Agency



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention WDF 5 days of fasting with 

600-700 caloric intake 
on fasting days, non 
fasting days involved 
mediterranean diet

Control AdLib No fasting but 
Mediteranean diet

Johari et al. 2019 43 Non-Alcoholic 
Fatty Liver Disease

(33 M, 10 F)

OP, Malaysia 47 (14.8) 80.3 30.8 (6.5) P DA Free 8 Weight 
Loss

NR BMI Negative Agency

Intervention ADF 70% restriction on 
fasting days. AdLib on 

non fasting days
Control AdLib Usual Diet

Kahleova et al. 2014 54 Type 2 Diabetes 
Overweight/Obese

(29 M, 25 F)

OP, Czech 
Republic

59.4 (7) 94.1 (15.5) 32.6 (4.9) C DA Free 12 Weight 
Loss

Body weight Negative Agency

Intervention TRE Reduction of 
500kcal/day. 2 meals a 
day breakfast btw 6:00-
10:00 hours, lunch btw 

12:00 - 16:00

~50-55:30:20-25

Control AdLib 3 meals a day and 3 
snacks

Irani et al. 2023 56 
Overweight/Obese 

(0 M, 56 F)

OP, Iran 42.31 (8.82) 81.89 
(9.59)

31.27 
(3.49)

P DA Free 8 Weight loss Body weight Negative Agency

intervention TRE 14:10; 10h eating 
window from 10am-
8pm of a low calorie 

diet (300-500kcal 
deficit) 52:18:30

control CER 300-500kcal deficit 52:18:30
Kapogiannis et al. 
2024

40 Overweight/Obese
 (24 F, 16 M)

OP, USA 63.3 (5.2) 97.2 (13.6) 34.4 (3.6) P I = Supp; 
C = DA

Free 8 Not weight 
loss

Body weight Negative Agency

Intervention WDF 5:2; healthy living (HL) 
diet with education on 

portion control and 
calorie intake according 
to U.S. Department of 

Agriculture (USDA) 
recommendations for 5 

days/week; 2 
consecutive days 

drinking only two meal 
replacement shakes 

(480kcal/day)

NR

Control AdLib HL diet with education 
on portion control and 

calorie intake according 
to U.S. Department of 

Agriculture (USDA) 
recommendations 

NR



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Kord Varkaneh et al. 
2022

44 Non-Alcoholic 
Fatty Liver Disease

(27 M, 17 F)

OP, Iran 45.3 (9.8) 88.1 (15.8) 30.5 (2.7) P DA Free 12 Weight 
Loss

Body weight Negative Agency

Intervention WDF 5:2; 2 consecutive 
fasting days with 25% 

of recommended 
calories intake over 2h 

(12-2pm)

~55:30:15

Control AdLib Usual Diet
Kotarsky et al. 2021 21 

Overweight/Obese 
with Insulin 
Resistance
(2 M, 19 F)

OP, USA 44.5 (2.6) 82.5 (3) 29.6 (0.8) P DA Free 8 Weight 
Loss

Fat mass Negative Agency

Intervention TRE 16 h daily fasting. 
Average caloric 

restriction observed 
was 300 kcals per day

~48:35:16

Control AdLib average caloric 
restriction observed 

was 250 kcals per day

~49:33:14

Keawtep et al. 2024 46 Obese and 
Postmenopausal 

(46 F)

OP, Thailand 53.2 (3.4) 70.4 (9.6) 28.7 (2.8) P DA Free 12 Not weight 
loss

Executive 
functions, 
memory, and 
plasma BDNF 
levels

Negative Agency

Intervention WDF 5:2; Gradually reduced 
calorie consumption on 

fasting days (75% of 
energy requirements 
for weeks 1–4, 50% of 
energy requirements 

for weeks 5–8, and 25% 
of energy requirements 
for weeks 9–12); AdLib 

for non-fasting days

NR

Control AdLib Usual diet NR
Kunduraci et al. 2020 65 Metabolic 

Syndrome
(31 M, 34 F)

OP, Turkey 48.1 (2.15) 92.9 (2.4) 34.7 (0.83) P DA Free 12 Weight 
Loss

Body weight Negative Agency

Intervention TRE 16-h daily fast. 25% 
energy intake reduction 

on daily basis.

~39:43:17

Control CER 25% energy intake 
reduction on daily basis

~42:19:37

Kramer, 2024 39 Overweight with 
T2DM 

(14 M, 25 F)

OP, Canada 56.3 (9.4) 89 (18.3) 32.4 (5.7) C DA Free 6 Weight loss Beta-cell 
function

Negative Agency

intervention TRE 20:4; 4h eating window NR
control AdLib

Lee et al. 2024 63 Metabolic 
dysfunction-

associated liver 
disease 

(34 F, 29 M)

OP, Korea 49.2 (12.7) 73.9 (22.1) 27.4 (4.3) P DA Free 12 Not weight 
loss

Neutral Agency



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
intervention WDF 5:2; Women and men 

were instructed to 
consume 500 kcal/d 

and 600 kcal/d, 
respectively, on 2 

nonconsecutive days 
per week without time 
restrictions; non-fasting 

days followed Korean 
Dietary Reference 

Intakes with limit of 
2000 kcal/day for 
women and 2500 
kcal/day for men

60:22.5:13.5

control CER 80% of the standard 
calories (1200–1500 

kcal/d for women and 
1500–1800 kcal/d for 
men or a reduction of 
500–1000 kcal/d from 
the standard calories)

60:22.5:13.5

Lin et al. 2022 63 Overweight/Obese
(0 M, 63 F)

OP, Taiwan 52.2 (7.6) 65.8 (9.2) 25.8 (3.7) P DA Free 8 Weight 
Loss

Body weight Negative Agency

Intervention TRE 16 h daily fasting. Daily 
caloric intake restricted 

to 1400 kcals

~47:34:15

Control CER Daily caloric intake 
restricted to 1400 kcals

~47:34:15

Lin et al. 2023 77 Obese
(11 M, 66 F)

OP, USA 44 (11) 101 (17) 37.3 (5.3) P DA Free 24 Weight 
Loss

Body weight Neutral Agency

Intervention TRE 16:8 (ad lib eating 
between 12-8pm)

Control CER reduce energy intake by 
25%

~50:30:20

Control AdLib Usual Diet
Liu et al. 2022 139 

Overweight/Obese
(71 M, 68 F)

OP, China 31.9 (9.1) 88.1 (11.6) 31.5 (2.8) P Supp Free 52 Weight 
Loss

Body weight Negative Agency

Intervention TRE TRE with  of 1500 - 
1800 kcals/day withing 

8-hr feeding window 
daily

~40-55:20-30:15-20

Control CER  1500 - 1800 kcals/day ~40-55:20-30:15-20
Liu et al. 2023 38 

Normal/Overweight/ 
Obese

(0 M, 38 F)

OP, China 20.2 (1.8) 55.2 (5.3) 21.0 (1.3) P DA Free 8 Weight 
Loss

NR Body weight Neutral Agency

Intervention TRE 16:8; 8h eating window 
between 10:00 and 

18:00 without 
restriction

Control AdLib Usual Diet
Lowe et al. 2020 116 

Overweight/Obese
(70 M, 46 F)

OP, USA 46.5 (10.5) 99.2 (16) 32.7 (4.2) P DA Free 12 Weight 
Loss

NR Body weight Neutral Agency

Intervention TRE 16 h daily fasting, AdLib



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Control AdLib Usual Diet

Manoogian et al. 2022 137 Normal Weight 
(125 M, 12 F)

OP, USA 40.36 (9) 88.2 36 P DA Free 12 Not 
Weight 

Loss

Body weight Neutral Agency

Intervention TRE 14:10; Mediterranean 
diet

~60:25:15

Control AdLib Mediterranean Diet
Manoogian et al. 2024 108 Metabolic 

Syndrome 
(53 M, 55 F)

OP, USA 58.6 (10.9) 89.595 
(16.7)

31.225. 
(4.05)

P DA Free 12 Weight loss HbA1c, fasting 
glucose, 
fasting insulin, 
homeostasis 
model 
assessment of 
insulin 
resistance, 
and glycemic 
assessments 
from 
continuous 
glucose 
monitors.

Negative Agency

Intervention TRE 16:8; 8-10h eating 
window

NR

Control AdLib Usual Diet
Maroofi et al. 2020 88 Overweight/Obese

(25 M, 63 F)
OP, Iran 44.6 (10.3) 87 (16.7) 32 (4.3) P DA Free 8 Weight 

Loss
Body weight Negative Agency

Intervention WDF 3 fasting days. 30% 
caloric intake during 

fasting days

~52:30:18

Control CER 30% caloric intake daily
Mayra et al. 2022 18 Normal Weight 

(1 M, 17 F)
OP, USA 23.3 (4.2) 64 (2.1) 23.5 (2.5) P DA Free 4 Weight 

Loss
Body weight Neutral None

Intervention TRE 18:6; consume within 
one hour of waking and 

for up to a total of 6 
hours; one day off per 

week
Control AdLib consume within one 

hour of waking and for 
up to a toal of 16 hours; 

one day off per week

Moro et al. 2016 34 Normal Weight
(0 M, 34 F)

OP, Italy 29.2 (3.8) 84.6 (12.9) 26.9 (2.9) P DA Free 8 Not 
Weight 

Loss

Body weight Neutral Agency

Intervention TRE 16h fasting. No caloric 
restriction

~53:25:22

Control AdLib Usual Diet ~55:24:21
Obermayer et al. 2023 46 Type 2 Diabetes

(24 M, 22 F)
OP, Austria 63 (7) 100 (15) 34.3 (4.5) P DA Free 12 Weight 

Loss
NR HbA1c Neutral Agency



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention ADF 3 nonconsecutive 

fasting days of 75% 
calorie restriction 
(intake allowed as 

breakfast and/or lunch 
to have  18h fasting 

period); AdLib for other 
days

Control AdLib Usual Diet
Oh et al. 2018 23 Overweight/Obese

(7M, 16 F)
OP, South Korea 36.2 (9.2) 72.7 (12.3) 27.0 (2.9) P DA Free 8 Weight 

Loss
NR Body weight Neutral Agency

Intervention ADF 3 nonconsecutive days 
of fasting with 25% of 

daily energy intake 
(400-500kcal, between 

12-2pm); AdLib on 
remaining 4 days

Control AdLib Usual Diet
Oustric et al. 2021 30 Overweight/Obese

(0 M, 30 F)
OP, UK 34.6 (9.4) 80 (11.1) 29.1 (2.4) P Supp Free 12 Weight 

Loss
NR Body weight Negative Agency + 

Industry

Intervention ADF Alternating adlib and 
75% energy restriction 

days
Control CER 25% daily energy 

restriction
Overland et al. 2018 10 Type 1 Diabetes

(2 M, 8 F)
OP, Australia 46.9 (4.9) 86.26 

(18.5)
31.7 (4) P Supp Free 12 Weight 

Loss
NR Body weight Negative Industry

Intervention WDF 2 days of fasting per 
week with 600kcal on 

fast fays
Control CER 30% reduction daily

Parr et al. 2024 43 
Overweight/Obese 

with T2DM
(17 F, 26 M)

OP, Australia 55.6 (8.4) 93.9 (16.4) 32.5 (4.5) P DA Free 24 Not weight 
loss

HbA1c Neutral Agency

intervention TRE 15:9; limit eating to 
between 10:00 and 

19:00 for as many days 
as possible 40:18:38

control AdLib provided with publicly 
available nutrition 
guidance for T2DM 
(Baker Heart and 
Diabetes Institute 

resources) 38:20:39
Parvaresh et al. 2019 69 Metabolic 

Syndrome 
(41 M, 28 F)

OP, Iran 45.5 (8.54) 85.5 
(11.44)

31.3 (3.59) P DA Free 8 Weight 
Loss

Body weight Negative NR

Intervention ADF 3 fast days 75% energy 
restriction. 100% on 

feed day

~62:23:14

Control CER Consumed 75% of daily 
caloric requirements

~61:24:14



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Pinto et al. 2020 43 Overweight/Obese

(12 M, 31 F)
OP, UK 53.1 (10.2) 88.5 (18.8) 31.4 (5.1) P Supp Free 4 Weight 

Loss
Body weight Negative Industry

Intervention WDF 2 fasting days with 600 
kcals on fasting days

~42:38:18

Control CER 500 kcal energy 
restriction daily

~40:37:16

Pureza et al. 2020 58 Overweight/Obese
(0 M, 58 F)

OP, Brazil 31 (19 - 44) 80.8 (12.3) 33.3 (4.3) P DA Free 3 Weight 
Loss

Body weight Negative Agency

Intervention TRE Eat only during a 12h 
period. 500-100kcal 

caloric restriction daily

~52:27:21

Control CER 500-100kcal caloric 
restriction daily

~53:27:20

Queiroz et al. 2022 48 Obese
(6 M, 42 F)

OP, Brazil 29 (6) 83.9 (11.9) 31.0 (2.8) P DA Free 8 Weight 
Loss

Body weight Negative Agency

Intervention TRE 75% daily energy 
requirements eaten as 
3 meals between 8:00-
16:00 (first meal could 
be one hour early or 
later than this start 
time; but window is 

always the same)

~50:20:30

Intervention TRE 75% daily energy 
requirements eaten as 
3 meals between 12:00-
20:00 (first meal could 
be one hour early or 
later than this start 
time; but window is 

always the same)

~50:20:30

Control CER 25% calorie reduction ~50:20:30
Razavi et al. 2021 69 Metabolic 

Syndrome
 (41 M, 28 F)

OP, Iran 42.2 (8.96) 88.3 (7.95) 31.3 (3.56) P Supp Free 16 Weight 
Loss

Body weight Negative NR

Intervention ADF 3 fast days with 75% 
energy restriction on 
fasting days. AdLib on 

feed days

~61:26:14

Control CER Consumed 75% of daily 
caloric requirements

~59:26:15

Richardson et al. 2023 15 Normal Weight
(15 M, 0 F)

OP, USA 28.7 (5.2) 73.5 (8.6) 23.3 (2.3) C DA Free 4 Not 
Weight 

Loss

Body 
composition

Neutral Agency

Intervention TRE 16:8; consume all 
meals in same 8h 
period each day

~60:20:20

Control AdLib 12:12; consume all 
meals in same 12h 

period each day

~60:20:20

Schubel et al. 2018 150 
Overweight/Obese

(75 M, 75 F)

OP, Germany 50.5 (8.1) 94.1 (14.9) 31.4 (3.8) P DA Free 12 Weight 
Loss

Body weight Negative Agency



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention WDF 2 days with 25%  of 

individual energy 
requirement

~43:37:15

Intervention CER 80% of individual 
energy requirement 

daily

~45:35:15

Control AdLib ~43:36:16
Steger et al. 2020 35 Overweight/Obese

(8 M, 27 F)
OP, USA 45.6 (10.5) 89.1 (10.7) 31.2 (2.4) P Supp Free 12 Weight 

Loss
Body weight Negative Agency

Intervention WDF 3 fast days with 550-
800kcals consumed on 

fasting days

~44:38:17

Control CER 1200-1600kcals 
consumed daily

~46:38:16

Stote et al. 2007 15 Normal Weight
(5 M, 10 F)

OP, USA 45 (0.7) 66.5 (3.1) 23.4 (0.5) C Met Supervised 8 Not 
Weight 

Loss

Body weight Neutral NR

Intervention TRE 1 meal a day ~50:36:15
Control AdLib 3 meals a day ~49:36:15

Sukkriang et al. 2024 99 Obese with T2DM 
(58 F, 41 M)

OP, Thailand 45.3 (6.1) 82.3 (15.6) 31.9 (5.2) P DA Free 12 Weight loss Body weight Negative Agency

Intervention TRE 16:8; fast for 16 hours 3 
days/week (2 weekdays 
and 1 weekend); follow 

general diabetic diet 

NR

ß Intervention TRE 14:10; fast for 14 hours 
3 days/week (2 
weekdays and 1 
weekend); follow 

general diabetic diet

NR

Control AdLib 3 meals on diabetic diet 
(avoid desserts, sticky 

rice and high-sugar 
diets)

NR

Sun et al. 2024 60 Metabolic 
dysfunction-

associated steatotic 
liver disease and 
abnormal glucose 
metabolism; (24F, 

36M)

OP, China 47.9 (10.9) 84.0 (16.5) 30.0 (4.5) P I = Supp; 
C = DA

Free 12 Weight loss Liver fat 
content

Neutral Agency

Intervention WDF 5:2; 497.6 kcal/d from 
plant-based meal 

replacements on fasting 
days; balanced diet 

without calorie 
restriction on non-

fasting days

60:12.5:25

Control CER Prescribed amount of 
calories (25kcal/kg x 
[height (cm) - 100]kg) 

without time restriction

60:12.5:25

Sundfor et al. 2018 112 
Overweight/Obese

(56 M, 56 F)

OP, Norway 48.7 (10.9) 108 (16.2) 35.2 (3.7) P DA Free 26 Weight 
Loss

Body weight Negative NR



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention WDF 400kcal for females & 

600kcal for males 
consumed on 2 fasting 

days. AdLib on 5 
remaining days

~45-50:30-35:20

Control CER 26-28% reduced dietary 
intake

~45-50:30-35:20

Talebi et al. 2024 60 Obese with PCOS 
(60F)

OP, Iran 30.5 (5) 82.5 (12.9) 30.2 (3.6) P I = Supp; 
C = DA

Free 8 Weight loss Body weight Neutral Agency

Intervention TRE 14:10; 10-hour adlib 
eating window 

between 08:00 AM and 
06:00 PM plus daily 

placebo 
supplementation NR

Control CER consumed prescribed 
calories without regard 

to time; the daily 
prescribed total 

calories for the DCR 
group ranged from 1500 

to 1800 kcal per day
55:15:30

Templeman et al. 
2021

24 Normal Weight
(12 M, 12 F)

OP, UK 43.5 (8.7) 72.2 (9.3) 24 (2.2) P DA Free 3 Weight 
Loss

Body weight Negative Agency

Intervention ADF alternating 0 kcal on 
fasting days and 150% 
of energy requirement 

on feeding days

~38:39:16

Control CER 75% of required energy 
intake

~40:39:16

Teong et al. 2023 207 Prediabetic
(87 M, 120 F)

OP, Australia 57.8 (10.2) 98.9 (16.5) 34.6 (4.7) P Supp Free 24 Weight 
Loss

Glycemic 
Control

Negative Agency

Intervention ADF 20:4; 30% of energy 
requirements on fasting 

days followed by 20h 
fast starting at 12:00 
for 3 nonconsecutive 
days/wk (two meal 
replacements for 

breakfast and lunch); 
usual diet on non-

fasting days

~59.4:26.4:14.2

Control CER 30% restriction of 
energy requirements 

daily; one meal 
replacement per day

~59.4:26.4:14.2

Control AdLib Usual Diet
Trepanowski et al.  
2018

79 Overweight/Obese
(13 M, 66 F)

OP, USA 44.6 (2) 95.3 (3) 34.4 (1) P Met Free 24 Weight 
Loss

Body 
composition

Negative Agency

Intervention ADF Alternating 25% of 
energy needs on fast 

day and 125% on feed 
days

~55:30:15



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Intervention CER 75% of energy needs 

everyday
~55:30:15

Control AdLib Normal diet
Umphonsathien et al. 
2022

40 Type 2 Diabetes
(11 M, 29 F)

OP, Thailand 49.6 (7.2) 78.1 (6.7) 30. (1.8) P Supp Free 18 Weight 
Loss

Glycemic 
Control

Neutral Agency + 
Industry

Intervention WDF 2 non-consecutive days 
of fasting (600kcal/day 
in 3 meals); AdLib for 
the rest of the days

~55:30:15

Intervention ADF 4 non-consecutive days 
of fasting (600kcal/day 
in 3 meals); AdLib for 
the rest of the days

~55:30:15

Control AdLib Usual Diet
Varady et al. 2013 30 Normal 

Weight/Overweight
(8 M, 22 F)

OP, USA 47.5 (2.5) 77 (3) 26 (1) P Met Free 12 Weight 
Loss

Body weight Negative Agency

Intervention ADF 75% energy restriction 
on fasting days 

(alternating)

~55:30:15

Control AdLib Usual Diet
Wang, 2024 54 NAFLD 

(31 M, 23 F)
OP, China 30.5 (8.63) 92.5 (15.5) 32.5 (5) P DA Free 12 Weight loss Hepatic 

Steatosis
Negative Agency

Intervention ADF 2 fasting days per week 
of 600kcal/day for 

females and 
800kcal/day for males

NR

Control CER 1500-1800kcal/day for 
males 1200-

1500kcal/day for 
females

Witjaksono et al. 2022 50 Obese
(50 M, 0 F)

OP, Indonesia 31 (19 - 54) 90.2 (12.9) 30.6 P DA Free 8 Weight 
Loss

Body weight Neutral Agency

Intervention WDF 5:2; Fasting for 14h on 
Mondays and 

Thursdays (from sunrise 
to sunset or from 4am-

6pm); AdLib for non-
fasting periods

~50.4:35:13.6

Control AdLib Usual Diet ~45.5:37:14.5
Xie et al. 2022 82 Normal Weight

(18 M, 64 F)
OP, China 31.1 (10) 61.1 (10.2) 21.9 (2.8) P DA Free 5 Weight 

Loss
NR Insulin 

sensitivity
Negative Agency

Intervention TRE early TRE between 6:00 
AM and 3:00 PM

Intervention TRE mid-day TRE between 
11:00 AM and 8:00 PM

Control AdLib Usual Diet
Xu et al. 2021 18 Normal 

Weight/Overweight
(4 M, 14 F)

OP, China 31.3 (6.3) 65.2 (11.2) 23.8 (3.2) P DA Free 4 Weight 
Loss

NR Body weight Negative Agency

Intervention WDF 800 kcal/day for 3 days 
in a row, then AdLib on 

Day 4
Control CER 500kcal restriction daily



Author, Year Participants* Setting Mean Age, Mean Mean Design Feeding Diet Follow- Type of Treatment Type of Description of Diet b Primary Energy Funding 
Zhou et al. 2024 20 Healthy

(20 F)
OP, China 19.3 (1.2) 52.6 (5.3) 19.2 (1.8) P DA Free 6 Not weight 

loss
Body 
composition

Neutral Agency

Intervention TRF 16:8; Instructed to 
consume all their 

dietary intake within an 
8-hour window (11 a.m. 

to 7 p.m.); no energy 
intake beyond the 8-
hour eating window 

was allowed

52:15:33

Control AdLib habitual eating patterns 49:17:34

Abbreviations

Footnotes
* Total participant count included in the present network meta-analysis.

Carbs= 4kcal/g
Fat= 9kcal/g
Protein= 4kcal/g

ADF, alternate day fasting; Adlib, ad libitum; BMI, body mass index; CER, caloric energy restriction; C, Crossover; DA, dietary advice; F, female; IF, intermittent fasting; M, 
male;NR, not reported; P, parallel; Supp, supplemented; TRE, time restricted eating; WDF, whole day fasting

a Metabolic feeding control included provision of all study foods, supplement feeding control included provision of study supplements only, and dietary advice included 
b Total energy intake in the form of carbohydrate:fat:protein
c Positive energy balance included interventions designed to consume excess calories on top of a baseline diet. Negative energy balance included interventions designed 
d Agency funding included government, not-for profit health agencies or University 



Supplementary Table 4.  Outlined adverse events reported in the intermittent fasting diet strategies, and adherence to diet strategies (n=99).

Study

Adverse Effects in the 
Intermittent Fasting Diet 

Strategy ADF WDF TRE CER

Ad-Libitum*
(not always 

reported) Other
1 Andriessen et al.  2022 None 81% 86%
2 Antoni et al. 2018 NR 34% dropout rate for 

the whole study
3 Arciero et al.  2022 Mild: Reduced desire to eat >90% >90%
4 Bartholomew et al. 2021 Mild: Constipation, dizziness, 

diarrhea, Edema, headache, 
insomnia, light-headed, 

muscle tension, nausea, and 
low energy

 95 ± 12%

5 Beaulieu et al. 2020 Mild: Cravings for sweets and 
savory foods

Not 
Reported

6 Betts et al.  2014 NR Not 
Reported

7 Bhutani et al. 2013 NR 80% ± 9%
8 Bilge Sertdemir et al. 2024 NR Not 

Reported
Not Reported

9 Cai et al. 2019 Mild: Hyperphagic 97.50% 97.50% 97.50%
10 Cai et al. 2022 NR Not 

Reported
Not 

Reported
11 Carter et al. 2016 NR 84% 78%
12 Carter et al. 2018 NR 44% 49%
13 Castela et al.  2022 NR 80% of participants 

completed study.
14 Catenacci et al. 2016 None 93% of participants 

completed study.
15 Čermáková et al. 2024 Mild: Fatigue, headache, 

concentration disorder, and 
hunger

84%* 87%*

16 Che et al. 2021 None 90% 83%
17 Cho et al. 2019 NR 73% 73%**
18 Chow et al. 2020 NR 60%***
19 Cienfuegos et al. 2020 Mild: Nausea, constipa- tion, 

diarrhea, headaches, fatigue, 
and irritability did not change

88.60%

20 Conley et al. 2018 Mild: Increased hunger 73% 75%
21 Correia et al. 2024 NR Not 

Reported
100% 100%

22 Coutinho et al. 2018 None 78% 83%
23 DeOliveiraMaranhaoPureza et al. 2020 NR 53.44% participants 

completed study.
24 Domaszewski et al.  2023 None 99%
25 Dunn et al. 2024 NR 72% 89%
26 Dutzmann et al. 2024 None 83.70% Not Reported
27 Erdem et al.  2022 NR 57% Not 

Reported.
98%

28 Ezpeleta et al.  2023 NR 95% 100%
29 Fagundes et al.  2023 NR 46% 75%
30 Fitzgerald et al. 2018 Mild: Increased hunger, 

fatigue, headache.
92% 92% 75%

31 Gabel et al. 2019 NR 32% 49% 48%
32 Ghezzi et al. 2024 Mild: Headache, tiredness, 

loose stool.
98% Not Reported

33 Gray et al. 2021 NR 53% 50%
34 Guevara-Cruz et al. 2024 None >80% >80% Not Reported
35 Guner et al. 2024 NR 92.4 ± 4.2% Not Reported
36 Guo et al. 2021 None 91.30% 78.30%
37 Hajek et al. 2021 None 22% Not 

Reported
38 Harvie et al.  2021 NR 63% 77%
39 Harvie et al. 2011 Mild: Lack of energy, 

headache, feeling cold and 
constipatio, hunger, lack of 
concentration, bad temper 

and preoccupation with food.

44% 32%

Adherence to Diet Strategy



Study

Adverse Effects in the 
Intermittent Fasting Diet 

Strategy ADF WDF TRE CER

Ad-Libitum*
(not always 

reported) Other

Adherence to Diet Strategy

40 Harvie et al. 2013 Mild: Feeling cold, decreased 
energy levels, constipation, 

headaches, and bad breath on 
energy-restricted days 

76% Not 
Reported

41 He et al. 2021 Mild: Fatigue, headache, and 
nausea.

95%* 95%*

42 He et al. 2022 None 72%* 62%*
43 Headland et al. 2019 NR Not 

Reported
Not 

Reported
44 Hirsh et al. 2019 None 98.0 ± 7.3% Not 

Reported
45 Holmer et al. 2021 Severe: Hypoglycemia 

(resulting in a fall). Remaining 
sympotoms were mild.

96% 80%

46 Hooshiar et al.  2023 NR 82% 86%
47 Hooshiar et al. 2023 Mild: Mood (anger) 81%* 83%*
48 Hussin et al. 2013 None Not 

Reported
Not 

Reported
49 Hutchison et al. 2019 NR Detail on adherence 

was not provided, 
however, it was noted 
that diffculty to 
adhering to different 
diets improved over 
time.

50 Irani et al. 2024 NR Not ReportedNot Reported
51 Isenmann et al. 2021 NR 98.40% 88.90%
52 Jimenez et al. 2019 NR Not 

Reported
53 Johari et al.  2019 None 75-83%
54 Kahleova et al.  2014 None 93% 93%%
55 Kapogiannis et al. 2024 NR Not 

Reported
Not Reported

56 Keawtep et al. 2024 None 88.80% Not Reported
57 Kord Varkaneh  2022 NR 88% 81%
58 Kotarsky et al. 2021 None 81% Not 

Reported
59 Kramer et al. 2024 Mild: Fatigue and feeling cold High (not specified) Not Reported
60 Kunduraci et al. 2020 None 97% 94%
61 Lee et al. 2024 Mild: Fatigue, and nausea. 91.70% 83.90%
62 Lin et al.  2023 None 87% 61%
63 Lin et al. 2022 NR 84% Not 

Reported
64 Liu et al.  2022 Mild: Fatigue, dizziness, 

headache, decreased ap- 
petite, upper abdominal pain, 

dyspepsia, and constipation

84.0±16.1% 83.8±12.6% 

65 Liu et al.  2023 Mild 90%% 90%
66 Lowe et al. 2020 NR 83.50% 92.10%
67 Manoogian et al.  2022 None 68-77%  Not 

Reported
68 Manoogian et al. 2024 Mild: Fatigue, and lack of 

concentration.
>85% Not Reported

69 Maroofi et al. 2020 NR 96% 96%
70 Mayra et al.  2022 NR 57%% 100%
71 Moro et al. 2016 NR Not 

Reported
72 Obermayer et al.  2023 None 91%
73 Oh et al.  2018 NR 90%
74 Oustric et al. 2021 NR 81.4 ± 

14.6% 
89.0 ± 9.7% 

75 Overland et al. 2018 None Not 
Reported

76 Parr et al. 2024 NR >90% Not Reported
77 Parvaresh et al. 2019 None Not 

Reported
Not 

Reported



Study

Adverse Effects in the 
Intermittent Fasting Diet 

Strategy ADF WDF TRE CER

Ad-Libitum*
(not always 

reported) Other

Adherence to Diet Strategy

78 Pinto et al. 2020 NR Not 
Reported

Not 
Reported

79 Pureza et al. 2020 NR Study reports no 
statistically 
significant difference 
between adherence 
difficulty between TRE 
and CRE. The 
participants reported 
being adherent to both 
protocols as 
moderately 
challenging. 

80 Queiroz et al.  2022 Mild: Hunger and headaches 79%**** 85%
81 Razavi et al. 2021 None Not 

Reported
Not 

Reported
82 Richardson et al.  2023 None Not 

Reported
Not 

Reported
83 Schubel et al. 2018 Mild: Dizziness and cramps 73.50% Not 

Reported
84 Steger et al. 2021 NR 80% 80%
85 Stote et al. 2007 NR Not 

Reported
Not 

Reported
86 Sukkriang et al. Mild: Palpitations, dizziness, 

mood change, and abdominal 
pain

Not Reported Not Reported

87 Sun et al. Mild: fatigue, headache, lack 
of concentration, insomnia

82.80% 96.30%

88 Sundfor et al. 2018 None 100% 100%
89 Talebi et al. Mild: Headache 82.20% Not Reported
90 Templeman et al. 2021 NR
91 Teong et al.  2023 Mild: Fatigue, and hunger Not 

Reported
Not 

Reported
Not 

Reported
92 Trepanowski et al. 2018 NR Not 

Reported
Not 

Reported
93 Umphonsathien et al.  2022 None >95% >95%
94 Varady et al. 2013 Mild: Headache and 

constipation
98 ± 5% Not 

Reported
95 Wang et al. 2024 Mild: Hunger and headaches 90%* 90%*
96 Witjaksono et al.  2022 NR Not 

Reported
97 Xie et al. 2022 none 97.5%****
98 Xu et al. 2021 Mild: Constipation, fatigue, 

and mild anxiety.
Not 

Reported
Not 

Reported
99 Zhou et al. None Not Reported Not Reported

*Calculated based on data reported in the manuscript.
**Determined based on the number of completers. A subset of completers was selected for the biomarkers measured in the study.
***The TRE group was adherent on 55.5% ± 22.4% of days to eating within ±15 minutes of the 8-hour eating time window, on 60% ± 23% of days to within ±30 minutes, 
and on 66.3% ± 20.7% of days to within ±60 minutes of the 8-hour time window. The average adherence to the intervention was therefore 60%.
**** Averaged adherence data from two arms of the same dietary intervention group. For example, two TRE groups  (morning versus afternoon fasting time) were 
averaged.



 

 

Supplementary Table 5. Confidence in effect estimates in network meta-analysis of diet interventions for body weight outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns No concerns No concerns High 

ADF:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns No concerns Some concerns Some concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns No concerns No concerns No concerns High 

CER:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

TRE:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 



 

 

Supplementary Table 6. Confidence in effect estimates in network meta-analysis of diet interventions for ALT outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk Major concerns Major concerns No concerns No concerns Very low 

CER:TRE No concerns Low risk Major concerns Major concerns No concerns No concerns Very low 

TRE:WDF No concerns Low risk Major concerns Major concerns No concerns No concerns Very low 

 
 
 
 
 
 



 

 

 
 
Supplementary Table 7. Confidence in effect estimates in network meta-analysis of diet interventions for BMI outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns No concerns No concerns High 

ADF:CER No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

ADF:TRE No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

TRE:WDF No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

 
 



 

 

 
Supplementary Table 8. Confidence in effect estimates in network meta-analysis of diet interventions for body fat outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

ADF:TRE No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns Major concerns Major concerns No concerns Low 

TRE:WDF No concerns Low risk No concerns Major concerns Major concerns No concerns Low 



 

 

Supplementary Table 9. Confidence in effect estimates in network meta-analysis of diet interventions for CRP outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns No concerns No concerns No concerns High 

AdLib:CER No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns No concerns No concerns High 

AdLib:WDF No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk Major concerns Major concerns No concerns No concerns Low 

ADF:WDF No concerns Low risk Major concerns No concerns No concerns No concerns Moderate 

TRE:WDF No concerns Low risk Major concerns Some concerns No concerns No concerns Moderate 

 
 



 

 

Supplementary Table 10. Confidence in effect estimates in network meta-analysis of diet interventions for DBP outcome. 
 
  

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns No concerns No concerns High 

AdLib:WDF No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk Major concerns Some concerns Some concerns No concerns Low 

TRE:WDF No concerns Low risk Major concerns Some concerns No concerns No concerns Moderate 

 
 
 
 
 



 

 

Supplementary Table 11. Confidence in effect estimates in network meta-analysis of diet interventions for fasting glucose outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns No concerns No concerns No concerns High 

ADF:TRE No concerns Low risk No concerns No concerns No concerns No concerns High 

ADF:WDF No concerns Low risk No concerns No concerns No concerns No concerns High 

AdLib:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns No concerns No concerns No concerns High 

CER:WDF No concerns Low risk No concerns No concerns No concerns No concerns High 

TRE:WDF No concerns Low risk No concerns No concerns No concerns No concerns High 



 

 

Supplementary Table 12. Confidence in effect estimates in network meta-analysis of diet interventions for fasting insulin outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns Major concerns No concerns Major concerns Low 

AdLib:TRE No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

ADF:TRE Major concerns Low risk Major concerns Major concerns No concerns Major concerns Very low 

ADF:WDF Major concerns Low risk Major concerns Some concerns Some concerns Major concerns Very low 

TRE:WDF Major concerns Low risk Major concerns Some concerns Some concerns Major concerns Very low 



 

 

Supplementary Table 13. Confidence in effect estimates in network meta-analysis of diet interventions for HbA1c outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns Major concerns No concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

ADF:TRE No concerns Low risk Major concerns Major concerns No concerns No concerns Low 

TRE:WDF No concerns Low risk Major concerns Major concerns No concerns No concerns Low 



 

 

Supplementary Table 14. Confidence in effect estimates in network meta-analysis of diet interventions for HDL outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns No concerns No concerns High 

AdLib:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

TRE:WDF No concerns Low risk Major concerns No concerns Some concerns Some concerns Low 



 

 

Supplementary Table 15. Confidence in effect estimates in network meta-analysis of diet interventions for HOMA-IR outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns No concerns No concerns No concerns High 

AdLib:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns No concerns No concerns No concerns High 

CER:WDF No concerns Low risk No concerns No concerns No concerns No concerns High 

ADF:TRE No concerns Low risk Major concerns No concerns Some concerns No concerns Moderate 

TRE:WDF No concerns Low risk Major concerns No concerns No concerns No concerns Moderate 



 

 

Supplementary Table 16. Confidence in effect estimates in network meta-analysis of diet interventions for LDL outcome. 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

TRE:WDF No concerns Low risk Major concerns No concerns Major concerns No concerns Low 

 
 
 
 



 

 

 
 
Supplementary Table 17. Confidence in effect estimates in network meta-analysis of diet interventions for non-HDL outcome. 
 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk No concerns No concerns No concerns Some concerns Moderate 

ADF:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

TRE:WDF No concerns Low risk Some concerns No concerns Major concerns Some concerns Low 



 

 

Supplementary Table 18. Confidence in effect estimates in network meta-analysis of diet interventions for SBP outcome. 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns No concerns No concerns High 

ADF:CER No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns Some concerns No concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk Major concerns No concerns Some concerns No concerns Low 

TRE:WDF No concerns Low risk Major concerns Major concerns No concerns No concerns Low 

 
 



 

 

 
Supplementary Table 19. Confidence in effect estimates in network meta-analysis of diet interventions for total cholesterol outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns No concerns Some concerns Moderate 

ADF:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk No concerns No concerns No concerns Some concerns Moderate 

ADF:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns Major concerns Major concerns Low 

AdLib:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

TRE:WDF No concerns Low risk Major concerns No concerns Some concerns Major concerns Low 



 

 

Supplementary Table 20. Confidence in effect estimates in network meta-analysis of diet interventions for triglyceride outcome. 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:CER No concerns Low risk No concerns No concerns Some concerns Some concerns Moderate 

ADF:TRE No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

ADF:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns Some concerns Some concerns No concerns Moderate 

TRE:WDF No concerns Low risk Major concerns Major concerns No concerns Major concerns Low 

 
 
 
 
 
 
 
 
 
 
 
 



 

 

Supplementary Table 21. Confidence in effect estimates in network meta-analysis of diet interventions for waist circumference outcome. 
 
 

comparison within study bias reporting bias indirectness imprecision heterogeneity incoherence confidence rating 

ADF:AdLib No concerns Low risk No concerns No concerns No concerns No concerns High 

ADF:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:TRE No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:CER No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:TRE No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

AdLib:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:TRE No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

CER:WDF No concerns Low risk No concerns No concerns Major concerns No concerns Moderate 

TRE:WDF No concerns Low risk No concerns No concerns Some concerns No concerns Moderate 

ADF:WDF No concerns Low risk Major concerns No concerns Some concerns No concerns Moderate 

 
 
 
 
 
 
 



 

 

Supplementary Table 22. Minimally important difference (MID) threshold for each outcome.  
  

Outcome MID Threshold Rationale and Reference 
Body Weight 1.0 kg 1 kg is an MID established by Johnston et al. and Ge et al. [1, 2] 
ALT 2.85 U/L 10% of the median reference value (28.5 U/L) for males and females [3] 
BMI 0.2 kg/m² Approximately equivalent to the MID for body weight of 1 kg; adjusted to 

0.2 kg/m² for consistency 
Body Fat 2% Absolute reduction based on 5-7% weight loss being clinically meaningful 
CRP 0.05 mg/dl 0.5 mg/L (equivalent to 0.05 mg/dl) represents 10% of the cut-off threshold 

for clinical inflammation [4] 
Diastolic Blood 
Pressure 

2 mmHg 1 mmHg reduction in DBP represents reductions seen for average dose-
doubling of a BP agent [5] 

Fasting Glucose 0.5 mmol/l Approximately equivalent to the MID for A1C of 0.3% [6] 
Fasting Insulin 5 pmol/l Approximately equivalent to the MID for fasting glucose of 0.5 mmol/L 
HbA1c 0.3% Threshold identified as clinically relevant by EMA [7] and FDA [8, 9] 
HDL 0.1 mmol/l 0.1 mmol/L represents the minimum reduction used to support health 

claims [10, 11] and CCS guidelines [12] 
HOMA-IR 1 Proportional reduction to fasting glucose 
LDL 0.1 mmol/l 0.1 mmol/L represents the minimum reduction used to support health 

claims [10, 11] and CCS guidelines [12] 
Non-HDL 0.1 mmol/l 0.1 mmol/L represents the minimum reduction used to support health 

claims [10, 11] and CCS guidelines [12] 
Systolic Blood 
Pressure 

2 mmHg 2 mmHg reduction in SBP identified by JNC7 [13] and seen for average dose-
doubling of a BP agent [5] 

Total 
Cholesterol 

0.1 mmol/l 0.1 mmol/L represents the minimum reduction used to support health 
claims [10, 11] 

Triglyceride 0.1 mmol/l 0.1 mmol/L represents the minimum reduction used to support health 
claims [10, 11] and CCS guidelines [12] 

Waist 
Circumference 

2 cm Approximately equivalent to the MID for body weight of 1 kg [14]; adjusted 
to 2 cm for consistency 

 
Footnotes: 
[1] Johnston BC, Kanters S, Bandayrel K, et al. Comparison of weight loss among named diet programs in overweight and obese adults: a meta-analysis. JAMA. 
2014;312(9):923-33. 
[2] Ge L, Sadeghirad B, Ball GDC, et al. Comparison of dietary macronutrient patterns of 14 popular named dietary programmes for weight and cardiovascular risk 
factor reduction in adults: systematic review and network meta-analysis of randomised trials. BMJ. 2020;369:m696. 
[3] Tietz Textbook of Clinical Chemistry. Edited by CA Burtis, ER Ashwood. Philadelphia, WB Saunders Company, 1994. 
[4] Rifai N, Horvath AR, Wittwer CT, eds. Tietz Textbook of Clinical Chemistry and Molecular Diagnostics. 6th ed. Elsevier, 2018. 
[5] Law MR, Wald NJ, Morris JK, et al. Value of low dose combination treatment with blood pressure lowering drugs: analysis of 354 randomised trials. BMJ. 
2003;326(7404):1427. https://www.bmj.com/content/326/7404/1427 
[6] Nathan DM, Kuenen J, Borg R, et al. Translating the A1C assay into estimated average glucose values. Diabetes Care. 2008;31(8):1473-8. 
[7] European Medicines Agency. Guideline on clinical investigation of medicinal products in the treatment or prevention of diabetes mellitus. CPMP/EWP/1080/00 
Rev. 1. 2018. https://www.ema.europa.eu/en/documents/scientific-guideline/draft-guideline-clinical-investigation-medicinal-products-treatment-prevention-diabetes-
mellitus_en.pdf 
[8] Food and Drug Administration. Guidance for Industry on Diabetes Mellitus-Evaluating Cardiovascular Risk in New Antidiabetic Therapies to Treat Type 2 
Diabetes; Availability. 2008. https://www.federalregister.gov/documents/2008/12/19/E8-30086/guidance-for-industry-on-diabetes-mellitus-evaluating-
cardiovascular-risk-in-new-antidiabetic 
[9] U.S. Food & Drug Administration. Diabetes Mellitus: Efficacy Endpoints for Clinical Trials Investigating Antidiabetic Drugs and Biological Products Guidance for 
Industry. Draft Guidance. 2023. https://www.fda.gov/media/168475/download 
[10] Food Directorate, Health Products and Food Branch, Health Canada. Summary of Health Canada's assessment of a health claim about soy protein and 
cholesterol lowering. Ottawa: Bureau of Nutritional Sciences. March 2015. https://www.canada.ca/en/health-canada/services/food-nutrition/food-labelling/health-
claims/assessments/summary-assessment-health-claim-about-protein-cholesterol-lowering.html 
[11] Food Directorate, Health Products and Food Branch, Health Canada. Oat products and blood cholesterol lowering. Ottawa: Bureau of Nutritional Sciences. 
2010. 
[12] Anderson TJ, Grégoire J, Pearson GJ, et al. 2016 Canadian Cardiovascular Society Guidelines for the Management of Dyslipidemia for the Prevention of 
Cardiovascular Disease in the Adult. Can J Cardiol. 2016;32(11):1263-82. 
[13] Chobanian AV, Bakris GL, Black HR, et al. Seventh report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood 
Pressure. Hypertension. 2003;42(6):1206-52. 
[14] Sacks FM, Bray GA, Carey VJ, et al. Comparison of weight-loss diets with different compositions of fat, protein, and carbohydrates. N Engl J Med. 
2009;360(9):859-73. 
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Supplementary Figure 1.  Cochrane risk of bias summary of all included studies (n=99). Columns D1-D6 refer 
to: D1: Random sequence generation (D1) which considers selection bias (biased allocation to interventions) 
due to inadequate generation of a randomized sequence; D2: Allocation concealment (D2), which considers 
selection bias (biased allocation to interventions) due to inadequate concealment of allocations prior to 
assignment; Blinding of participants and personnel (D3) which considers performance bias due to knowledge of 
the allocated interventions by participants and personnel during the study; Incomplete outcome data (D4), 
which considers attrition bias due to amount, nature or handling of incomplete outcome data; Selective 
reporting (D5), which considers reporting bias due to selective outcome reporting; and Other sources of bias 
(D6), which considers other biases due to other problems not identified by D1-D5. Each individual study was 
evaluated for these ROB criteria by two independent reviewers. 
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Supplementary Figure 2. Risk of bias proportion for all included trials based on the outlined criteria.  

 



 

 

 
Supplementary Figure 3. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on ALT (U/L). Each comparison evaluates the assessment of diet arm 1 
compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 4. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on BMI (kg/m2). Each comparison evaluates the assessment of diet arm 1 
compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect estimates. 
For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD suggests diet 
1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater reduction 
compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for the specific 
comparison. `Direct evidence` refers to the proportion of the evidence available from direct assessments through 
published literature. ‘I2’ refers to the percentage of the total variability in a set of effect sizes due to true 
heterogeneity.
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Supplementary Figure 5. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on body fat (%). Each comparison evaluates the assessment of diet arm 1 
compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 6. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on CRP (mg/dL). Each comparison evaluates the assessment of diet arm 1 
compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.

Comparison

ADF:AdLib

ADF:CER  

ADF:TRE  

ADF:WDF  

CER:AdLib

TRE:AdLib

WDF:AdLib

CER:TRE  

CER:WDF  

TRE:WDF  

Direct estimate
Indirect estimate
Network estimate

Direct estimate
Indirect estimate
Network estimate

Direct estimate
Indirect estimate
Network estimate

Direct estimate
Indirect estimate
Network estimate

Direct estimate
Indirect estimate
Network estimate

Direct estimate
Indirect estimate
Network estimate

Direct estimate
Indirect estimate
Network estimate

Direct estimate
Indirect estimate
Network estimate

Direct estimate
Indirect estimate
Network estimate

Direct estimate
Indirect estimate
Network estimate

Studies

5

4

0

0

4

8

3

1

3

0

Number of
Evidence

  0.73

  0.97

     0

     0

  0.12

  1.00

  0.46

< 0.01

  0.81

     0

Direct
I2

0%

0%

0%

0%

65%

37%

−4 −2 0 2 4

CRP (mg/dL)

Effect Estimates (95% CI)

MD

−0.05
−0.10
−0.07

−0.10
−0.07
−0.10

−0.06
−0.06

−0.16
−0.16

−0.04
0.05
0.03

−0.01

−0.01

0.07
0.12
0.09

2.80
0.04
0.04

−0.06
−0.04
−0.06

−0.10
−0.10

95%−CI

[−0.19;  0.08]
[−0.32;  0.12]
[−0.18;  0.05]

[−0.15; −0.06]
[−0.34;  0.20]

[−0.15; −0.06]

[−0.18;  0.05]
[−0.18;  0.05]

[−0.27; −0.05]
[−0.27; −0.05]

[−0.38;  0.29]
[−0.08;  0.17]
[−0.08;  0.15]

[−0.02;  0.01]

[−0.02;  0.01]

[−0.13;  0.26]
[−0.06;  0.30]
[−0.04;  0.23]

[−0.29;  5.89]
[−0.08;  0.15]
[−0.08;  0.16]

[−0.18;  0.05]
[−0.28;  0.20]
[−0.16;  0.05]

[−0.23;  0.03]
[−0.23;  0.03]



 

 

 
 
Supplementary Figure 7. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on diastolic blood pressure (mmHg). Each comparison evaluates the assessment 
of diet arm 1 compared to diet arm 2. The blue box represents the mean difference (MD) and the line 
represents the 95% confidence intervals (CI). This is presented for direct estimates and indirect estimates. The 
red diamond represents the overall network estimate for that comparison, which integrates both direct and 
indirect estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A 
negative MD suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 
had a greater reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence 
published for the specific comparison. `Direct evidence` refers to the proportion of the evidence available from 
direct assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of 
effect sizes due to true heterogeneity.
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Supplementary Figure 8. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on fasting glucose (mmol/L). Each comparison evaluates the assessment of diet 
arm 1 compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 
95% confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 9. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on fasting insulin (pmol/L). Each comparison evaluates the assessment of diet 
arm 1 compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 
95% confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 10. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on HbA1c (%). Each comparison evaluates the assessment of diet arm 1 
compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 11. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on HDL (mmol/L). Each comparison evaluates the assessment of diet arm 1 
compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 12. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on HOMA-IR. Each comparison evaluates the assessment of diet arm 1 
compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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 Supplementary Figure 13. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on LDL (mmol/L). Each comparison evaluates the assessment of diet arm 1 
compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 14. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on non-HDL (mmol/L). Each comparison evaluates the assessment of diet arm 1 
compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 15. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on systolic blood pressure (mmHg). Each comparison evaluates the assessment 
of diet arm 1 compared to diet arm 2. The blue box represents the mean difference (MD) and the line 
represents the 95% confidence intervals (CI). This is presented for direct estimates and indirect estimates. The 
red diamond represents the overall network estimate for that comparison, which integrates both direct and 
indirect estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A 
negative MD suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 
had a greater reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence 
published for the specific comparison. `Direct evidence` refers to the proportion of the evidence available from 
direct assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of 
effect sizes due to true heterogeneity.
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Supplementary Figure 16. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on total cholesterol (mmol/L). Each comparison evaluates the assessment of 
diet arm 1 compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents 
the 95% confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red 
diamond represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 17. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on triglycerides (mmol/L). Each comparison evaluates the assessment of diet arm 
1 compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 95% 
confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond represents 
the overall network estimate for that comparison, which integrates both direct and indirect estimates. For 
example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD suggests diet 1 had 
greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater reduction compared 
to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for the specific comparison. 
`Direct evidence` refers to the proportion of the evidence available from direct assessments through published 
literature. ‘I2’ refers to the percentage of the total variability in a set of effect sizes due to true heterogeneity. 
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Supplementary Figure 18. Network analysis comparing intermittent fasting strategies, continuous energy 
restriction, and ad-libitum diets on waist circumference (cm). Each comparison evaluates the assessment of diet 
arm 1 compared to diet arm 2. The blue box represents the mean difference (MD) and the line represents the 
95% confidence intervals (CI). This is presented for direct estimates and indirect estimates. The red diamond 
represents the overall network estimate for that comparison, which integrates both direct and indirect 
estimates. For example, ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD 
suggests diet 1 had greater reduction compared to diet 2; whereas a positive MD suggests diet 2 had a greater 
reduction compared to diet 1. ‘Number of studies’ refers to the total number of direct evidence published for 
the specific comparison. `Direct evidence` refers to the proportion of the evidence available from direct 
assessments through published literature. ‘I2’ refers to the percentage of the total variability in a set of effect 
sizes due to true heterogeneity.
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Supplementary Figure 19. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with ALT. Yellow nodes represent the study size for each diet 
strategy. The thickness of the turquoise lines represents the number of studies directly comparing one diet 
strategy to another.  
 

Alternate Day Fasting 
[178 participants in 5 studies]

Ad−Libitum 
[333 participants in 14 studies]

Continuous Energy Restriction 
[287 participants in 7 studies]

Time Restricted Eating 
[137 participants in 4 studies]

Whole Day Fasting 
[266 participants in 10 studies] 
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Supplementary Figure 20. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with body fat. Yellow nodes represent the study size for each 
diet strategy. The thickness of the turquoise lines represents the number of studies directly comparing one diet 
strategy to another.  
 
 

Alternate Day Fasting 
[295 participants in 13 studies]

Ad−Libitum 
[699 participants in 34 studies]

Continuous Energy Restriction 
[1,101 participants in 34 studies]

Time Restricted Eating 
[1,001 participants in 30 studies]
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[716 participants in 22 studies]
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Supplementary Figure 21. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with BMI. Yellow nodes represent the study size for each diet 
strategy. The thickness of the turquoise lines represents the number of studies directly comparing one diet 
strategy to another.  
 
 
 
 

Alternate Day Fasting 
[486 participants in 21 studies]

Ad−Libitum 
[1,073 participants in 46 studies]

Continuous Energy Restriction 
[1,391 participants in 44 studies]

Time Restricted Eating 
[1,384 participants in 36 studies]

Whole Day Fasting 
[900 participants in 30 studies]
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Supplementary Figure 22. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with CRP. Yellow nodes represent the study size for each diet 
strategy. The thickness of the turquoise lines represents the number of studies directly comparing one diet 
strategy to another.  
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[222 participants in 7 studies]

Ad−Libitum 
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Continuous Energy Restriction 
[341 participants in 8 studies]

Time Restricted Eating 
[278 participants in 8 studies]
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[219 participants in 5 studies] 

555555555

444444444

444444444

888888888

333333333

111111111

333333333



 

 

 
Supplementary Figure 23. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with DBP. Yellow nodes represent the study size for each diet 
strategy. The thickness of the turquoise lines represents the number of studies directly comparing one diet 
strategy to another.  
 

Alternate Day Fasting 
[224 participants in 9 studies]

Ad−Libitum 
[701 participants in 29 studies]

Continuous Energy Restriction 
[668 participants in 19 studies]

Time Restricted Eating 
[727 participants in 21 studies]

Whole Day Fasting 
[521 participants in 15 studies]
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Supplementary Figure 24. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with fasting glucose. Yellow nodes represent the study size 
for each diet strategy. The thickness of the turquoise lines represents the number of studies directly comparing 
one diet strategy to another.  
 

Alternate Day Fasting 
[394 participants in 14 studies]

Ad−Libitum 
[875 participants in 34 studies]

Continuous Energy Restriction 
[1,117 participants in 34 studies]

Time Restricted Eating 
[1,035 participants in 27 studies]

Whole Day Fasting 
[672 participants in 22 studies]
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Supplementary Figure 25. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with fasting insulin. Yellow nodes represent the study size for 
each diet strategy. The thickness of the turquoise lines represents the number of studies directly comparing one 
diet strategy to another.  
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[815 participants in 26 studies]
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[582 participants in 17 studies]
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Supplementary Figure 26. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with HbA1c. Yellow nodes represent the study size for each 
diet strategy. The thickness of the turquoise lines represents the number of studies directly comparing one diet 
strategy to another.  
 
 

Alternate Day Fasting 
[199 participants in 6 studies]

Ad−Libitum 
[617 participants in 20 studies]

Continuous Energy Restriction 
[523 participants in 12 studies]

Time Restricted Eating 
[629 participants in 15 studies]

Whole Day Fasting 
[382 participants in 10 studies]
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Supplementary Figure 27. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with HDL. Yellow nodes represent the study size for each diet 
strategy. The thickness of the turquoise lines represents the number of studies directly comparing one diet 
strategy to another.  
 
 
 
 

Alternate Day Fasting 
[407 participants in 15 studies]

Ad−Libitum 
[932 participants in 40 studies]

Continuous Energy Restriction 
[1,125 participants in 32 studies]

Time Restricted Eating 
[1,016 participants in 28 studies]

Whole Day Fasting 
[769 participants in 24 studies]
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Supplementary Figure 28. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with HOMA-IR. Yellow nodes represent the study size for 
each diet strategy. The thickness of the turquoise lines represents the number of studies directly comparing one 
diet strategy to another.  
 
 

Alternate Day Fasting 
[203 participants in 10 studies]

Ad−Libitum 
[694 participants in 27 studies]

Continuous Energy Restriction 
[772 participants in 24 studies]

Time Restricted Eating 
[704 participants in 18 studies]

Whole Day Fasting 
[506 participants in 19 studies]
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Supplementary Figure 29. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with LDL. Yellow nodes represent the study size for each diet 
strategy. The thickness of the turquoise lines represents the number of studies directly comparing one diet 
strategy to another.  

Alternate Day Fasting 
[394 participants in 14 studies]

Ad−Libitum 
[950 participants in 39 studies]

Continuous Energy Restriction 
[1,12 participants in 31 studies]

Time Restricted Eating 
[1,043 participants in 28 studies]

Whole Day Fasting 
[764 participants in 23 studies]
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Supplementary Figure 30. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with non-HDL. Yellow nodes represent the study size for 
each diet strategy. The thickness of the turquoise lines represents the number of studies directly comparing one 
diet strategy to another.  
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[340 participants in 12 studies]

Ad−Libitum 
[484 participants in 24 studies]

Continuous Energy Restriction 
[985 participants in 25 studies]

Time Restricted Eating 
[432 participants in 13 studies]

Whole Day Fasting 
[682 participants in 20 studies]
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Supplementary Figure 31. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with SBP. Yellow nodes represent the study size for each diet 
strategy. The thickness of the turquoise lines represents the number of studies directly comparing one diet 
strategy to another.  

Alternate Day Fasting 
[224 participants in 9 studies]

Ad−Libitum 
[701 participants in 29 studies]

Continuous Energy Restriction 
[793 participants in 21 studies]

Time Restricted Eating 
[727 participants in 21 studies]

Whole Day Fasting 
[642 participants in 17 studies]
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Supplementary Figure 32. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with Total Cholesterol. Yellow nodes represent the study size 
for each diet strategy. The thickness of the turquoise lines represents the number of studies directly comparing 
one diet strategy to another.  
 
 

Alternate Day Fasting 
[407 participants in 15 studies]

Ad−Libitum 
[779 participants in 35 studies]

Continuous Energy Restriction 
[1,132 participants in 32 studies]

Time Restricted Eating 
[876 participants in 24 studies]

Whole Day Fasting 
[749 participants in 23 studies]
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Supplementary Figure 33. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with triglycerides. Yellow nodes represent the study size for 
each diet strategy. The thickness of the turquoise lines represents the number of studies directly comparing one 
diet strategy to another.  

Alternate Day Fasting 
[407 participants in 15 studies]

Ad−Libitum 
[998 participants in 42 studies]

Continuous Energy Restriction 
[1,147 participants in 33 studies]

Time Restricted Eating 
[1,058 participants in 29 studies]

Whole Day Fasting 
[813 participants in 26 studies]
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Supplementary Figure 34. Network diagram for randomized clinical trials investigating the association of 
intermittent fasting strategies and ad libitum diets with waist circumferences. Yellow nodes represent the study 
size for each diet strategy. The thickness of the turquoise lines represents the number of studies directly 
comparing one diet strategy to another.  
 

Alternate Day Fasting 
[403 participants in 12 studies]

Ad−Libitum 
[627 participants in 26 studies]

Continuous Energy Restriction 
[1,193 participants in 34 studies]

Time Restricted Eating 
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Whole Day Fasting 
[672 participants in 22 studies]
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Supplementary Figure 35. Summary heatmap of the network effect size estimates (MD) and CINeMA certainty of the evidence, which applied the 
GRADE system, for all studies with subjects with diabetes (n=11). Results are given as diet strategy 1 compared to diet strategy 2. For example, 
ADF:AdLib comparison shows the MD of ADF compared to ad-libitum. A negative MD suggests diet 1 had greater reduction compared to diet 2; 
whereas a positive MD suggests diet 2 had a greater reduction compared to diet 1. The various shades of teal represent the level of effect based 
on MID for each outcome (see Supplementary Table 22 for the MIDs). Large important association (≥5*MID) and very large important association 
(≥108MID) are not shown as no effect size reached this. The beige boxes represent non-significant network effect estimates (p<0.05) and no 
important effect. The grey box represents no available data. The letters below MD represent the overall certainty of the evidence determined 
through GRADE for all studies in the review (n=99) - VL: Very low;  L: Low; M: Moderate; H: High. MD, mean difference; MID, minimally important 
difference. 



 

 

 
 
Supplementary Figure 37. Comparison adjusted funnel plot for ALT. The horizontal axis represents an adjusted 
effect size, presenting the difference between each observed effect size and the mean effect size for the 
specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 37. Comparison adjusted funnel plot for body fat. The horizontal axis represents an 
adjusted effect size, presenting the difference between each observed effect size and the mean effect size for 
the specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
 
 

−10 −5 0 5 10

6
5

4
3

2
1

0

Mean Difference centered at
comparison−specific effect

St
an

da
rd

 E
rro

r

CER:AdLib
CER:WDF
CER:ADF
CER:TRE
AdLib:WDF
AdLib:ADF
AdLib:TRE
ADF:TRE

p = 0.3997 (Egger)



 

 

 
 
Supplementary Figure 38. Comparison adjusted funnel plot for body weight. The horizontal axis represents an 
adjusted effect size, presenting the difference between each observed effect size and the mean effect size for 
the specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 39. Comparison adjusted funnel plot for BMI. The horizontal axis represents an adjusted 
effect size, presenting the difference between each observed effect size and the mean effect size for the 
specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 40. Comparison adjusted funnel plot for CRP. The horizontal axis represents an adjusted 
effect size, presenting the difference between each observed effect size and the mean effect size for the 
specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
 
 

−10 −5 0 5 10

6
5

4
3

2
1

0

Mean Difference centered at
comparison−specific effect

St
an

da
rd

 E
rro

r

CER:AdLib
CER:WDF
CER:ADF
CER:TRE
AdLib:WDF
AdLib:ADF
AdLib:TRE

p = 0.3110 (Egger)



 

 

 
 
 
Supplementary Figure 41. Comparison adjusted funnel plot for fasting glucose. The horizontal axis represents 
an adjusted effect size, presenting the difference between each observed effect size and the mean effect size 
for the specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 42. Comparison adjusted funnel plot for fasting insulin. The horizontal axis represents 
an adjusted effect size, presenting the difference between each observed effect size and the mean effect size 
for the specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 43. Comparison adjusted funnel plot for HbA1c. The horizontal axis represents an 
adjusted effect size, presenting the difference between each observed effect size and the mean effect size for 
the specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
 
 

−6 −4 −2 0 2 4 6

2.
5

2.
0

1.
5

1.
0

0.
5

0.
0

Mean Difference centered at
comparison−specific effect

St
an

da
rd

 E
rro

r

CER:AdLib
CER:WDF
CER:ADF
CER:TRE
AdLib:WDF
AdLib:ADF
AdLib:TRE
WDF:ADF

p = 0.6943 (Egger)



 

 

 
 

 
  
  
Supplementary Figure 44. Comparison adjusted funnel plot for HDL. The horizontal axis represents an adjusted 
effect size, presenting the difference between each observed effect size and the mean effect size for the 
specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 45. Comparison adjusted funnel plot for HOMA-IR. The horizontal axis represents an 
adjusted effect size, presenting the difference between each observed effect size and the mean effect size for 
the specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 46. Comparison adjusted funnel plot for LDL. The horizontal axis represents an adjusted 
effect size, presenting the difference between each observed effect size and the mean effect size for the 
specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 47. Comparison adjusted funnel plot for non-HDL. The horizontal axis represents an 
adjusted effect size, presenting the difference between each observed effect size and the mean effect size for 
the specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 48. Comparison adjusted funnel plot for SBP. The horizontal axis represents an adjusted 
effect size, presenting the difference between each observed effect size and the mean effect size for the 
specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 49. Comparison adjusted funnel plot for Total Cholesterol. The horizontal axis 
represents an adjusted effect size, presenting the difference between each observed effect size and the mean 
effect size for the specific comparison being made. The dashed lines represent pseudo 95% confidence 
intervals.  
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Supplementary Figure 50. Comparison adjusted funnel plot for triglycerides. The horizontal axis represents an 
adjusted effect size, presenting the difference between each observed effect size and the mean effect size for 
the specific comparison being made. The dashed lines represent pseudo 95% confidence intervals.  
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Supplementary Figure 51. Comparison adjusted funnel plot for waist circumference. The horizontal axis 
represents an adjusted effect size, presenting the difference between each observed effect size and the mean 
effect size for the specific comparison being made. The dashed lines represent pseudo 95% confidence 
intervals.  
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