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Abstract

Purpose: To the best of our knowledge, no comprehensive meta-analysis has been carried out to
investigate the effect of different approaches of fasting and calorie restriction on blood pressure.
Thus, the present systematic review and meta-analysis was designed to examine the effect of

fasting and energy restricting diets on blood pressure in adult subjects.

Methods: We searched PubMed/Medline, Scopus, the Cochrane Library, and Google Scholar up
to June 2019. The clinical trials that examined the effects of fasting and energy restricting diets on

Blood Pressure was identified using MESH and non-MESH terms.

Results: 23 studies, including a total of 1397 participants, reported SBP and DBP as an outcome
measure. Overall results from the random-effects model indicated that fasting and energy
restricting administration elicited significant changes in SBP (Weight Mean Difference (WMD): -
1.88 mmHg, 95% CI: -2.50, -1.25) and DBP (WMD: -1.32 mmHg, 95% CI: -1.81, -0.84, p =
0.000). Subgroup analyses displayed that intervention duration <12 weeks more effectively
reduced SBP (WMD: -3.26 mmHg) and DBP (WMD: -1.32 mmHg). In addition, these analyses
showed that fasting regimens (WMD: -3.26 mmHg) more effectively reduced SBP than energy

restricting diets (WMD: -1.09mmHg).

Conclusion: The principal finding of this study was that fasting and energy restricting diets elicited,
overall, significant reductions in SBP and DBP. Subsequent subgroup analyses revealed that

intervention duration <12 weeks and fasting regimens more effectively reduced SBP and DBP.

Keywords: Meta-analysis, Blood Pressure, fasting, energy restricting.



Introduction

Hypertension (HTN) is one of the leading causes of disability and mortality, due to cardiovascular
disease, in the world, with an estimated 9.4 million deaths per year. The reported prevalence of
HTN is about 40% in adults, and more than 70% in overweight and obese subjects, which indicates
the global importance of prevention or management of HTN (Organization, 2013). Besides blood
pressure lowering-medications, lifestyle modifications, including dietary alterations, weight loss,
being physically active and keeping away from a stressful life, can improve blood pressure (Appel
et al., 2006).

Weight loss, at any time, even if not maintained, is asserted to play a pivotal role in controlling
HTN and modulating cardiovascular risks (Charakida et al., 2014, Fantin et al., 2019). A
commonly applied approach to weight reduction is caloric restriction (Franz et al., 2007). Recently,
intermittent fasting interventions among various calorie-restricted diets have drawn a great deal of
contemporary popularity; which may be due to the acceptance and compliance of continuous
caloric restriction is difficult in the long term (Moroshko et al., 2011). In addition, it seems that
fasting may represent an alternative method for attaining benefits of conventional energy
restriction while decreasing some other risk factors (Longo and Mattson, 2014). Most commonly
utilised fasting approaches include the alternate day fasting, 5 days:2 days fast and intermittent
energy restriction, or periodic fasting for 2 to 6 days per week that contains interspersing habitual
energy intake with a short period of fasting/severe energy restriction (Moroshko et al., 2011,
Horne et al., 2015, Headland et al., 2016, Harris et al., 2018a). It has been shown that fasting is
associated with a decreased risk of heart disease, and it has been reported that weight loss of greater
than six percent of body weight, following a fasting regimen, can yield positive influences on
blood pressure (St-Onge et al., 2017). Furthermore, several experimental studies have shown that
fasting, not only could have beneficial effects on body weight, but might improve blood pressure,

insulin sensitivity, inflammation (Johnson et al., 2007, Castello et al., 2010, Wan et al., 2003, Wan



etal., 2010, Li et al., 2017) and have some healthful ramifications related to longevity and cancer
(Longo and Mattson, 2014). It is conceivable that increasing fat utilization and nutritional stress,
which leads to cellular level repairs and functional optimization during fasting periods, may
modify cardiometabolic risks including elevated blood pressure and thereby the advantages of
intermittent fasting may be greater than conventional caloric restriction (Horne et al., 2015).

To date, the effect of fasting on weight management and cardiovascular risk factors has been
addressed in some systematic reviews, with (Headland et al., 2016, Harris et al., 2018a, Harris et
al., 2018b, Cioffi et al., 2018), or without meta-analysis (Barnosky et al., 2014, Seimon et al.,
2015, Davis et al., 2016), indicating body weight reduction, improved insulin sensitivity, glucose
homeostasis and blood pressure induced by fasting is nearly comparable to those resulted from CR
diets. Furthermore, a meta-analysis by Alhamdan et al. (Alhamdan et al., 2016) suggested that
alternate fasting day is associated with greater maintenance of lean body mass during weight loss
in comparison with energy restriction. However, to the best of our knowledge, no comprehensive
meta-analysis has been carried out to investigate the effect of different approaches of fasting and
CR onblood pressure as a primary outcome. Thus, the present systematic review and meta-analysis
was designed to examine the effect of fasting and energy restricting diets on blood pressure in

adult subjects.

Material and methods

This systematic review was carried out in accordance with The Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) (Moher et al., 2009).

Search strategy

We searched PubMed/Medline, Scopus, the Cochrane Library, and Google Scholar up to June
2019. The clinical trials that examined the effects of fasting and energy restricting diets on Blood

Pressure was identified using MESH and non- MESH terms (see Supplementary Table 1).



Moreover, reference lists were reviewed, and hand searches of relevant journals and grey literature

were performed.

Eligibility criteria

We included RCTs in adults (>18y) comparing fasting and energy restricting diets intervention
with untreated controls. We included those that reported sufficient data on baseline and final trials
of SBP or/and DBP in both fasting or energy restricting diets and control groups in more than two
weeks intervention. If necessary, we emailed the investigators and the authors in order to retrieve
the relevant information. We excluded studies conducted on children, pregnant women or animals,
were not controlled trials, did not reported sufficient data for the outcomes in fasting and energy
restricting diets and control groups, examined the effects of fasting and energy restricting diets
along with other components. We did not include conference papers, Grey literature, dissertations,
and patents.

Data extraction

Two of the contributors (ZM and AN-V) scanned articles based on title and abstract and selected
relevant articles in full text reviewing based on eligibility criteria, in addition a head investigator
helped to reach consensus where necessary (PM). In next stage, two of the contributors (A S-S and
S-F) extracted data on study design, sample characteristics, intervention design and estimates of
effect of fasting and energy restricting diets from each study, in addition a head investigator helped
to reach consensus where necessary. The following data was extraction of each studies: first study
author's name, age and gender of subjects, year of publication, follow-up period, study location,
type of intervention (fasting and energy restricting), study design, health status of participants,
sample size, mean and SD of SBP/DBP at baseline, post-trial and/or changes in SBP/DBP from
baseline to the end-of-trial. We included only the most recent for studies reported multiple data at

diverse time points.



Quality assessment

Two reviewers independently appraised the studies using a the Cochrane scoring system (Moher
et al., 2009). This standard quality assessment measures possible sources of bias in randomized
trials, including the random sequence generation; the inhibition of awareness of the allocated
intervention; the concealment of allocation to conditions; blinding of outcome assessment,
incomplete outcome data, selective reporting, and other biases. Three scores of high risk, low risk,
and unknown risk could be given to each above-mentioned item.

Statistical analysis

Weighted mean difference (WMD) were calculated for each study and pooled using DerSimonnian
and Laird random effect to take into account variability and heterogeneity between studies. If data
were reported in a different format, standard calculations were executed to derive the mean and
SD(Higgins, 2011, Hozo et al., 2005). Heterogeneity between studies was calculated using Higgins
12 and considered high if >50%. We conducted stratified analysis to examine possible sources of
heterogeneity among the studies. The sensitivity analysis was accomplished using the leave-one-
out technique, to determine the impact of each study on the combined effect size. Publication bias
were assessed using funnel plots and symmetry using Egger’s test, for which a p-value <0.1 were
considered asymmetrical (Egger et al., 1997). If any publication bias was identified, it was tested
via the ‘trim and fill” method(Palmer et al., 2008). All statistical analyses were executed using

Stata software (Stata Corp. College Station, Texas, USA).

Results

Study selection



The initial database search returned 22280 articles; after duplicates were removed, 14012 articles
remained. After screening based on the title and abstract 491 articles were retained for full-text
review. Finally, 19 articles (Hirsh et al., 2019, Trepanowski et al., 2018, Kessler et al., 2018, Izadi
et al., 2018, Bowen et al., 2018, Astbury et al., 2018, Wei et al., 2017, Venchiarutti et al., 2017, Li
etal., 2017, Lambert et al., 2017, Harder-Lauridsen et al., 2017, Zuo et al., 2016, Lee et al., 2016,
Karimi et al., 2016, Ismail et al., 2015, Fernandes et al., 2015, Varady et al., 2013, Teng et al.,
2013, Bhutani et al., 2013) with 23 studies were included in this meta-analysis (Figure 1).
Characteristics of the included studies

The characteristics of the included studies are provided in Supplemental Table 2. These studies
were published between 2013 and 2019 and were conducted in the USA (Hirsh et al., 2019,
Trepanowski et al., 2018, Wei et al., 2017, Zuo et al., 2016, Varady et al., 2013, Bhutani et al.,
2013), UK (Astbury et al., 2018, Lee et al., 2016), Australia (Bowen et al., 2018, Venchiarultti et
al., 2017, Lambert et al., 2017), Iran (Izadi et al., 2018, Karimi et al., 2016), Germany (Kessler et
al., 2018, Lee et al., 2016), Malaysia (Ismail et al., 2015, Teng et al., 2013), Denmark (Harder-
Lauridsen et al., 2017), Brazil (Fernandes et al., 2015). All studies were done on both genders
except for two trial that included women only (Venchiarutti et al., 2017, Ismail et al., 2015), and
three studies on men only (Venchiarutti et al., 2017, Harder-Lauridsen et al., 2017, Teng et al.,
2013). The sample size in the included trials ranged from 11 (Lee et al., 2016) to 193 (Astbury et
al., 2018). Participants in include studies were patients with Type-2 Diabetes Mellitus and
Metabolic Syndrome (Li et al., 2017), obesity with obstrctive sleep apnoea (Fernandes et al.,
2015), and overweight and obesity subjects. Methodological quality and risk of bias of included
trials was detailed in Supplemental Table 3.

Meta-analysis results

Effect of fasting and energy restricting on SBP



23 studies including a total of 1397 participants (case=589 and control=808) reported SBP as an
outcome measure. Overall results from the random-effects model indicated that fasting and energy
restricting administration did result in significant change in SBP (Weight Mean Difference
(WMD): -1.88 mmHg, 95% CI: -2.50, -1.25, p = 0.000) with significant heterogeneity among the
studies (12 = 89%, p = 0.000) (Figure2). We subsequently stratified studies based on intervention
type and intervention duration. These analyses displayed that intervention duration was source of
heterogeneity which intervention duration <12 weeks (WMD: -3.26 ng/ml, 95% ClI: -5.88, -0.69,
1= 90%) more effectively reduced SBP than >12 weeks (WMD: -1.48 ng/ml, 95% CI: -2.37, -
0.58, 1= 86.6 %). In addition, these analyses showed that fasting regimens (WMD: -3.268 ng/ml,
95% Cl: -5.204, -1.332, 1°= 85.0 %) more effectively reduced SBP than energy restricting diets
(WMD: -1.09 ng/ml, 95% CI: -1.70, -0.47, 1= 90.1 %) (Supplemental figure 1.).

Effect of fasting and energy restricting on DBP

23 studies including a total of 1397 participants (case=589 and control=808) reported DBP as an
outcome measure. Combined results from the random-effects model indicated that DBP did change
significantly following fasting and energy restricting administration (Weight Mean Difference
(WMD): -1.32 mmHg, 95% CI: -1.81, -0.84, p = 0.000) with significant heterogeneity among the
studies (12 = 93.3 %, p = 0.000) (Figure 3). We subsequently stratified studies based on
intervention type and intervention duration. These analyses displayed that intervention duration
was source of heterogeneity which intervention duration <12 weeks (WMD: -3.02 ng/ml, 95% CI:
-5.80, -0.25, 12= 95%) more effectively reduced SBP than >12 weeks (WMD: -1.13 ng/ml, 95%
Cl: -1.83,-0.42, 1= 92%). In addition, these analyses showed that fasting regimens (WMD: -1.63
ng/ml, 95% CI: -3.28, -0.03, 1°= 88.8 %) more effectively reduced SBP than energy restricting
diets (WMD: -0.69 ng/ml, 95% CI: -1.20, -0.18, 1°= 94.6 %) (Supplemental figure 2).

Sensitivity analysis



To discover the impact of each single study on the combine effect size, we removed each trial from
the analysis, step by step. For instance, we observed that rerunning the analysis without the one
study (lzadi et al) changed the WMD for SBP from -1.88 mmHg (95% CI: -2.50, -1.26) to -2.50
mmHg (95% CI: -3.41, -1.58) (Supplemental Figure 3,4).

Publication bias

Evaluation of publication bias by visual inspection of funnel plot demonstrated no evidence of
publication bias in the meta-analysis of fasting and energy restricting on DBP. However, there was
a significant publication bias by visual inspection of funnel plot and egger tests for SBP. The trim
and fill sensitivity method did not recognize any unpublished study. (Figure 4).

Discussion

Hypertension represents a major, global, issue, and is associated with numerous injurious or life-
limiting co-morbidities; thus, any viable mechanism to reduce or manage vascular indices, such as
blood pressure, warrant detailed investigation. The efficacy of fasting or energy restriction to elicit
acute or chronic alterations in vascular parameters is equivocal, and, to the author’s knowledge,
no systematic investigation has been conducted. Thus, in the current meta-analysis, we sought to
investigate the effects of fasting and energy restriction on blood pressure in humans, by conducting
a systematic review and meta-analysis and found, overall, that blood pressure was reduced

following fasting and energy restriction.

Incumbent data suggests that increases in systemic oxidative stress and vascular inflammation are
pivotal in the pathogenesis of hypertension(Harrison and Gongora, 2009, Kizhakekuttu and
Widlansky, 2010); where excess vascular oxidative stress and inflammation, respectively, are key
tenets of endothelial dysfunction, however, reductions of either have been shown to reverse
endothelial dysfunction (Widlansky et al., 2003). The classic risk factors for atherosclerotic

diseases, including vascular complications, include dyslipidemias, hypertension, diabetes mellitus,



and smoking. In animal models, all of the aforementioned risk factors are demonstrably improved
following calorie restriction, albeit aside from smoking. Clearly, rodent models do not provide a
direct comparator to vascular issues that occur in humans (Rebrin et al., 2011), however, the
positive effect of calorie restriction is also manifest in nonhuman primates(ZAINAL et al., 2000),
where empirical data demonstrates that calorie restriction lowers both SBP and DBP(Lane et al.,
1999). Hypertension is a major risk factor for atherosclerosis, stroke, and renal failure; whilst
cardiovascular aging, which elicits a progressive increase in arterial stiffness, can lead to an
inexorable rise in SBP (Burt et al., 1995). In humans, energy restriction positively effecting SBP
and DBP has been demonstrated in previous work, such as in the Biosphere 2 experiment (Walford
et al., 2002) where ~20%-unit reductions were evident. Indeed, in the present study, we found
significant overall reductions in were in the magnitude of ~2 and ~1 mmHg for SBP and DBP,

respectively.

Interestingly, long-term calorie restriction has been asserted to confer a protective effect against
the risk of developing cardiovascular disease, evidenced by large decreases in SBP, DBP,
cholesterol, triglycerides, IL-6, TNF-a levels and an increase in HDL cholesterol (Dolinsky and
Dyck, 2011, Fontana et al., 2004). The incumbent reduction in cardiovascular disease risk is
apparent through the carotid artery intima media remaining healthy and a total absence of
atherosclerotic-related plaques (Fontana et al., 2004). This was contrary to the overall findings of
this study; when sub-group analyses were conducted, it was evident that intervention periods of
less than 12 weeks were more effective then longer durations. It is, therefore, worth considering
whether extended intervention durations may confer a paradoxical effect, indeed, this was
speculated to be true for the effect of fasting and calorie restriction on IGF-1 (Rahmani et al.,
2019). Furthermore, in Fontana et al, where significant reductions were evident, the population

studied were a homogenous group of older adult participants, whilst our summative assessment



included data from a heterogenous range of ages, both which may have contributed to the resultant

findings, but clearly warrants further investigation (Fontana et al., 2004).

Putative mechanism

Dharmashankar and Widlansky reported that hypertension can result in increased oxidative stress
and inflammation, leading to decreased endothelium dependent vasomotor dysfunction, and
although the precise mechanisms are not fully clear, reducing or ameliorating such oxidative stress
clearly represents a viable mechanism (Dharmashankar and Widlansky, 2010). It has been asserted
that, in response to fasting/energy restriction, fewer free radicals are produced in the mitochondria
of cells, because energy restriction diets axiomatically limit energy utilization, which leads to less
cellular oxidative damage (Klempel et al., 2013). Further prominent putative mechanisms include
the stress resistance hypothesis and the induction of a scarcity program hypothesis (Klempel et al.,
2013, Ryan and Nicklas, 2004, Jae et al., 2006). With regards to the former, following prolonged
dietary restriction, increased resistance to various of biological stressors occurs, which
subsequently permits cell resistance to injury induced by genotoxic, metabolic, or oxidative
dysfunction (Schwingshackl and Hoffmann, 2013, Scagliusi et al., 2009, Nielsen et al., 2009).
With regards to the latter, energy restriction is thought to induce cellular and organismal adaptation
to scarcity, or the absence of nourishment, which leads metabolic processes slowing (Kris-Etherton
et al., 2001). Moreover, related to why shorter-term interventions appeared to be more effective at
reducing blood pressure, as compared to longer interventions, i.e. over 12-weeks; the acute
hormonal response in situ, may conceivably be strongest in an initial period, with the bodily
processes adapting over a longer period; indeed, for IGF, this was exemplified by Fontana and
colleagues, as they demonstrated that a short-term 3-week calorie restriction, but not 1 and 6-year
interventions conferred a significant decrease in circulating IGF-1 (Fontana et al., 2008), whilst

three further studies also reported significantly reduced IGF-1 at study completion in the longest



intervention-arms (Barnosky et al., 2017; Fontana et al., 2016; Tam et al., 2014). In addition,
another probable contributor is participant fatigue, indeed, such longer-term studies are reliant on
participant adherence to strict regimen, which, after a prolonged period of time, can decline.
Nevertheless, despite the numerous putative mechanisms, a precise etiology is far from evident,

and thus, the authors recommend detailed mechanistic work be carried out.

Strength and limitations

The primary strength of this study was that this meta-analysis provided a comprehensive overview
of the effect of fasting and energy restriction on indices of blood pressure, far beyond evidence
thus far, manifest in human-based RCTs; and given the potential influence on clinical treatment
and management, this represents a major addition to the literature. The evidence base prior to this
was lacking in summative, consensual, assessment, and thus necessitated a quantitative
assessment, which we have provided. We demonstrated that there is sufficient evidence for
fasting/energy restriction to elicit positive changes in SBP and DBP. Another strength of the
present study is the amalgamation of participants, with a range of demographic statuses, ethnicities
and ages. Notwithstanding, the current study has some limitations worth considering. The analyses
were not restricted to include patients of only one type, where patients with Type-2 Diabetes
Mellitus and Metabolic Syndrome (Li et al., 2017), obesity with obstructive sleep apnoea
(Fernandes et al., 2015), and obesity, respectively, were included. Although this permitted a larger
number of studies and participants to be included for analyses, this could conceivably impact
mechanistic action and generalizability. Some included trials were small in sample size, as low as
11 participants, and it has been reported by Sterne et al. that it is conceivable for small sample
sizes to yield bigger effect sizes in intervention arms than studies with larger participant pools,
nonetheless, this was out of the operational control of the meta-analysis (Sterne and Egger, 2001).

Correspondent to some previous work (Rahmani et al., 2019), although high levels of energy



restriction were applied in the included studies, there were no serious adverse events reported.
Tolerability of the fasting or energy restricting regimens was not investigated in the present study,
however, in some previous studies, for example, Brandhorst et al (2015), evaluations of tolerability
and perceptions of adverse events have been investigated; where only mild discomfort was
reported, primarily manifest in the initial stages of the regimen, and was markedly reduced after

the initial commencement (Brandhorst et al., 2015).
Conclusion

The principal finding of this study was that fasting and energy restricting diets elicited, overall,
significant reductions in SBP and DBP. Subsequent subgroup analyses revealed that intervention
duration <12 weeks and fasting regimens more effectively reduced SBP and DBP. To the authors’
knowledge, this study is the first meta-analysis to investigate the effects of fasting and energy
restriction on blood pressure and, thus, represents a milestone for future practice and research to
build upon.

References

ALHAMDAN, B., GARCIA-ALVAREZ, A., ALZAHRNAI, A., KARANXHA, J., STRETCHBERRY, D., CONTRERA, K.,
UTRIA, A. & CHESKIN, L. (2016) Alternate-day versus daily energy restriction diets: which is more
effective for weight loss? A systematic review and meta-analysis. Obesity science & practice, 2,
293-302.

APPEL, L. J., BRANDS, M. W., DANIELS, S. R., KARANJA, N., ELMER, P. J. & SACKS, F. M. (2006) Dietary
approaches to prevent and treat hypertension: a scientific statement from the American Heart
Association. Hypertension, 47, 296-308.

ASTBURY, N. M., AVEYARD, P., NICKLESS, A., HOOD, K., CORFIELD, K., LOWE, R. & JEBB, S. A. (2018)
Doctor Referral of Overweight People to Low Energy total diet replacement Treatment
(DROPLET): Pragmatic randomised controlled trial. BMJ (Online), 362.

BARNOSKY, A. R., HODDY, K. K., UNTERMAN, T. G. & VARADY, K. A. (2014) Intermittent fasting vs daily
calorie restriction for type 2 diabetes prevention: a review of human findings. Translational
Research, 164, 302-311.

BHUTANI, S., KLEMPEL, M. C., KROEGER, C. M., TREPANOWSKI, J. F., PHILLIPS, S. A., NORKEVICIUTE, E. &
VARADY, K. A. (2013) Alternate day fasting with or without exercise: Effects on endothelial
function and adipokines in obese humans. e-SPEN Journal, 8, e205-e209.

BOWEN, J., BRINDAL, E., JAMES-MARTIN, G. & NOAKES, M. (2018) Randomized trial of a high protein,
partial meal replacement program with or without alternate day fasting: Similar effects on
weight loss, retention status, nutritional, metabolic, and behavioral outcomes. Nutrients, 10.



BRANDHORST, S., CHOI, I. Y., WEI, M., CHENG, C. W., SEDRAKYAN, S., NAVARRETE, G., DUBEAU, L., YAP,
L. P., PARK, R. & VINCIGUERRA, M. (2015) A periodic diet that mimics fasting promotes multi-
system regeneration, enhanced cognitive performance, and healthspan. Cell metabolism, 22, 86-
99.

BURT, V. L., WHELTON, P., ROCCELLA, E. J., BROWN, C., CUTLER, J. A., HIGGINS, M., HORAN, M. J. &
LABARTHE, D. (1995) Prevalence of hypertension in the US adult population: results from the
Third National Health and Nutrition Examination Survey, 1988-1991. Hypertension, 25, 305-313.

CASTELLO, L., FROIO, T., MAINA, M., CAVALLINI, G., BIASI, F., LEONARDUZZI, G., DONATI, A., BERGAMINI,
E., POLI, G. & CHIARPOTTO, E. (2010) Alternate-day fasting protects the rat heart against age-
induced inflammation and fibrosis by inhibiting oxidative damage and NF-kB activation. Free
Radical Biology and Medicine, 48, 47-54.

CHARAKIDA, M., KHAN, T., JOHNSON, W., FINER, N., WOODSIDE, J., WHINCUP, P. H., SATTAR, N., KUH,
D., HARDY, R. & DEANFIELD, J. (2014) Lifelong patterns of BMI and cardiovascular phenotype in
individuals aged 60-64 years in the 1946 British birth cohort study: an epidemiological study.
The lancet Diabetes & endocrinology, 2, 648-654.

CIOFFI, 1., EVANGELISTA, A., PONZO, V., CICCONE, G., SOLDATI, L., SANTARPIA, L., CONTALDO, F.,
PASANISI, F., GHIGO, E. & BO, S. (2018) Intermittent versus continuous energy restriction on
weight loss and cardiometabolic outcomes: a systematic review and meta-analysis of
randomized controlled trials. Journal of translational medicine, 16, 371.

DAVIS, C., CLARKE, R., COULTER, S., ROUNSEFELL, K., WALKER, R., RAUCH, C., HUGGINS, C. & RYAN, L.
(2016) Intermittent energy restriction and weight loss: a systematic review. European journal of
clinical nutrition, 70, 292.

DHARMASHANKAR, K. & WIDLANSKY, M. E. (2010) Vascular endothelial function and hypertension:
insights and directions. Current hypertension reports, 12, 448-455.

DOLINSKY, V. W. & DYCK, J. R. (2011) Calorie restriction and resveratrol in cardiovascular health and
disease. Biochimica et Biophysica Acta (BBA)-Molecular Basis of Disease, 1812, 1477-1489.

EGGER, M., SMITH, G. D., SCHNEIDER, M. & MINDER, C. (1997) Bias in meta-analysis detected by a
simple, graphical test. Bmj, 315, 629-634.

FANTIN, F., GIANI, A., ZOICO, E., ROSSI, A. P., MAZZALI, G. & ZAMBONI, M. (2019) Weight loss and
hypertension in obese subjects. Nutrients, 11, 1667.

FERNANDES, J. F. R., DA SILVA ARAUJO, L., KAISER, S. E., SANJULIANI, A. F. & KLEIN, M. R.S. T. (2015) The
effects of moderate energy restriction on apnoea severity and CVD risk factors in obese patients
with obstructive sleep apnoea. British Journal of Nutrition, 114, 2022-2031.

FONTANA, L., MEYER, T. E., KLEIN, S. & HOLLOSZY, J. O. (2004) Long-term calorie restriction is highly
effective in reducing the risk for atherosclerosis in humans. Proceedings of the national
Academy of Sciences, 101, 6659-6663.

FRANZ, M. J., VANWORMIER, J. J., CRAIN, A. L., BOUCHER, J. L., HISTON, T., CAPLAN, W., BOWMAN, J. D.
& PRONK, N. P. (2007) Weight-loss outcomes: a systematic review and meta-analysis of weight-
loss clinical trials with a minimum 1-year follow-up. Journal of the American Dietetic Association,
107, 1755-1767.

HARDER-LAURIDSEN, N. M., ROSENBERG, A., BENATTI, F. B., DAMM, J. A., THOMSEN, C., MORTENSEN, E.
L., PEDERSEN, B. K. & KROGH-MADSEN, R. (2017) Ramadan model of intermittent fasting for
28 d had no major effect on body composition, glucose metabolism, or cognitive functions in
healthy lean men. Nutrition, 37, 92-103.

HARRIS, L., HAMILTON, S., AZEVEDO, L. B., OLAJIDE, J., DE BRUN, C., WALLER, G., WHITTAKER, V., SHARP,
T., LEAN, M. & HANKEY, C. (2018a) Intermittent fasting interventions for treatment of
overweight and obesity in adults: a systematic review and meta-analysis. JBI database of
systematic reviews and implementation reports, 16, 507-547.



HARRIS, L., MCGARTY, A., HUTCHISON, L., ELLS, L. & HANKEY, C. (2018b) Short-term intermittent energy
restriction interventions for weight management: a systematic review and meta-analysis.
Obesity reviews, 19, 1-13.

HARRISON, D. G. & GONGORA, M. C. (2009) Oxidative stress and hypertension. Medical Clinics, 93, 621-
635.

HEADLAND, M., CLIFTON, P. M., CARTER, S. & KEOGH, J. B. (2016) Weight-loss outcomes: a systematic
review and meta-analysis of intermittent energy restriction trials lasting a minimum of 6
months. Nutrients, 8, 354.

HIGGINS, J. (2011) GSe. Cochrane handbook for systematic reviews of interventions version, 5.

HIRSH, S. P., PONS, M., JOYAL, S. V. & SWICK, A. G. (2019) Avoiding holiday seasonal weight gain with
nutrient-supported intermittent energy restriction: A pilot study. Journal of Nutritional Science.

HORNE, B. D., MUHLESTEIN, J. B. & ANDERSON, J. L. (2015) Health effects of intermittent fasting:
hormesis or harm? A systematic review. The American journal of clinical nutrition, 102, 464-470.

HOZO, S. P., DJULBEGOVIC, B. & HOZO, I. (2005) Estimating the mean and variance from the median,
range, and the size of a sample. BMC medical research methodology, 5, 13.

ISMAIL, S., SHAMSUDDIN, K., LATIFF, K. A., SAAD, H. A., MAIJID, L. A. & OTHMAN, F. M. (2015) Voluntary
fasting to control post-Ramadan weight gain among overweight and obese women. Sultan
Qaboos University Medical Journal, 15, 98-104.

IZADI, V., HAGHIGHATDOOST, F., MOOSAVIAN, P. & AZADBAKHT, L. (2018) Effect of Low-Energy-Dense
Diet Rich in Multiple Functional Foods on Weight-Loss Maintenance, Inflammation, and
Cardiovascular Risk Factors: A Randomized Controlled Trial. Journal of the American College of
Nutrition, 37, 399-405.

JAE, S. Y., FERNHALL, B., HEFFERNAN, K. S., JEONG, M., CHUN, E. M., SUNG, J., LEE, S. H., LIM, Y. ). &
PARK, W. H. (2006) Effects of lifestyle modifications on C-reactive protein: contribution of
weight loss and improved aerobic capacity. Metabolism, 55, 825-831.

JOHNSON, J. B., SUMMER, W., CUTLER, R. G., MARTIN, B., HYUN, D.-H., DIXIT, V. D., PEARSON, M.,
NASSAR, M., TELLEJOHAN, R. & MAUDSLEY, S. (2007) Alternate day calorie restriction improves
clinical findings and reduces markers of oxidative stress and inflammation in overweight adults
with moderate asthma. Free Radical Biology and Medicine, 42, 665-674.

KARIMI, G., AZADBAKHT, L., HAGHIGHATDOOST, F. & ESMAILLZADEH, A. (2016) Low energy density diet,
weight loss maintenance, and risk of cardiovascular disease following a recent weight reduction
program: A randomized control trial. J Res Med Sci, 21, 32.

KESSLER, C. S., STANGE, R., SCHLENKERMANN, M., JEITLER, M., MICHALSEN, A., SELLE, A., RAUCCI, F. &
STECKHAN, N. (2018) A nonrandomized controlled clinical pilot trial on 8 wk of intermittent
fasting (24 h/wk). Nutrition, 46, 143-152.e2.

KIZHAKEKUTTU, T. J. & WIDLANSKY, M. E. (2010) Natural antioxidants and hypertension: promise and
challenges. Cardiovascular therapeutics, 28, e20-e32.

KLEMPEL, M. C., KROEGER, C. M. & VARADY, K. A. (2013) Alternate day fasting (ADF) with a high-fat diet
produces similar weight loss and cardio-protection as ADF with a low-fat diet. Metabolism, 62,
137-143.

KRIS-ETHERTON, P., ECKEL, R. H., HOWARD, B. V., ST. JEOR, S. & BAZZARRE, T. L. (2001) Lyon diet heart
study: benefits of a Mediterranean-Style, National Cholesterol Education Program/American
Heart Association Step | dietary pattern on cardiovascular disease. Circulation, 103, 1823-1825.

LAMBERT, E. A., SARI, C. I., EIKELIS, N., PHILLIPS, S. E., GRIMA, M., STRAZNICKY, N. E., DIXON, J. B., ESLER,
M., SCHLAICH, M. P., HEAD, G. A. & LAMBERT, G. W. (2017) Effects of Moxonidine and Low-
Calorie Diet: Cardiometabolic Benefits from Combination of Both Therapies. Obesity, 25, 1894-
1902.

LANE, M., INGRAM, D. & ROTH, G. (1999) Calorie restriction in nonhuman primates: effects on diabetes
and cardiovascular disease risk. Toxicological sciences: an official journal of the Society of
Toxicology, 52, 41-48.



LEE, S., NORHEIM, F., LANGLEITE, T. M., NORENG, H. J., STORAS, T. H., AFMAN, L. A., FROST, G., BELL, J.
D., THOMAS, E. L., KOLNES, K. J., TANGEN, D. S., STADHEIM, H. K., GILFILLAN, G. D., GULSETH, H.
L., BIRKELAND, K. I., JENSEN, J., DREVON, C. A., HOLEN, T. & THE NUTRITECH, C. (2016) Effect of
energy restriction and physical exercise intervention on phenotypic flexibility as examined by
transcriptomics analyses of mRNA from adipose tissue and whole body magnetic resonance
imaging. Physiological Reports, 4.

LI, C., SADRAIE, B., STECKHAN, N., KESSLER, C., STANGE, R., JEITLER, M. & MICHALSEN, A. (2017) Effects
of A One-week Fasting Therapy in Patients with Type-2 Diabetes Mellitus and Metabolic
Syndrome - A Randomized Controlled Explorative Study. Experimental and Clinical Endocrinology
and Diabetes, 125, 618-624.

LONGO, V. D. & MATTSON, M. P. (2014) Fasting: molecular mechanisms and clinical applications. Cell
metabolism, 19, 181-192.

MOHER, D., LIBERATI, A., TETZLAFF, J., ALTMAN, D. G. & GROUP, P. (2009) Reprint—preferred reporting
items for systematic reviews and meta-analyses: the PRISMA statement. Physical therapy, 89,
873-880.

MOROSHKO, I., BRENNAN, L. & O'BRIEN, P. (2011) Predictors of dropout in weight loss interventions: a
systematic review of the literature. Obesity reviews, 12, 912-934.

NIELSEN, B. M., NIELSEN, M. M., TOUBRO, S., PEDERSEN, O., ASTRUP, A., SGRENSEN, T. I., JESS, T. &
HEITMANN, B. L. (2009) Past and current body size affect validity of reported energy intake
among middle-aged Danish men. The Journal of nutrition, 139, 2337-2343.

ORGANIZATION, W. H. (2013) A global brief on hypertension: silent killer, global public health crisis:
World Health Day 2013. World Health Organization.

PALMER, T. M., PETERS, J. L., SUTTON, A. J. & MORENO, S. G. (2008) Contour-enhanced funnel plots for
meta-analysis. Stata Journal, 8, 242.

RAHMANI, J., VARKANEH, H. K., CLARK, C., ZAND, H., BAWADI, H., RYAND, P. M., FATAHI, S. & ZHANG, Y.
(2019) The influence of fasting and energy restricting diets on IGF-1 levels in humans: A
systematic review and meta-analysis. Ageing research reviews, 100910.

REBRIN, I., FORSTER, M. J. & SOHAL, R. S. (2011) Association between life-span extension by caloric
restriction and thiol redox state in two different strains of mice. Free Radical Biology and
Medicine, 51, 225-233.

RYAN, A. S. & NICKLAS, B. J. (2004) Reductions in plasma cytokine levels with weight loss improve insulin
sensitivity in overweight and obese postmenopausal women. Diabetes care, 27, 1699-1705.

SCAGLIUSI, F. B., FERRIOLLI, E., PFRIMER, K., LAUREANO, C., CUNHA, C., GUALANO, B., LOURENCO, B. &
LANCHA JR, A. (2009) Characteristics of women who frequently under report their energy
intake: a doubly labelled water study. European Journal of Clinical Nutrition, 63, 1192.

SCHWINGSHACKL, L. & HOFFMANN, G. (2013) Low-carbohydrate diets and cardiovascular risk factors.
Obesity Reviews, 14, 183-184.

SEIMON, R. V., ROEKENES, J. A., ZIBELLINI, J., ZHU, B., GIBSON, A. A., HILLS, A. P.,, WOOD, R. E., KING, N.
A., BYRNE, N. M. & SAINSBURY, A. (2015) Do intermittent diets provide physiological benefits
over continuous diets for weight loss? A systematic review of clinical trials. Molecular and
cellular endocrinology, 418, 153-172.

ST-ONGE, M.-P., ARD, J., BASKIN, M. L., CHIUVE, S. E., JOHNSON, H. M., KRIS-ETHERTON, P. & VARADY, K.
(2017) Meal timing and frequency: implications for cardiovascular disease prevention: a
scientific statement from the American Heart Association. Circulation, 135, e96-e121.

STERNE, J. A. & EGGER, M. (2001) Funnel plots for detecting bias in meta-analysis: guidelines on choice
of axis. Journal of clinical epidemiology, 54, 1046-1055.

TENG, N. I. M. F., SHAHAR, S., RAJAB, N. F., MANAF, Z. A., JOHARI, M. H. & NGAH, W. Z. W. (2013)
Improvement of metabolic parameters in healthy older adult men following a fasting calorie
restriction intervention. Aging Male, 16, 177-183.



TREPANOWSKI, J. F., KROEGER, C. M., BARNOSKY, A., KLEMPEL, M., BHUTANI, S., HODDY, K. K., ROOD, J.,
RAVUSSIN, E. & VARADY, K. A. (2018) Effects of alternate-day fasting or daily calorie restriction
on body composition, fat distribution, and circulating adipokines: Secondary analysis of a
randomized controlled trial. Clinical Nutrition, 37, 1871-1878.

VARADY, K. A., BHUTANI, S., KLEMPEL, M. C., KROEGER, C. M., TREPANOWSKI, J. F., HAUS, J. M., HODDY,
K. K. & CALVO, Y. (2013) Alternate day fasting for weight loss in normal weight and overweight
subjects: A randomized controlled trial. Nutrition Journal, 12.

VENCHIARUTTI, R. L., BYTH, K., MARKS, J. L., CHAND, A. & BLUMENTHAL, C. S. (2017) Comparing the
effectiveness of general dietary advice versus a very low energy diet in an obese outpatient
population in Australia. Eating and Weight Disorders, 1-9.

WALFORD, R. L., MOCK, D., VERDERY, R. & MACCALLUM, T. (2002) Calorie restriction in biosphere 2:
alterations in physiologic, hematologic, hormonal, and biochemical parameters in humans
restricted for a 2-year period. The Journals of Gerontology Series A: Biological Sciences and
Medical Sciences, 57, B211-B224.

WAN, R., AHMET, I., BROWN, M., CHENG, A., KAMIMURA, N., TALAN, M. & MATTSON, M. P. (2010)
Cardioprotective effect of intermittent fasting is associated with an elevation of adiponectin
levels in rats. The Journal of nutritional biochemistry, 21, 413-417.

WAN, R., CAMANDOLA, S. & MATTSON, M. P. (2003) Intermittent fasting and dietary supplementation
with 2-deoxy-D-glucose improve functional and metabolic cardiovascular risk factors in rats. The
FASEB Journal, 17, 1133-1134.

WEI, M., BRANDHORST, S., SHELEHCHI, M., MIRZAEI, H., CHENG, C. W., BUDNIAK, J., GROSHEN, S.,
MACK, W. J., GUEN, E., DI BIASE, S., COHEN, P., MORGAN, T. E., DORFF, T., HONG, K.,
MICHALSEN, A., LAVIANO, A. & LONGO, V. D. (2017) Fasting-mimicking diet and markers/risk
factors for aging, diabetes, cancer, and cardiovascular disease. Science Translational Medicine, 9.

WIDLANSKY, M. E., GOKCE, N., KEANEY, J. F. & VITA, J. A. (2003) The clinical implications of endothelial
dysfunction. Journal of the American College of Cardiology, 42, 1149-1160.

ZAINAL, T. A., OBERLEY, T. D., ALLISON, D. B., SZWEDA, L. . & WEINDRUCH, R. (2000) Caloric restriction
of rhesus monkeys lowers oxidative damage in skeletal muscle. The FASEB Journal, 14, 1825-
1836.

ZUO, L., HE, F., TINSLEY, G. M., PANNELL, B. K., WARD, E. & ARCIERO, P. J. (2016) Comparison of high-
protein, intermittent fasting low-calorie diet and heart healthy diet for vascular health of the
obese. Frontiers in Physiology, 7.



	The influence cs
	article_Accepted_version_10_5731_1_Copy

