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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Abstract: Intermittent fasting, particularly the 5:2 diet, has
emerged as a popular dietary strategy for weight loss and
metabolic health improvement.

Objective: To compare the anthropometric and nutritional
profiles among individuals adhering to the 5:2 intermittent
fasting diet (IF 5:2) and non-fasting individuals.

Methods: A cross-sectional study was conducted between
December and June 2023. The study included 71 fasting and
non-fasting patients who attended a private general medical
practice. Among them, 35 were regular fast IF 5:2, consisted
of two days per week fasting (Monday and Thursday) and
five days per week of habitual intake, and 36 were non-fasting
individuals. The two groups were matched for age and gender.
Data were collected through a pre-established questionnaire,
anthropometric measurements, and a dietary survey (24-hour
recall and dietary habit). Depressive symptoms using the
Hospital Anxiety and Depression scale and stress levels using
the Perceived Stress Scale 4 were performed

Results: Both groups had an average age of 55 years. None
of the fasting group had a history of diabetes or dyslipidemia.
There were no significant differences in weight and BMI
between the two groups. The diet of fasters contained lower
levels of proteins, lipids, and carbohydrates, while non-fasting
individuals had a diet richer in potassium, phosphor and sugars.
According to the HAD (Hospital Anxiety and Depression) score,
the fasting group had fewer depressive symptoms (p=0.04).
However, the level of stress was found to be similar between
the two groups (p=0.19).

Conclusion: This study suggested that there is a difference in
the nutritional profiles of fasting and non-fasting subjects.

Key words. Intermittent fasting, dietary survey, obesity,
nutrition, fasting, anthropometric profiles, nutritional profiles,
depression, stress levels, hospital anxiety and depression scale.

Introduction.

Obesity remains a significant public health challenge, and
in recent years, intermittent fasting (IF) has emerged as a
popular weight-loss strategy that offers potential health benefits
[1]. IF involves voluntary or involuntary deprivation of food
for specific periods. Traditionally practiced by Muslims for
religious reasons, IF has deep historical roots, with examples
found in ancient Greece, where fasting was utilized to prepare
athletes for physical training ahead of the Olympic Games and
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even as a means to enhance intelligence and clarity, as seen in
the fasting practices of philosophers like Pythagoras.

The World Health Organization (WHO) has also acknowledged
that fasting can strengthen the immune system [2]. Moreover,
research studies have shown that fasting induces moderate
hormonal and metabolic changes, reducing oxidative stress and
potentially contributing to longevity [3].

Intermittent fasting comes in various forms, including time-
restricted eating, alternative day fasting, periodic fasting, and
fasting mimicking diet [4]. The 5:2 intermittent fasting diet
(IF 5:2) involves cycles of limited food intake for two days a
week (Fasting from sunrise to sunset), while unrestricted eating
is permitted on the other five days. The intermittent fasting
on Mondays and Thursdays is one such variation of periodic
fasting. Other forms include daily intermittent fasting, where
fasting periods occur for a few hours each day (e.g., 14/10,
16/8, 23/1), and water fasting, where only water is consumed
for several days. Additionally, religious fasting practices, such
as observing the month of Ramadan or specific days like the
13th, 14th, and 15th of each month in the Islamic calendar, are
also common [5].

In Tunisia and other Arab countries, religious fasting is deeply
ingrained in the culture, and while fasting on Mondays and
Thursdays is based on the Sunnah (teachings of the Prophet
Muhammad), it is practiced less frequently compared to other
religious fasting periods. However, fasting alone may not
suffice; balanced and healthy dietary practices during the non-
fasting periods play a crucial role. Unfortunately, overeating
in response to food restriction is often a primary reason why
people struggle to maintain weight loss after fasting [6].

Given the importance of intermittent fasting in cultural
practices and its potential impact on nutrition, this study aims
to compare the nutritional profiles of individuals who regularly
fast on Mondays and Thursdays with those who do not fast.

Methods.

Compliance with Ethical Standards: The study was approved
by the Ethical Committee of the national institute of nutrition of
Tunis (10/2023). All procedures performed in this study were
in accordance with the ethical standards of the institution and
the 1964 Helsinki declaration. Informed consent was obtained
from all individual participants included in the study. There is
no conflict of interest. Written informed consent was taken from
all participants.
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Sample size: For a descriptive comparison, the sample size
formula for estimating a mean still applies n=1.962x ¢%/E?

where: 6= estimated standard deviation of weight=3.16 kg [7]
and E=margin of error=1 kg. We enter these values in G¥Power,
and we get 38.

Participants: We conducted a cross-sectional study,
recruiting participants from two distinct sources. One part of
the population was recruited from a private general medical
practice, while the other consisted of healthy volunteers. The
recruitment process took place from December to June 2023,
during which we enrolled all eligible fasting individuals who
sought medical consultation within this period. Notably, we
did not recruit participants during the month of Ramadan. Both
groups were matched for age and sex.

We enrolled all patients who practiced fasting from dawn to
sunset every Monday and Thursday regularly for at least the
past 6 months (IF 5:2 group). These individuals were under
the care of the medical practice for various health concerns but
were also willing to participate in the study. On the other hand,
the healthy volunteer group consisted of individuals from the
general population who voluntarily expressed their interest in
participating in the study.

Our cross-sectional study included 71 participants divided into
two groups based on their fasting habits:

1. Regular fasters on Mondays and Thursdays (IF 5 :2 group).

2. Matched controls for age and sex who did not observe
fasting.

Inclusion criteria comprised adults who had been practicing
regular fasting on Mondays and Thursdays for at least the past
6 months without interruption and were willing to participate in
the study.

Exclusion criteria encompassed irregular fasters, individuals
under the age of 18, non-cooperative participants, pregnant
and breastfeeding women, volunteers practicing intermittent
fasting, those with cardiovascular diseases, thyroid disorders,
under oestro-progestative treatment, undergoing long-term
corticosteroid therapy, diabetics requiring treatment other than
metformin or diet or previous bariatric surgery.

Methods and measurements:

Data collection was carried out through interviews and
physical examinations. We collected general patient data,
including demographic details, marital status, socioeconomic
status, education level, personal medical history, tobacco
and alcohol consumption, physical activity level, and eating
behaviour disorders.

Anthropometric measurements were recorded, including
weight, height, and waist circumference. Body Mass Index
(BMI) was calculated by dividing weight in kilograms by height
in meters squared.

We also measured blood pressure and evaluated various
aspects of participants' lifestyles, including physical activity
using the short form of the International Physical Activity
Questionnaire (IPAQ) [8] and depressive symptoms using the
Hospital Anxiety and Depression scale (HAD) [9]. Furthermore,
we assessed perceived stress levels using the Perceived Stress
Scale 4 (PSS-4) [10].
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Physical activity was measured using the short version of
the International Physical Activity Questionnaire (IPAQ) in
its French version. This validated questionnaire estimates the
physical activity performed over the past 7 days, capturing its
frequency, duration, and intensity. It allowed defining three
levels of physical activity: high, moderate, and low, as well
as the number of MET-minutes, which represents the average
energy expended per minute by an individual [8].

To assess the presence of depressive symptoms in our patients,
we used the Hospital Anxiety and Depression Scale (HADS).
This scale consists of seven questions related to anxiety and
another seven related to depression, thereby providing two
separate scores. The maximum score for each component is 21
points [9]. In this study, only the depression part of the HADS
was administered.

The interpretation based on the sum of scores obtained for
each item is as follows:

* Less than 8 points: absence of depressive symptoms.

* 8 to 10 points: doubtful depressive symptoms.

* 11 and above: definite depressive symptoms.

We used the short version of the Perceived Stress Scale 4 (PSS-
4) [11]. It is a validated scale that assesses levels of perceived
stress in the population [10]. The PSS-4 consists of a 4-question
multiple-choice questionnaire. Unlike the Hospital Anxiety
and Depression Scale (HADS), the Perceived Stress Scale
(PSS-4) does not have a specific threshold value. The analysis
of the results indicates that the higher the score, the higher the
perceived stress [12].

For the dietary survey, we employed the 24-hour dietary recall
and dietary habits. Participants were asked to recall all the food
and beverages they consumed over the past 24 hours, including
the proportion and frequency of their consumption.

For individuals following the intermittent fasting (IF) 5:2
regimen, where they fast for two days a week and eat regularly
on the other five days, we made a specific modification to the
survey approach. Since the fasting days might not accurately
represent their overall dietary patterns, we chose a day of
non-fasting (regular eating) to conduct the dietary survey.
This decision ensured that the collected data would be more
representative of their weekly dietary intake.

We used the "Bilnut" computer software to convert the
qualitative and quantitative food intake data into nutrient
values. This process enabled us to estimate the participants'
spontaneous nutritional intake.

Statistical analysis:

The data was analyzed using SPSS software. For qualitative
variables, we calculated absolute frequencies and relative
frequencies (percentages). For quantitative variables, we
computed means, medians, standard deviations, and identified
extreme values.

To compare means from multiple (> 2) groups, we utilized
parametric analysis of variance (ANOVA) tests. For comparing
percentages, we employed either the Pearson chi-square test or
the bilateral Fisher's exact test. As the groups were matched for
sex and age, we employed the appropriate statistical method,
which is " Mann-Whitney test".

In all statistical tests, the significance level was set at 0.05.



Results.

Characteristics of the population:

A flowchart displaying how participants were included for this
study is shown in Figure 1.

The final dataset consisted of 71 participants, with baseline
characteristics shown in Table 1.

The two groups were comparable in terms of anthropometric
measures. We noticed that no one in the IF 5:2 group had
dyslipidemia, they practiced more sports according to the IPAQ,
and they had fewer symptoms of depression than the control
group that did not fast.

We investigated the presence of eating disorders such as binge
eating, night eating syndrome, and snacking, which were all
more frequent in the non-fasting group, but the difference was
not significant.

| IF group

n=46

2 refuse to
participate

Time restricted
eating

n=5

Excluded due
to their
treatment

n=4 IF 5 :2 group

n=35

Doubtful depressive state was more common in non-fasters
than in fasters (30.6 vs 8.6 %). The difference was significant
(p=0.04). However, the majority of the population did not show
depressive symptomatology (88.6% for IF 5:2 group vs 63.9 %
in control group).

The PSS 4 (Perceived Stress Scale 4-item version) score for
the IF 5:2 group was 7.06, and for the control group, it was 6.86,
with a p-value of 0.19.

For the results of the dietary survey between the two groups
are in Table 2.

The analysis of Table 2 reveals significant differences in daily
nutrient intake between individuals practicing the IF 5:2 diet
and the control group. Notably, the IF 5:2 group exhibited a
lower daily energy intake compared to the control group with
a significant p-value of 0.006. The IF 5:2 group also showed

Control group

n=37

Excluded due
to steroids
intake

n=1

Control group

n=36

Figure 1. Participant flow chart for inclusion into this study.

Table 1. Characteristics of the participants in this study.

. IF 5:2
Variable =35
mean+SD
Age (years) 51.97+14
Female (n) 29
Diabetes n (%) 4(11.4)
Personal history  Hypertension n (%) 10 (28.6)
Dyslipidemia n (%) 0
Weight (kg) 78.48+13
BMI (Kg/m?) 28.7+5
Waist circumference (cm) 98.6+12
Systolic blood pressure (cmHg) 12.98+1
Diastolic blood pressure (cmHg) 8+1
Low n (%) 8(22.9)
IPAQ* Moderate n (%) 23 (65.7)
High n (%) 4(11.4)
Mean HAD** depression 4.4+3
Mean PSS 4*** score 7.06+3

*IPAQ: International Physical Activity Questionnaire

**HAD: Hospital anxiety and depression scale

***PSS4: Perceived Stress Scale 4
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Controls

n=36 P
mean+SD

50.14+13 0.57
30 0.95
6 (16.7) 0.52
9 (25) 0,73
7(19.4) 0,006
74.29+11 0.17
27.2+6 0,26
92.4+13 0,06
12.36+2 0.17
7.8+1 0.55
20 (55.6)

13 (36.1) 0.01
3(8.3)

5.94+3 0.04
6.86+3 0.19



Table 2. Macro and micronutrients intake per day in our population.

Means+deviation standard

IF 5 :2
Energy (kcal) 1995,78+743
Proteins (g) 59,1526
Lipids (g) 86,22+44
Carbohydrate (g) 211,81+120
SFA (% TEI) 10,5349
PUFA (% TEI) 11,53£15
MUFA (% TEI) 17,04+15
Cholesterol (mg) 228+238
Iron (mg) 11,61£5
Zinc (mg) 4,43+4
Magnesium (mg) 143,2+95
Calcium (mg) 501,17+£200
Sodium (mg) § 897,83+604
Potassium (mg) 1527,91£703
Phosphore (mg) 633,91+310
Vitamin C (mg) 96,29+59
Vitamin E (mg) 11,82+7
Vitamin B1 (mg) 0,68+0,5
Vitamin B9 (ug) 156,11+140
Fiber (g) 16,88+11
Sugar (g) & 24,87+2

Controls P
2629,44+1100 0,006
85,31£36 0,001
118,43+54 0,008
295,76+160 0,01
10,33£5 0,84
13,89+18 0,28
17,24+17 0,92
371,58+393 0,06
12,5244 0,48
5,062 0,43
176,31£90 0,13
569,62+263 0,22
1202,31£789 0,07
1914,17+872 0,04
870,67+477 0,01
102,89+79 0,69
14,22+12 0,34
0,76+0,43 0,46
147,03£70 0,73
18,47+9 0,52
42,544 0,04

7= %TEI stands for percent of total energy intake.

I = the value for sugar includes both added and naturally occurring sugar.

§ = sodium intake does not include discretionary salt use.
SFA= satured fatty acid.

PUFA= polyunsatured fatty acid.
MUFA=monounsaturated fatty acid.

lower consumption of proteins, lipids, and carbohydrates
in comparison to the control group. The IF 5:2 group had
significantly lower sugar and potassium intake compared to the
control group.

Discussion.

There were no significant differences in weight and BMI
between the two groups. According to the IPAQ score for
physical activity, fasters were more active (p=0.01). The dietary
survey of the 5:2 intermittent fasting group revealed that their
diet is less rich in calories, lipids, proteins, carbohydrates,
and sucrose compared to the control group. Similarly, the 5:2
intermittent fasting group had significantly fewer depressive
symptoms according to the HAD score.

The majority of our population consists of women in their
fifties. While it is true that the original purpose of fasting in
our population is religious, they are justified in practicing
intermittent fasting because it has beneficial effects on the brain
and cognitive functions [13,14].

Regarding the personal history of dyslipidemia, the results
were significant. None of the fasting group patients had a
personal history of dyslipidemia, unlike the control group.
According to a study conducted on obese women who fasted
from dawn to sunset for a month, significant improvements
in the lipid profile were observed, including total cholesterol,
LDL cholesterol, and HDL cholesterol [15]. Another study
demonstrated that fasting improved dyslipidemia by lowering
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LDL cholesterol and triglyceride levels [16]. In a review article,
Patterson and Sears showed that alternate-day fasting was as
effective as traditional calorie restriction in reducing leptin and
triglyceride levels while improving high-density lipoprotein
cholesterol and adiponectin levels [17]. Muslims fasting during
the month of Ramadan also showed better levels of HDL, LDL,
and triglycerides [18]. Similarly, another study involving 83
obese participants showed improvements in HDL and LDL after
12 weeks of fasting every other day combined with exercise
[19]. Recent research has explained the mechanisms through
which intermittent fasting can improve blood lipid profiles
[20]. Previous studies demonstrated that nuclear expression of
peroxisome proliferator-activated receptor-o and peroxisome
proliferator-activated receptor coactivator la in the liver leads
to increased fatty acid oxidation and Apo A production, while
simultaneously reducing ApoB synthesis. Additionally, there
is an increased fatty acid oxidation and decreased hepatic
triglycerides and very-low-density lipoprotein (VLDL)
production. Overall, these physiological changes can help
reduce serum levels of VLDL and LDL-C [21].

No significant differences in anthropometric parameters were
observed between the two groups in our study. When fasting
is combined with calorie restriction, weight loss exceeding
5% of the initial body weight has been documented [22]. A
meta-analysis conducted by Welton in 2020, encompassing 27
studies on intermittent fasting, revealed weight loss ranging
from 0.8% to 13% of the baseline weight. Similarly, twelve



studies comparing intermittent fasting to calorie restriction
reported comparable results [23]. Importantly, our study
population engaged in intermittent fasting for only 2 days a
week, underscoring the efficacy of this approach even with a
reduced frequency in achieving significant weight loss within a
relatively short timeframe. Notably, the practice of IF 5:2 for 28
consecutive days among a population of 52 participants resulted
in a substantial and significant reduction in weight [24].

The relationship between physical activity and fasting has
previously been recognized, but some explanation can be
provided. Fasting can improve mood and energy levels, which
may lead to increased physical activity. Fasting improves
insulin sensitivity and metabolic indicators, as well as reducing
inflammation, all of which can boost energy and performance
[25]. Fasting has been associated to improved mood states,
which may encourage people to be more active, according to
Watanabe et al [26]. While fasting days are associated with
lower activity, people frequently compensate by increasing
activity on non-fasting days, indicating a cyclical pattern of
behavior [27].

The depressive symptomatology was significantly higher in the
non-fasting group. Both fundamental and clinical studies have
suggested that short-term calorie restriction has antidepressant
effects on depression and may offer new therapeutic avenues
[28]. Furthermore, a study conducted in 2013 demonstrated
significant reductions in anger, confusion, and overall mood
disturbances in participants practicing intermittent fasting
compared to the non-fasting group [29]. Fernandez-Rodriguez
et al. showed that intermittent fasting had a positive influence
on reducing depression scores [30]. These findings underscore
the potential of intermittent fasting and specially 5:2 IF as a
promising approach in managing depression symptoms and
improving overall mood and well-being. However, further
research is needed to fully understand the mechanisms behind
these effects and to explore intermittent fasting as a potential
therapeutic intervention for depression.

While there are several studies that have investigated changes
in dietary behavior during Ramadan, there are fewer studies
specifically focused on the 5:2 IF regimen.

For instance, Ali et al. conducted a prospective cohort study
involving 366 adolescents in secondary schools. Dietary habits
were assessed using a food frequency questionnaire, and dietary
diversity was evaluated using a 24-hour dietary recall. The
number and types of meals consumed during Ramadan differed
considerably from those outside Ramadan. However, fasting
led to a reduction in the consumption of foods from roots and
tubers, legumes and nuts, and dark green leafy vegetables,
while other food groups remained unchanged [31]. In a study
similar to ours, thirty-eight overweight and obese participants
were included and subjected to a 5:2 IF regimen. The selected
participants included 27 men and 11 women. The IF 5:2
intervention consisted of two fasting days per week, either
consecutive or non-consecutive, and five days of regular food
intake. Four-day food records were prospectively completed
to assess macronutrient and micronutrient intake at baseline
and at the sixth week. The composition of the IF 5:2 diet was
high in protein, moderate in fat, low in carbohydrates and fiber,

136

and showed insufficient consumption of certain micronutrients
[32]. In another study, fifty-two participants were included and
followed after 28 days of 5-2 fasting. There was a significant
reduction in total energy intake during 5-2 fasting compared to
before the diet. The consumption of carbohydrates, proteins, and
fats proportionally decreased during 5-2 fasting. The authors
concluded that 5-2 fasting was associated with a significant
reduction in energy intake and weight loss over a 28-day period
[33].

Our research has certain limitations: Firstly, a larger sample
size would have been preferable to increase the statistical power
of our tests and enhance the reliability of our findings. Secondly,
the cross-sectional nature of our study could introduce a follow-
up bias. Lastly, a minority of patients had available biological
assessments, resulting in the omission of the biological
parameters section. However, our study also presents several
strengths: Firstly, to the best of our knowledge, this is the first
study in Tunisia and worldwide to compare the nutritional
profiles of regular fasters on Mondays and Thursdays with
non-fasting individuals. Secondly, we utilized the BILNUT
software to estimate the dietary intake of our patients, providing
a more detailed view of their consumption of macronutrients,
micronutrients, and dietary fibers. Lastly, our study benefited
from the use of a wide range of validated questionnaires and
scores, including the HAD, PSS4, and IPAQ, which added
robustness to our data collection and analysis. These strengths
contribute to the significance and originality of our research
in exploring the differences between fasting and non-fasting
individuals in terms of their dietary habits and nutritional
profiles.

Conclusion.

In conclusion, our study comparing the nutritional profiles
and health effects of regular fasters and non-fasting individuals
has suggested a benefit of intermittent fasting. The findings
from our study, along with existing literature, highlight the
growing importance of considering intermittent fasting as a
potential lifestyle intervention for promoting health and well-
being. Future research in this area could open new avenues for
personalized dietary approaches and interventions, enhancing
the overall quality of life for individuals seeking to improve
their health through fasting practices. Further studies with
larger sample sizes and longitudinal designs are warranted to
strengthen the evidence on intermittent fasting's efficacy and to
explore its long-term effects on various health parameters.
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