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Mayxvoapkia opitetal n katdotaon katd tThv onolo Tapatnpeitol
uTEPPOALKN 1)/ KoL N VWA CUCOWPEUCT ALTOUC OTO CW|IOL ] OE OPLOJEVEC
TEPLOXEC TOU, 0€ BaBuo TETOLo oL va eTnpealeTal SUCPHEVWCE N VYELDL TOU
QTOOVU.
= yuvaikec > 3%

= avdpec > 2a%

- ouvr']ewq anoré)\eoua TOPATETAIEVOU BETIKOU evepyeLakoU Looluyiou
anorautsuon svepvaaq IE TN popdn AlTouc Kal tnv aavénon Tou Bapouc Tou
OWHOTOC TOU QTOHOU.

Krause and Mahan s, (ZU71) Food & The Nutrition Lare Process. [5th Edition
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Kara mv avanruén, 1o Otav n evepyeiokn npo- Orav 10 Ninokutrapa €xouv @racel  Me v on@ASIa Ninoug,-

AnokuTTOpa oufavouy o}\nqm eival peyoA’Urcpn 0- TO LEYIOTO PEYESOS TOUC Kal N &- T0 PEYESOC TV AIMOKUT-

ot peyedos. no TNV EVEOYEIOKN KOTAVA- VEOYEIGKN NpooAnyn eakoAOUSE TAOWY PEIOVETAl, GAAD
Awon, 1@ anxunopa au- Va eival PEYOAUTEPN anod TNV £VED- o)iu 0 0I8U6C TOUS.
favouv oe peyedog. YEIOKA KATOVAAGDON, O ODISLOC ' '

TOV MinokuTTapwv aufavel £ava.

Zaymérag, KAvikn Stattodoyio £81atpor



2WATIKO ALTOG

¢ To OUVOALKO CWHATIKO ALTOC ELvOLL 0 CUVSUAOHOC TWV  ATOPALTNTWY KoL TWV  ATOONKEUTIKWV'
ATwv, ouvNOwWC eKPPACHEVO WC TOCOOTO TOU CUVOALKOU owlaTikoU Bapouc Tou oxeTileTol jie
Ta BEATIOTO EMimed L LYELQLC.

e OLpUec Kkal n okeAeTIKN pala tpooappolovtal o kAmolo fabpo yia va utootnpiéouv to Bapoc
Tou mTAeovalovtoc Attwdouc LoTtou. To Alrog, arapaitnto yia tn duoLoAoyLKr) AElToupyia Tou
opyovLopoU. EKTOC amod ta yvwotd onpeio artoBnkeVETOL O€ ILKPEC TOOOTNTEC OTO HUEAO TWV
00TWV, 0TNV KapSLAd, 0TOUC TVEVOVEC, OTO ATOP, OTN OTARVA, VEPPA, OTOUC JUEC KOLL OTO VEUPLKO
cvoTno.

« Ytouc avdpec, tepimou 3% tou owpatikol AiTouc eivat arapaitnto. STIC YUVaikes, To aropaltnto
Airoc eivat upnAotepo (12%) eredn rephapaveL to Airog oTouC Ao TOUC, OTLC TEPLOXEC TNC
AEKAVNG KOLL OTOUC |INPOUC TOU UTOOTNPLIEL TNV avaTapaywyLkn Stadlkaoia.

Krause and Mahan’s. (2021) Food & The Nutrition Care Process. 15th Edition



ATOONKEUTIKO ALTOG

* To amoBnKeUTLKO ALTOC £lvail TO EVEPYELAKO anmdBepa, Tou cuvavtatal Kupiwc wg tpyAukepidia (Ths),
otov Autwdn LoTo.

e AUTO 10 AlTo¢ cucowpeVEeTAL LTOSOPLO KL YUPW OO TAL ECWTEPLKA OPYaVA YLOL VOL TOL TPOOTATEVEL
amro Tpavjata Kat Kpadaopouc. To TEpLoodTEPO amroBnNKeUTIKO AlToc eivol "avaAwoto'. Autd
EMTPETEL VO XpNOLIOTOLELTAL ApECA YLa SLADOPEC ATOLTOELS OTWE TNC AVATTUENC, TNG
avaropaywync TS ynpavonc tTwv tepLBaAlovIikwy Kal puoLloAoyLKWY cuvBnKwv, TNG

SdlaBeopotnTa TNG TPOPn G KoL TIC ATALTOELS TNG CWHATLKAC SpaoctnplotnTac.

Krause and Mahan’s. (2021) Food & The Nutrition Care Process. 15th Edition



2U0vBeon Autwdouc LoTtou

* O AMmwdn¢ LoTOC AoKEL onpavTik emidpacn otnv ogoLloctacn OAOKANPOU TOU oWHATOC. ATOTEAEL Lt

palot ALTOKUTTAP WY, TA OTOoLa cUYKpaToUvTaL Kal otaBeporolovvtal i€ Tn BornBela wvwv
KOAAQLyOVOU.

* Eudavitetar oe Suo popdec : to Aeuko (WAT) kat tov paio Aumwdn toto (BAT).

Zaymérag, KAwvikn Stautodoyio £81atpoqr
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NAeUKOC AtTwdNC LOTOC

* Asttoupyel we arodnkn b, wc TpooTATEVTIKO yLa TaL OPYVaL KAL WE HOVWTLKO UALKO yLa. tn Startripnon
¢ BeppdtnTac Tou owpotoc. H UTapén kopoteviwy (Kuplwc B-kapotéviwy) euBUVETOL yLa TO
UTOKLTPLVO Xpwia TOoU.

* Ho&eldwon tou cuvodeletal o€ ILkpO BaBuo pe areAevBEpwaon Beppotntac evw o€ peyaAUTEPO OTNV
TOPAYWYN EVEPYELOLC.

« Anotelei Oéon mapaywync oppovwy (Aertivn, adumovektivn k.a), kuttapokwwy (INF-a, IL-b k.a)

* QewpEltal W oNPOVTLKO EVOOKPLVEC OPYOLVO TOU CUJILETEXEL OTLG PETAPOALKEC Slepyaoieg Tou
oxetilovtal pg tn pAeypovr}, T ypavon. To L.oolUyLo EVEPYELAC I TNV TOXUOOPKIAL.

Krause and Mahan’s. (2021) Food & The Nutrition Care Process. 15th Edition



ArotnTiké oxApata

* Ta mpoypadypato artwAelac Bapouc Ba mpenetl va cuvdualouyv Eva SlatpodLkd LCOPPOTNHEVO
SLatpodLKO oXAHa [IE ACKNON KOl TpoToToinon Tou Tpomou {wi¢. Ta TLO YVWOTA OXNIOTA YL aTWAELDL
Bapouc eivat:

Alata xapnAwv kot oAU xopunAwv Oeppidwv (low/very low calorie diets)
Alato oAU yapnAwv vdatavOpakwv (very low carbohydrate diets)

Alata uPnAnC TPWTELvNC - pETpLwv vdoartavOpakwv (high protein - medium
carbohydrate)

Aiatta Baost tou Mukatptkol Asiktn
Aiarta oAU xanAov Airoc (very low fat diets)

Meooyetakn Aiatpodn



TABLE 20.4 Popular Weight Loss Diets

Atkins Diet

Blood Type Diet
Caveman Diet
Detox Diet

Flat Belly Diet
Flexitarian
Glycemic Index Diet
HCG Diet
Intermittant fasting
Jenny Craig

LA Weight Loss
Mayo Clinic Diet
Medifast Diet
NutriSystem Diet
Nutritarian Diet
Raw Food Diet
South Beach Diet
The 17-Day Diet
The 5:2 Diet

The 8-Hour Diet
The Fast Diet

The Ketogenic Diet
The Mediterranean Diet
The Paleo Diet
Vegan Diet




* OL Siattec mou mapéyxouv <800 keal tafvopovvtot we Siatteg ToAy

xapnAwv Beppidwv (VLEDs).

* EAGyLota ototyeia Seiyvouv otL n mpdoAnPn Ayotepwv arno 800
Beppldec nuePNOLWC EXEL KATOLO TAEOVEKTNHAL.

* OL VLED eiva uroBeppdikéc aANG oXETIKA TAOUCLEC OE TPWTEIVEC

1 4
Alalteq' , (0.8 éwc l.0 g ava kg npepnoiwc). Exouv oxedlaotel £toL wote va
Xoul nAwV/ TOAU repAaBAVOLV €va TARPEC CURTARPWHA. PLTOPVWV, PETAAAWV,
xau nva NAEKTPOAUTWYV KoL arapaltnTwy Atmapwyv o&Ewv, aAla oxL
e ,6 Beppidec, ko ouvhBwc xopnyouvtatl yia tepiodo |2 éwc Ib

€p|.|l wv eBSopadwv wg IEPOG |ILaG LATPLKA ETLPAETOUEVNG OAOKANPWHEVNG

TpoTonoinoNng Tou TPOTOU (WG, TOU ATOLTEL TOKTLKI LATPLKN
ropoakoAouBOnon kat rapakoAouBnon eBdopadiaiwv opadikwv

LoOnpaTwv.

* To ONPOVTLKOTEPO TAEOVEKTN A TOUC (i€ TN ouppdpdwon Tou

aoBevoUlc) ival n toxeio atwAsta BApouc

Krause and Mahan’s. (2021) Food & The Nutrition Care Process. 15th
Edition
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Guideline/Fact Sheet
Diabetes Metab ) 2022:46:355-376
https://dol.org/ 10.4093/dm).2022.0038

PISSN 2233.6079 « ¢eISSN 22336087 DIABETES & METABOLISM jOURNAl

Effect of Carbohydrate-Restricted Diets and

Intermittent Fasting on Obesity, Type 2 Diabetes

Mellitus, and Hypertension Management: Consensus

Statement of the Korean Society for the Study of RECOMMENDATION AND EVALUATION OF

Obesity, Korean Diabetes Association, and Korean  EVIDENCE FOR CARBOHYDRATE-

Society of Hypertension RESTRICTED DIETS IN ADULTS WITH
OVERWEIGHT OR OBESITY

Recommendation

In adults with overweight or obesity, a mLCD can be consid-
ered a dietary regimen for weight reduction since similar or

greater effects on weight loss are observed than the generally
recommended diets [Conditional recommendation, moder-
ate quality of evidence].

1. A low carbohydrate diet does not imply an extreme reduc-
tion in carbohydrate and increase in fat intake, and must
not be practiced indiscriminately.

2. A low carbohydrate diet should reduce total caloric intake
while avoiding an increase in the intake of saturated and
trans fatty acids.

3. After considering sustainability and balance between bene-
fits and risks, we decided not to provide a recommendation
for VLCD.




Alotttec oAU
XolnAwv
vdatavOpakwv

« Otav nmpdéoAnn vdatavOpdkwv givatl pkpotepn oo all

g NUEPNOLWC, N KETWON TAPEXEL OTOV EYKEPAAO KOLL TOUC
OKEAETLKOUC PUEC pLol EVAAAQKTLKA TNYN EVEPYELAC OE
lopdr KETOVWVY TOU TPOEPYOVTAL OO TN AtmtoAuon .

OL KETOVEC MLoTeVETAL OTL BEATIWVOUV TOV KOPECHO
(kataotéAAOUV TNV OPEEN). TOUAAXLOTOV ap)LKd. Ot
Sdlattec yapnAng meplekTkoTNTAC 0€ USATAVOPAKEC KOl Ol
KETOYOVLKEC SLALTEC TAPEXOLUV TAXELD aLPXLKN ATWAELDL
Bapouc amod tn deutepoyevn Stovpnon AOYyw Tou
TEPLOPLOPOU TWV LSATAVOPAKWV.

H mrpwiin arwAegta Bapouc propsi va sivar 2b0% vepo.
AUTO TO S1OUPNTLKO ATOTEAEC|IA ElVal ATOTEAEC]
g€VTANIEVOU YAUKOYOVOU TOU NTATOC KoL TWV VWV, TO
OTOLO CUYKPATEL TPELC EWC TECOEPLS DOPEC TO BAPOC TOU
O€ VEPO.

Krause and Mahan’s. (2021) Food & The Nutrition Care Process. 15th
Edition



AiaITEG TTOAU XOuNAWYV UdATAVOPAKWY (2)

s
2224

Table 1 Diet classification based on amount of TDE and grams per day from CHO*%*?

Diet description Ketogenic Calories/d CHO % TDE Protein % TDE Fat % TDE
VLCHF/KD Yes >1000 <10* (<20-50 g/d) ~10% TDE (1.2-1.5 g/kg) 70-80% TDE
Low-CHO No >1000 10-25t (38-97 g/d) 10-30% TDE 25-45% TDE
Moderate-CHO No >1000 26-441 (98-168 g/d) 10-30% TDE 25-35% TDE
High-CHO No >1000 45-651 (169-244 g/d) 10-30% TDE 25-35% TDE
Very-high-CHO No >1000 >651 (>244 g/d) 10-30% TDE 25-35% TDE
VLCalD} Varies <800 Varies Varies Varies
Classic KD Yes Varies 3 7 90

CHO, carbohydrate; VLCHF/KD, very-low-CHO, high-fat ketogenic diet; VLCalD, very-low-calorie diet; PSMF, protein sparing modified fast; TDE, total
daily energy.

*Typically the amount of CHO required to induce ketosis in most people.””

tBased on 1500 calories/d, an energy intake considered hypocaloric for most individuals.

$VLCalDs vary in macronutrient composition—some may be ketogenic if CHO content is low enough; others may not be if CHO content is >50 g/d. The
PSMF is a subset of VLCalDs and is typically higher in protein to spare LBM with a macronutrient composition of <20 to 50 g CHO/d, 1.2 to 1.5 g/kg
protein/d, and <10 to 15% TDE fat.

National Lipid Association Nutrition and Lifestyle Task Force,2019



ournal of Endocrinological Investigation (2019) 42:1365-1386
https://doi.org/10.1007/s40618-019-01061-2

ery-low-calorie ketogenic diet (VLCKD) in the management
of metabolic diseases: systematic review and consensus statement
rom the Italian Society of Endocrinology (SIE) VLCKD in severe obesity

Recommendations

e We recommend a maximum 12-week weight-loss
program with VLCKD as part of a multidisciplinary
weight management strategy to adult severely (class 2

or higher) obese patients not responsive to standardized
diet as a second line option (1 @AADO).

e We recommend a maximum [12-week VLCKD treat-
ment as part of a multidisciplinary weight manage-

ment strategy for obese patients who have a clinically
assessed need to lose weight rapidly (1 @@00).

We suggest the use of a weight-loss program with
VLCKD in intermittently combination with low-cal-
orie dietary approaches for severely obese patients (2

D000).

We recommend a lon-term weiht-loss maintenance

follow-up after VLCKD in severely obese patients (1
OODO). Weight maintenance or additional weight-loss

strategies, if weight-loss target is not achieved, are rec-
ommended.



Systematic Review
Obesity Facts

Obes Facts 2023,16:11-28 Racerved: July 12, 2022

. Accapted: November 3, 2022
DO 10.1159/000528083 Pubiisived online: Decomber 13, 2022

European Association for the Study of Obesity
Position Statement on Medical Nutrition Therapy
for the Management of Overweight and Obesity
in Adults Developed in Collaboration with the
European Federation of the Associations of
Dietitians

MNT recommendation

Adults living with obesity should receive individualized MNT provided by a registered dietitian (when available) to
improve weight outcomes (BW, BMI), WC, glycaemic control, established blood lipid targets, including LDL-c, TGs, and
BP (grade A)

Adults living with obesity and impaired glucose tolerance (prediabetes) should consider intensive behavioural
interventions that target 5-7% weight loss to improve glycaemic control, BP, blood lipids, reduce incidence of type 2
diabetes, microvascular complications, and cardiovascular and all-cause mortality (grade B)

Adults living with obesity and type 2 diabetes should consider intensive behavioural interventions that target 7-15%
weight loss to increase the remission of type 2 diabetes, reduce the incidence of nephropathy, obstructive sleep
apnoea, and depression (grade A)

Portfolio dietary pattern to improve established blood lipid targets, including LDL-c, apo B, and non-HDL-c (grade B)

DASH dietary pattern to reduce BW and WC (grade B)



Level 2 Calorie-restricted dietary patterns emphasizing variable macronutrient distribution ranges (lower, moderate, or

higher carbohydrate with variable proportions of protein and fat) to achieve similar BW reduction over 6-12 months
(grade B)

Mediterranean dietary pattern to improve glycaemic control, HDL-cholesterol, and TGs, reduce cardiovascular events,
reduce risk of type 2 diabetes, and increase reversion of metabolic syndrome with little effect on BW and WC (grade C)

Vegetarian dietary pattern to improve glycaemic control, established blood lipid targets, including LDL-c, and reduce
BW (grade B)

Portfolio dietary pattern to improve established CRP, BP, and estimated 10-year coronary heart disease risk (grade B)

Pulses (i.e., beans, peas, chickpeas, lentils) to improve BW, improve glycaemic control, established lipid targets,
including LDL-c, systolic BP (grades B-C)

Vegetables and fruit to improve diastolic BP, glycaemic control (grade B)

Nuts to improve glycaemic control (grade B)

Whole grains (especially from oats and barley) to improve established lipid targets, including total cholesterol and
LDL-c (grade B)

Low-Gl dietary pattern to reduce BW, glycaemic control, established blood lipid targets, including LDL-c, and BP
(grade B)

DASH dietary pattern to improve BP, established lipid targets, including LDL-c, CRP, glycaemic control (grade B)

Nordic dietary pattern to reduce BW and BW regain, improve BP and established blood lipid targets, including LDL-c,
apo B, non-HDL-c (grade B)




Level 3 Dairy foods to reduce BW, WC, BF and increase LM in calorie-restricted diets but not in unrestricted diets and reduce
the risk of type 2 diabetes and cardiovascular disease (grade C)

Nuts to improve established lipid targets, including LDL-C, and reduce the risk of cardiovascular disease (grade C)
Vegetables and fruit to reduce the risk of type 2 diabetes and cardiovascular mortality (grade C)
Pulses (i.e., beans, peas, chickpeas, lentils) to reduce the risk of coronary heart disease (grade C)

Non-dieting approaches can improve quality of life, psychological outcomes (general well-being, body image
perceptions), cardiovascular outcomes, BW, physical activity, cognitive restraint, and eating behaviours (grade C)

Level 4 Nutrition recommendations for adults of all body sizes should be personalized to meet individual values, preferences,
and treatment goals to support a dietary approach that is safe, effective, nutritionally adequate, culturally acceptable,
and affordable for long-term adherence (grade D)

DASH, Dietary Approaches to Stop Hypertension; Low-Gl, low glycaemic index; CRP, C-reactive protein; LDL-c, low-density lipoprotein
cholesterol; TG, triglyceride; HDL-c, high-density lipoprotein cholesterol; LM, lean mass.




Table 5. Potential updates in the MNT for adult obesity guidelines based on the latest evidence

Current guideline Impact of new evidence

Partial meal replacements (replacing one to two meals/day as New evidence in support of the guideline in both
part of a calorie-restricted intervention) to reduce BW, WC, BP Level 2 (n=3)and level 1 (n=2)
and improve glycaemic control Evidence level to remain unchanged

Level 13, grade B Strength of recommendation could be upgraded to grade A

Intermittent or continuous calorie restriction achieved similar New evidence includes both level 2 (n = 2) and level 1 (n =5)
short-term BW reduction New level 1 evidence indicates potential superiority of fasting
Level 2a, grade B approaches on weight outcomes and lipid profiles, but it is currently
inconclusive
No evidence to support a superiority in glucose metabolism
Closer follow-up of the literature may warrant recommendation
update in the near future




AvaAAeartikn vnoteia - intermittent fasting (IF)

* AvadEPETOL OE TAKTIKEC TEPLOOOUC XWPLE N 1€ TOAU Teploplopevn mpocAndn Beppidbwv. ZuvnOwC
aroteAeitatl ard kaOnpepwvr) vnoteia ywa lb wpec, 24wpn vnoteia os evahooodjevec nuEPeg ) vnoteia 2
NUEPEC TNV €BSopada oe pn SLadoXIKES NUEPEC.

* HIF éxeL katnyopnOetl yia tnv tpowBnon evog avBuylewvol KABeoTWToC SLaTPOdrC 'OAA ETLTPETOVTOL  TLG
TepLddouc Tou Sgv vnotevouy, n ortoia dalvetal va ival ota 0pLa Tt evodppuvonc yia adndayia /Ko
Statapaypevn dtatpodn.

* Hmowotnta tng Statpodrc wotooo, Ba mpeEmel va KabloTatal TEPLOCOTEPO - KAl OXL ALYOTEPO - ONIOVTLKN
KOITAL TN SLAPKELAL OTOLOLOOATOTE TEPLOSOU EVEPYELOKOU TEPLOPLojioV. Zuvortikd, n IF Sev eivar mo
QTOTEAECPATLKI) a0 AAAEC TPOOEYYLOELC YLa TOV TEPLOPLONO TwV Beppidwv Kal Ta AaToTEAECHATA TNG
XPNong tTne ya tn dtatpnon tng antwAelac Bapouc dev €xouv akopn HEAETNOEL eTapKwC.

Krause and Mahan’s. (2021) Food & The Nutrition Care Process. 15th Edition



Nutrition

Journal hamepage: www. nutritionjenl.com

Scientific evidence of diets for weight loss: Different macronutrient

composition, intermittent fasting, and popular diets

Rachel Freire Ph.D,

lauic J

Effects of different intermittent-fasting diets on body weight and metabolic parameters

IF diet Description of diet Evidence in rodents [reference| Evidence in humans [reference)
Periodic fasting or 5:2 2 d of fasting (0--25% of calo- - Weight loss, improvement in insulin sensitivity
diet ric needs) and 5 d of ad libi- and health biomarkers [117]
tum eating during the week - | postprandial lipemia, insulin secretion and
blood pressure [ 109]
Alternate-day fasting Fast day (0-25% of caloric - No changes in body weight, increase in life span - No changes in body weight. 1 insulin sensitivity
needs) alternated with ad [115] [110]
libitum eating - No changes in weight, | serum glucose and - No effects in glucose, lipid, or protein metabo-
insulin levels [ 113] lism in healthy lean men |122]
- | body weight, heart rate, blood pressure simi- - Similar changes in weight, body composition
lar to calorie restriction [114] and insulin sensitivity compared with calorie
- | total intraabdominal fat mass, but no changes restriction |116]
in high-fat - induced muscle insulin resistance - 5.8% weight loss and | cardiovascular risk (LDL,
[118] TG,and blood pressure) [111]
- Prevented the onset of T2D, similar to calorie - | weight, body fat, and blood pressure; no con-
restriction [121] trol group [112]
Time-restricted feeding Ad libitum eating within spe- - Protection against obesity, hyperinsulinemia, - Extended morning fasting did not result in com-
cific windows (<8 h/d) hepatic steatosis, and inflammation [ 123 pensatory intake at lunch meal in obese individ-
- Stabilized and reversed the progression of met- uals [125]
abolic diseases in mice with preexisting obesity - Improvement in health-related biomarkers, |
and T2D | 124] fat mass, and maintain muscle mass in resis-
tance-trained males | 126]
- No changes in weight, 1 insulin sensitivity,
[3-cell function. } oxidative stress [ 127
Religious or spiritual 1216 h/d of fasting for the - Weight loss (2.5 kg for men; 0.9 kg for women)
fasting (Ramadan) Ramadan month regained within 2 wk | 120]

- Weight loss, | total glucose, cholesterol, TG, and
LDL levels | 128]

- No changes in weight, 1 glucose, TC, and LDL in
normal-weight and obese men | 119]

4 increase: | decrease: ADF. alternate dav fasting: IF. intermittent fastine: LDL low-densitv linoprotein: T2D. tvpe 2 diabetes: TC. total cholesterol: TG. triacvielvcerol: TRF.



Position statement on nutrition therapy =l
for overweight and obesity: nutrition
department of the Brazilian association

for the study of obesity and metabolic
syndrome (ABESO—2022)

Box 1 Summary of nutrition recommendations for the treatment of overweight and obesity

Diet/Strategy Statement Class of Levelof Does ABESO recommend?
recommendation evidence
Calorie-based interventions

Low-calorie diets Low-calorie diets are fundamental for obesity treat- [ A Y
ment and the management of the meal plan must be
associated with lifestyle changes

Very low-calorie diets VLCDs should not be the first option for obesity treat-  lla A Specific situations
ment
Meal replacements Meal Replacements can help to structure a LCD and lla A y*
increase diet adherence o= : s
el asses of recommendations
Mediterranean The Mediterranean diet has cardiovascular benefitsto | A Y Class Ila There is divergence, but the major-
the individual with obesity Ity approves
Plant-based and vegetarian ~ Vegetarian or plant-based diets with reduced intake of lla A Y* Class llb There are divergence and conflict-
ultraprocessed foods can be an option for the preven- ng-opinions
tion and treatment of obesity Class Il Not recommended
Based on macronutrients Levels of evidence
Low-carb Low-carb diets promote weight loss in short and lla A N
medium duration (3 to 6 months) Level A Multiple randomized controlled
Low-carb diets do not promote more weight loss lla A Clm_'cal rials _ _
compared to other diet types in long-term studies Level B A single randomized controlled trial,
Ketogenic The ketogenic diet should not be recommended for Il A N \r/]v:rl]l:?ens(ijorr;g%dbggr\lrg?igr?:: S;tour bl
the treatment of obesity as it does not promote a bal- 9 o
anced diet or favor adherence to healthy eating habits Level C The consensus opinion of experts
Low-Gl Glycemic Index as a measure of carbohydrate quality  IIb B N

appears to be a minor determinant for body weight,
weight loss and obesity prevention




