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Intermittent Fasting:
Ally or Risk for Diabetes Control?

iet is an essential pillar in the management of hoth type 1
(T1DM) and type 2 diabetes mellitus (T2DM). Atthough proper
nutrition not only helps maintain blood glucose levels within
recommended ranges, it also contributes to preventing long-
term complications.
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In addition to a balanced diet, maintai-
ning a proper body weight is essential.
T2DM is closely linked to overweight and
obesity, key factors in insulin resistance.
However, in recent years, an increase in
obesity has also been observed in people
with T1DM, leading to the concept of
double diabetes. In both cases, weight
loss is an essential factor.

Recommendations from major clinical
practice guidelines, such as the American
Diabetes Association (ADA), emphasize
that there is no single eating pattern for
people with diabetes (1). Dietary plan-
ning should be based on an individua-
lized assessment, taking into account
the patient’s eating habits, preferences,
and metabolic goals. In Spain, the Medi-
terranean diet (with or without calorie
restriction) has traditionally been recom-
mended. This is characterized by a high
consumption of minimally processed
plant-based foods with olive oil and nuts
as the main sources of fat, moderate

consumption of fish, and reduced intake
of red and processed meats.

Since there is no universal dietary mo-
del for weight control in overweight or
obese people or for people with diabe-
tes, intermittent fasting (IF) has arou-
sed increasing interest. In fact, a recent
study conducted in Spain has identified
anincrease in the practice of IF at the ex-
pense of the traditional Mediterranean
diet, reflecting its acceptance in various
sectors of the population. This increase
in the popularity of IF is due not only to
its possible metabolic benefits but also
to the fact thatitis a simple, economical,
and flexible method, without absolute
food restrictions and adaptable to diffe-
rent lifestyles.

WHAT IS INTERMITTENT FASTING?

IF is an eating pattern that alternates
periods of free intake with periods of
voluntary fasting with total or partial ca-

lorie restriction. Calorie restriction can
be done daily during a defined time slot
or during complete days (2). During fas-
ting, and unlike other types of religious
fasting such as that performed in Rama-
dan, the free intake of non-caloric liquids
such as water, coffee, tea, light broths
is allowed. Its most common modalities
can be seenin Table 1.

THE RISE OF INTERMITTENT FASTING
AND ITS GENERAL BENEFITS

In recent years, IF has emerged as one of
the most recognized, scientifically explo-
red, and widely promoted diets. Althou-
gh compared to other eating patterns
(such as the Mediterranean diet), the
evidence is still limited, more and more
studies point to its possible benefits in
multiple health conditions such as obe-
sity, cardiovascular disease, or diabetes.
An umbrella review conducted by Ming-
Li Sun (3) and published in 2024 reported

PROTOCOL FREQUENCY DURATION CONSIDERATIONS
Time-Restricted Eating Every day Eating window: Maximum of 8 hours of conti- | More restrictive variants limit eating to 4 or 6
(TRE) nuous eating per day. hours during the day, with fasting periods of 20

or 18 hours, respectively.
Fasting window: Minimum of 16 hours
Alternate Day Fasting (ADF) | Every other day 24 hours fasting On eating days, intake is unrestricted.

On fasting days, consumption can range
from 0 kcal up to a maximum of 500 kcal.
The meal can be consumed all at once or
spread throughout the day, based on individual
preference.

5:2 Method 2 days a week

24 hours fasting per fasting day.

* Fasting days can be consecutive or not.

* On fasting days, consumption can range
from 0 kcal up to a maximum of 1000 kcal.
The meal can be consumed all at once or
spread throughout the day, based on individual
preference

On the other b days, intake is unrestricted.

Table 1. Most common types of intermittent fasting
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INTERMITTENT
FASTING IS GAINING
POPULARITY IN SPAIN
AND WORLDWIDE

AS A POTENTIAL
STRATEGY

FOR METABOLIC
CONTROL AND
WEIGHT LOSS
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» that IF is associated with several benefits

shown in Figure 1.

INTERMITTENT FASTING
AND THE “METABOLIC SWITCH

And how would IF achieve these effects?
Emerging findings suggest that the benefits
of IF would be independent of weight loss.
These would be based on the “metabolic
switch,” which can be explained as the chan-
ge in the use of glucose as the main energy
source towards a preferential use of ketone
bodies from fatty acid oxidation and an in-
crease in autophagy and stress resistance.
Despite these possible benefits, IF has not
been shown to be superior to traditional
continuous calorie restriction.

FROM RISK TO POSSIBLE ALLY IN
DIABETES: EVOLUTION OF THE
PERCEPTION OF INTERMITTENT FASTING

Historically, IF has been considered a risky
practice for people with DM due to concerns

FIGURE 1. Benefits of intermittent fasting

about the potential risk of hypoglycemia, the
possibility of diabetic ketoacidosis (DKA) in
people with T1DM, and difficulties in adap-
ting pharmacological treatment. However,
in recent years, the accumulation of studies
has led to a change in clinical perception,
with a growing interest in its potential meta-
bolic benefit in both T1DM and T2DM.

The 2019 ADA consensus (3) already men-
tioned the rise of IF as a dietary option with
possible benefits in weight loss and glycemic
control, although it pointed out that the evi-
dence at that time was too limited to esta-
blish recommendations. Since then, research
has advanced, consolidating its usefulness in
certain contexts.

EVIDENCE IN TYPE 2 DIABETES MELLITUS

Several studies have evaluated the impact of
IF in people with T2DM, the most impactful
being:

» INTERFAST-2 study (2023): in patients
with T2DM treated with insulin with insu-
fficient metabolic control (HbA1c >7%), »

Benefits in Body Composition:

Reduction in body weight and visceral
fat, with improvement in lean body
mass.

Glycemic Benefits:

Decreases fasting insulin levels and
improves insulin sensitivity.

Lipid Benefits:

Decreases total cholesterol, LDL
cholesterol, and triglycerides.

Cardiovascular Benefits:

Decreases systolic blood pressure.
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3 days of IF per week for 12 weeks sig-
nificantly reduced HbA1c, body weight,
and total insulin dose without increasing
the risk of hypoglycemia and increasing
quality of life.

¢ EARLY study (2024): in people with early
diabetes, IF performed using the 5:2 me-
thod showed greater effectiveness in re-
ducing HbA1c and weight vs metformin
and empagliflozin.

* A systematic review and meta-analysis
published in 2024 by Mousa K. conclu-
ded that in patients with prediabetes
and T2DM without insulin, IF improves
weight, body mass index, and glycemic
control.

e A systematic review and meta-analysis
published in 2021 by Wang X. concluded
that in patients with T2DM and metabo-
lic syndrome, IF achieves a reduction in
HbA1c, glycemia, and fasting insulin si-
milar to that achieved with a traditional
hypocaloric diet, although a slightly grea-
ter weight loss.

EVIDENCE IN TYPE 1 DIABETES MELLITUS

Evidence on IFin T1DM is even more limited,
often with inferences made from studies in
patients with religious fasting such as Rama-
dan. Some of the most notable are:

* In a small study by Overland J. publi-
shed in 2021, in patients with T1DM and
overweight/obesity, both IF and the tra-
ditional hypocaloric diet achieved similar
results in safe weight loss.

« Areview by Varady KA. published in 2018
concluded that IF can be an effective
strategy in patients with T1DM and obe-
sity, improving HbA1c and weight.

« Areview by Herz D. in 2023, which eva-
luated the efficacy of IF in patients with
T1DM and T2DM, concluded that in pa-
tients with T1DM, IF has the potential to
minimize the risk of hypoglycemia and
decrease glycemic variability, increasing
insulin sensitivity and reducing body
weight.

RISKS AND CONSIDERATIONS

Although performing IF may present bene- sy
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ALTHOUGH INTERMITTENT FASTING MAY OFFER BENEFITS FOR PEOPLE

WITH DIABETES, IT ALSO PRESENTS SIGNIFICANT RISKS AND CHALLENGES. THEREFORE,

IT IS ESSENTIAL THAT IT BE CONDUCTED UNDER MEDICAL SUPERVISION

fits in people with diabetes, it also
presents significant risks and challen-
ges, so it is essential that it be done
under medical supervision. Among its
possible risks are:

Risk of hypoglycemia, especially in
T1DM and in patients on insulin or
sulfonylureas.

Possibility of DKA in T1DM if insulin
is not adjusted correctly. For this re-
ason, it is advisable to routinely mo-
nitor capillary ketonemia when star-
ting IF.

Difficulties in long-term adherence,
which can impact treatment sustai-

nability.

In addition, some populations are espe-
cially vulnerable and entail unique risks.
For this reason, IF is contraindicated in
pregnant and lactating women, young
children, elderly and/or frail adults, peo-
ple with immunodeficiencies, and people
with eating disorders in whom harmful
behaviors could be exacerbated by per-
forming IF. In addition, in the specific y
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» case of people with diabetes, IF is discouraged in case of
poor metabolic control or a history of severe hypoglycemia.
Likewise, extreme precautions should be taken in patients
with diabetes and other serious comorbidities.

PRACTICAL RECOMMENDATIONS FOR IMPLEMENTATION

For safe implementation of IF in people with diabetes, the
following recommendations based on expert opinions are
suggested:

1.

Specialized supervision: people with diabetes mellitus
interested in IF should do so under the guidance of a
health professional, such as doctors, specialized nurses,
or registered dietitians.

CONCLUSIONS

Intermittent fasting has gone from being a stra-
tegy considered risky to an option with poten-
tial in the management of diabetes. Evidence
suggests that it could contribute to improving
glycemic control, reducing body weight, and
decreasing insulin requirements safely. Howe-
ver, the available studies are still limited, with
few patients, short duration, and methodologi-
cal heterogeneity, which prevents establishing

2. Drug adjustment: although there are no specific clinical firm recommendations. In addition, the absen-
guidelines for treatment adaptation, during IF, it is ne- . .. Cy .
cessary to reduce insulin doses and some hypoglycemic ce of standardized clinical gmdellnes hinders
agents. its implementation at the clinical level. More

3. Use of continuous glucose monitoring (CGM) systems: r_obugt and l(_mger Stuqles are requm?d to con-
CGM is recommended to prevent and detect hypoglyce- firm its possible benefits and ensure its safety.
mia episodes early, especially in patients with T1DM or

. l. . - - L] -
onnsufin treatment Until there is more evidence, it cannot be re-
4. Planning of feeding windows: ensure a balanced intake commended in a generalized way and should be

during feeding periods, prioritizing the intake of prote-
ins, healthy fats, and fiber.

. Adequate hydration: although patients can consume

non-caloric liquids during fasting, by reducing the intake
of foods with high water content (such as soups, yo-
gurts, or fruits), the risk of dehydration and hypotension
may increase, which may require adjustments in other

implemented individually, always under medi-
cal supervision. This is especially relevant in
people with T1DM or on insulin treatment, who
require frequent monitoring and adjustments
in their treatment to minimize risks and opti-
mize benefits
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treatments, such as diuretics, SGLT-2 inhibitors, or anti-
hypertensives. D
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