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OBESITAETE
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v 25-30% el 0 a d ead emregmneipocaloricoa 12 mesi
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Fastingsa completevoluntaryabstinencéromtakingany
kind of food for a definiteperiod of time

Duringa fastingbody livesin reservedr HerbertM.Shelton

Sheltorafferma che la cottura altera il valore nutritivo dei cibi e che un corpo sano ha la
capacita di ristabilirsi dalla malattia senza ausilio dell'intervento medico.

Aspramente criticato dai suoi contemporanei per il suo sostegno mostrato alla pratica de|
digiuno contro quella dei trattamenti medici.
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DIGIUNO: TESSUTO ADIPOSO

Metabolismo dei grassi
Aumentato catabolismo dei TAG
A Dovuto ad attivazione della lipasrmonaosensibile
per aumento catecolaminegicagone
Aumentato rilascio diAc Grassi FFA
A 1drolisi dei TAG liberazione di FFA
A Legame con albumina trasporto ai tessuti
A Glicerolo prodotto da idrolisi di TAG &
utilizzato come precursore pagoglucogenesipatica
A FFA convertiti ad\cetitCoA che puo entrare nel cicl
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DIGIUNO: FEGATO

Metabolismo dei carboidrati
1° Glicogenolisi
A Mobilizzazione del glicogeno epatico

Metabolismo dei grassi
Aument o del |l 6ossi daz
AProvenienti dal l
nel tessuto adiposo
A Formazione di NADH ed ATP
richiesto pe laneoglucogenesi
Aumentata sintesi dei corgketonici
A Quando la produzione dicetilCoA
e superiore alla capacita ossidativa
A Inizia dopo 12 giorni di digiuno
A Possono essere utilizzati da molti
tessuti incluso il cervello

2° Gluconeogenesi
A Dal muscolo: amminoacidi

gluconeogeni@ lattato
A Dal tessuto adiposo: glicerolo
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ENDOCRIBNESTEM

I, Decreased insulin I

o Caused due to low blood sugar and Increased I Increased aldosteron I

lucagon levels
| Increased glucagon I
o Increased glycolysis
2 Increased gluconeogenesis
o Increased transport of amino acid
o Increased lypolytic and ketogenic action
o Increased free fatty acid in blood

o Increased ketogenesis

I Increased growth hormone levels I

= Mobilizes the fats from adipose tissue

I Decreased thyroid hormones I

o Decreased basal metabolic rate
2 Decreased erythropoisis rate
o Decreased heart and respiratory rate

o Increased drowzyness

Decreased sodium levels in body
Increaseg'aldosteron
Increased retentiori of water and sodium
Increased ECF
Increased arterial blood pressure
Increased ANP, BNP, CNP

Excretion of w@ter and sodium
Increased cortisol

Increased adrenaline and nor-adrenaine
= Increased urination
1 Increased brain activity
o Quick fatique
o Increased sweating
o Increased blood pressure(systolic)
o Increased general vasoconstriction
o Decreased blood coagulation

But in later stages all the functions alter,there is less
sweating, urination,etc.
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http://www.sciencedirect.com/science/article/pii/S1550413113005032?via=ihub#!
http://www.sciencedirect.com/science/journal/15504131
http://www.sciencedirect.com/science/journal/15504131
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DIFFERBENBHFASTING

Water fasting.

Consuming only water or other zero
calorie beverages.

Fasting mimicking diet.

For five days a month participants
drastically limit their caloric intake.

Calorie restriction.

Participants reduce daily caloric intake
significantly, often by 10-45%.

Intermittent fasting.

Refrain from food regularly, usually one
or two days a week,

Variety of regimens
studied

Intermittedfasting
A Al tdayfasting e

Periodicprolongedfasting

A 3 weeks 50

3 weeks ad lib

A Alternate

restriction & adib

A 5days month for 3
months, 60% restrictiot

A 5:2 diet week
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@ Regularmeal @ Small meal © Snack
M TIWTTh/F S [su
A. 3 meals and snacks Common Diet A A A AIAAIA
B. 3 meals consumed during the day TRF | B B 8‘ B‘ B B‘ B
C. 2 meals no breakfast 5:2 diet D. Df 8 Bl B! B' B
D. 3 small meals Alternatedayfast A E A EIA E|A
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Short-term modified alternate-day fasting: a novel dietary strategy for
weight loss and cardioprotection in obese adults’™

Krista A Varady, Surabhi Bhutani, Emily C Church, and Monica C Klempel

TABLE 1
Nutrient composition of fast day meals during the contolled food
intake phase’
Fast day | Fast day 2 Fast day 3
Foods
Entree Chiclen Vegetarian Chicken
fettoceim pizza enchilada
Fruithe getable Canot sticks Apple Orange
Snack Cookie Peanus Crmckers
Nurients
Energy {kcal) 450 450 450
Totl fat {g)* 13 I 12
Saturated fat (g) 5 4 5
Monounsaturated far (g) A 4 5
Polyunsaturated fut (g) 4 3 2
rrans Fat (g) 0 0 0
Cholesteral {mg) 35 30 35
Protein {g) 25 29 27
Carbohydrate (g)’* 60 &0 &0
Fiber (g) 10 10 10

R

A

Body weight (kg)

g 8 &8 8 £ ¥ B

102 1

100 4

Conmrol Weight losa/ ADF Weight loss) ADF sel-
nase controlied feeding phase  seleciod feeding phase

b

1 2 3 4 5 6 7 3 § 10 Post
Week of study

16 soggetti obesi BMI 33,8 kghseguiti per 10 settimane 4 settimane ADF con consumc
kcal 25% del fabbisogno. Pasti consumati fra le 12 e le 14. Calo ponderale di 5,6 kg

No controlli

AmJ ClinNutr2009.90:113843



Meal Timing During Alternate Day Fasting: Impact on Body
Weight and Cardiovascular Disease Risk in Obese Adults

Kristin K. Hoddy, Cynthia M. Kroeger, John F. Trepanowski, Adrienne Barnosky, Surabhi Bhutani, and Krista A. Varady

TABLE 1 Nutrient composition of the provided fast day meals

Fast day 1 Fast day 2 Fast day 3
Foods
Entrée Chicken enchilada lasagna wmeat saica Roasted turkey
Fruit/ vegetable Grapes Carrot sticks Grapes
Dessert/snack Peanits Cookie Crackers
Dairy Yogurt Yogurt Yoqurt
Nutrients®
Energy (kcal) 500 500 500
Fat {g) 15 (27%f 13 24%)° 12 (22%f
Saturated fat (g) 5 5 4
Monounsaturated fat (g) 6 5 4
Polyunsaturated fat (g) 4 3 4
Trans fat (g) 0 0 0
Cholesterol (mg) 32 % 33
Protein (g) 20 (16%fF 23 (18%)° 22 (1 7%
Carbohydrate (g) 72 (57%f 73 B5Y° 78 (61%)°
Fiber (g) n 1 1"

3 gruppi di 20 soggetti ciascuno ADF lunch, ord42ADFdinner ore 1820 ADF
smallmeals 100 kcal 68, 300 kcal 1214 e 100kcal 1820. 8 settimane di intervento

BMI medio 35, 34, 34 kg/fn
Durata 8 settimane

Obesity2014
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The effects of intermittent or continuous energy restriction on weight loss and metabolic
disease risk markers: aandomisedtrial in young overweight women

a. Weight b. Body fat
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Conclusiom IER is as effective as CER in regards to weight loss, insulin sensitivity and otl
biomarkers and may be offered as an alternative equivalent to CER for weight logsianithg

diseaseisk
Int JObes(Lond. 2011



@ The JAMA Network

From: Effect of Alternate -Day Fasting on Weight Loss, Weight Maintenance, and Cardioprotection Among
Metabolically Healthy Obese AdultsA Randomized Clinical Trial

JAMA Intern Med. 2017;177(7):930-938. doi:10.1001/jamainternmed.2017.0936
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Figure Legend:

Weight Loss by Diet Group Relative to BaselineData were included for 100 participants; mean (SD) values were estimated using an
intention-to-treat analysis with a linear mixed model. Error bars indicate 95% Cls for weight change from baseline by diet group at
each time point (1-12 months). ADF indicates alternate-day fasting; DCR, daily calorie restriction.

Copyright 2017 American Medical Association.

Date of download: 9/25/2017 All Rights Reserved.
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COSA SAPPIAMO

Il calo ponderale si raggiungattraverso un deficit calorico, piu o
meno pronunciato, con diete a diversa composizione nutrizionale (low
carb lowfat etQ e a differente apporto caloricoflondamentale e
| aderenza alla dieta.

Un apporto nutrizionale completovitamine e micronutriente
fondamentale per il raggiungimento del migliore risultato clinico

'La dieta intermittente potrebbe
Ipocalorica classicalteriori evidenze cliniche sono necessarie

In soggetti saninon vi e evidenza di alterazioni metaboliche in corso
di un digiuno intermittente

In accordo con quanto si osserva in altri regimi ipocalorici, gli
outcomemetabolici sono favorevoli



COSA NON SAPPIAMO

Efficacia e sicurezza neihgo termine

Quali intervalli siano maggiormente favoregolicalo ponderaleguanto
spessoandrebbero attutati eguanto a lungo

Qual e s i appdrto aaloricadanatulare durante il regime

Efficacia esicurezzain specifiche fasi della vitales. gravidanza,
accrescimento)in soggetti con patlogie (diabete, grande obeso)

Impatto sullo stato dellmassa muscolare sulmetabolismo basale
Implicazioni in termini drevenzioned e | | 6 obesi t~

Implicazioni clinichreei disturbi del comportamento alimentare



Digiuno terapia, I'associazione italiana di Dietetica denuncia:
"Pericolose per | pazienti con patologie gravi"

fLe terapie miracolistiche senza alcuna base scientifica basate sul digiunoos ul | 6 e sdi |

determinate categorie di alimenti dalla dieta sono pericolose nei soggetti affetti da patologie gravi
o malnutriti, nei bambini e negli anziani. Se adottate da soggetti sani possono indurre a stati
carenziali e allo sviluppo di disturbi del comportamento alimentare.o

Cosil 6 As s o c iitaliania di Dietetica e Nutrizione Clinica ADI prende posizione

i ul | 60 en oascdi anonaca legato alla somministrazione di terapie dietetiche scorrette
prive di fondamento scientifico e di prescrizione me d i calaluce del caso perugino di
una paziente sarda di 57 anni affetta da sclerosi multipla, che si & sottoposta a una terapia
del digiuno.»

The NEW ENGLAND
l JOURNAL of MEDICINE
TO THE epDiToR: It is believed that low-carbohy- teniem. di 2 : 1 Ay .
drate diets work bes in reducing weight when . Benign dietary ketosis resu ting from restrice
producing ketosis.! We report on a Sl-year-oid ing carbohydrates could, theoretically, cause ke-
white woman who does not have diabetes but toacidosis 1n persons with a2 predispositjm to

had ketoacdosis while consuming a “no-carbo-  tha copdition. Carbohydrate-restricted, high-fat

hydrate” diet. There was no family history ofdia-  g304¢ may have adverse metabolic sequelze when
betes, and she was not currently taking any :

medications, While adhering to a regimen of followed for protracted periods.

carbohydrate restriction, she reached a stabie
weicht of 5891 ke a derrease from 727 ke After 2006

Ketoacidosis during a Low-Carbohydrate Diet
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FASTINGMIMICKDIE
CHE COSOE® PRO

ProLofi significadigiunare mangiando ProLofi & un
rogramma dietetico di 5 giorni che nutrendo
0or gaomusvaro e | | "6 o rtuftiagh ieffetin c

benefici della dieta Mima Digiuno attraverso

componenalimentaritotalmentevegetali

Il box ProLofi & costituitada 5 piccoliboxes(unoper.
o%nl giorno della dieta) che includonocomponenti
totalmentevegetali comebarrette energetichezuppe,
unavarietadi shacksdbevandee integratori

Tutte le componenti sono state studiate e attentame|
formulate al fine di nutrire accuratamente il tuo N
organismo e stimolare cambiamenti metabolici posit|

L"a%oorto calorico giornaliero @iroLofi € compresa
tra 770 e 1100 caloriederivate da ingredienti sani che
massimizzano il nutrimento.

La Bevanda energetidaroLofi contiene Igolilisina
conservante naturale.

Ricerche di mercato hanno dimostrato che
Prolof® presenta un buon sapore.

Praticita:Prolore étato pensato e confezionato in
modo da renderlo versatile e facile da preparare. Co
facendo viene mini mizza
guotidiano.



NELL'AMBITO DELLA PIRTHRAORWRA DIGIRUNO
L-NUTRATA SVILUPPANDO URAKRCERKMMI
ALIMENTABHE VERRANNO SOTTOPOSTI ALL'APPRC(
FOOBNDDRUBGDMINISTRATION AMERICANA (FDA) E
DELLEUROPERNOBAFETAUTHORITY (EPER)LA
VERIFICA MECEEARAZIONI SULLA SALUTE RELATIV
PREVENZIONE, AL TRATTAMENTO DELLE PATOLOCG
CRONICHE, INCLUSE LE MALATTIE CARDIOVASCOL
AUTOIMMUNI, COME LA SINDROME METABOLICA, |
MELLITO, IL CANCRO, LA MALATTIA DI ALZHEIMER
SCLEROSI MULTIPLA.

AREE POCO CHIARE AD OGGlI

A Quali dati clinici di efficacia in modelli di patologia umana?®
dati disponibili sono a livello preclinico

A Quali dati clinici nel soggetto grande obeso®tualmente
assenti

A Quali outcomeclinci sonomaggiomentemodificati da tale
approccio? Nessuna evidenza clinica
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Consiglio di Amministrazione

A Valter Longo, PhD é fondatoredi L-Nutrae Presidentalel ComitatoScientificoll Dr. Longo
ha vinto numerospremiper la suaricerca,tra cuipremidalla Associazion@lzheimere dal
Nationallnstituteon Aging e haraccoltooltre $6 milioniin sovvenziordal NIHe da fondazioni
private negli ultimi 10 anni per la ricercasull"invecchiamentsuyl cancroe sullamalattia di
Alzheimer

A JosephAntoun, MD, MS,MPP Presidentad interimé| 6 a mmi ndelegatodalla ldeali
System&eformuna  boutiquedi consulenzaolta al miglioramentadella salute pubblica
attraverso riforme del sistema sanitario, rinforzando e potenziando il management
del | 0 a sasitarmt enz a

A ChiaraTilesi Membrodel Consiglio(@ una produttrice cinematograficataliana conuna
prospettiva alquanto filantropica E la fondatrice della organizzazionedi produzione
cinematograficano-profit Ve Dot Togethed ¢uiscopoe quellodi finanziaree produrrefilm,
documentare altri format mediaticidedicatia | | 0 e mp delleedonmese wdlle minoranze
etnicheraccontandde loro esperienzali vita.)

A Brian Kennedy,PhDé | 6 A mmi ndelsgato di TheBuekinstitutefor Researclon Aging
unoor ga nnoprdfitapzirasstnutturadi ricercaindipendentedella nazioneconcentrata
esclusivamengillegametra invecchiamen® malattiecroniche

A Vincenzo Maglione, PHAR, MD, MS, MBAMembro del Consiglio FondatoreAkademy
PharmaPrima di fondareAkademyPharmaMr. Maglione € stato Direttore Generale e
Amministratore Delegato del gruppttapharmhMadeus con ruolo di responsabile per il
settore marketing e vendite; fu Vice Direttore Generale per la Knoll Farma&gpdiparte
del Gruppo BASF



“The best of all
medicines are
resting and
fasting.”

Benjamin Franklin




IntJ Obes(Lond. 2015 May;39(5):72%33. doi: 10.1038/ij0.2014.214.Epub2014 Dec 26.
Fasting for weight loss: an effective strategy or latest dieting trend?
Johnstone

With the increasing obesity epidemic comes the search for effective dietary approaches fc
calorie restriction and weight loss. Here | examine whether fasting is the latest 'fad diet' as
portrayed in popular media and discuss fasting is the latest 'fad diet' as portrayed in popul
media . Fasting has long been used under historical and experimental conditions and has
recently beemopularisedoy 'intermittent fasting' or 'modified fasting' regimes, in which a ve
low-calorie allowance is allowed, on alternate days (ADF) or 2 days a week (5:2 diet), whe
'normal’ eating is resumed on fthet days. It is a simple concept, which makes it easy to foll
with no difficult calorie counting every other day. This approach does seem to promote we
loss, but is linked to hunger, which can be a limiting factor for maintaining food restriction.
potential health benefits of fasting can be related to both the acute food restriction and chi
influence of weight loss; the letegm effect of chronic food restriction in humans is not yet cl
but may be a potentially interesting future dietary strategy for longevity, particularly given t
overweight epidemic. One approach does not fit all in the quest to achieve body weight co
but this could be a dietary strategy for consideration. With the obesity epidemic comes the
search for dietary strategies tg prevent weight gain, (ii) promote weight loss and (iii) preve
weight regain. With over half of the population of the United Kingdom and other developec
countries being collectively overweight or obese, there is considerable pressure to achieve
goals, from both a public health and a clinical perspective. Certainly not one dietary appro



PNAS |November5, 2014 | vol. 111 | no.
47 |

Fig. 2. A metabolic shift t@togenesithat occurs with fasting
bolsters neuronal bioenergetics. Liver glycogen

stores are typically depleted within @D2 h of fasting, which is
followed by liberation of fatty acids from adipose

tissue cells into the blood. The fatty acids are then transported int
liver cells where they are oxidized to generate Ac€iglA. Acetyl
CoA is then converted teHydroxy-3-methylgluarylCoA, which is in
turn used to generate the

ketones acetoacetate andhydroxybutyrate( -OHB). The ketones
are released into the blood and are transported

into various tissues, including the brain, where they are taken up L
neurons and used to produce acé&lglA. Acetyl

CoA enters the tricarboxylic acid (TCA) cycle to generate ATP.



LOOK INSIDE!
THE -2 BETRREOPES
) .

you want 5 days/ week have not been researched !

1. You can eat what you want on non diet days and still
lose weight and protect yourself against disease

2. You can just focus on calories and it does not matter
what types of foods we eat

3. Intermittent diets are proven to have health benefits if
you are a healthy weight

5. You need to take nutritional supplements



SOUPS
Mushroom Soup Mix
INGREDIENTS: Rice Flour, Carrot Powder, Dried Onion, Champignon Mushroom Powder, Inulin {Chicory

Fig. 54. Nutritional information of the FMD. Fiber), Dried Champignon Mushroom, Salt, Yeast Extract, Potato Starch, Olive Oil, Dried Parsley, Natural

Flavor
SoupPs -
Vegetable Soup Mix Nutr.rhun_ Facts
INGREDIENTS: Rice Flour, Dried Onion, Inulin (Chicory Fiber), Dried Tomato, Dried Carrot, Salt, Dried Red Serving Size 1.2 oz (33g); (10 i oz Prepared)
Pepper, Dried Leek, Potato Starch, Olive Oil, Freeze Dried Basil, Spinach Powder, Dried Parsley, Natural Seni ﬁs Per Packaﬁe 1
Flavor Amount Per Serving
B Calories 100
Nutrition Facts (33g); (101 9 Calories from Fat 20
Serving Size 1.2 oz (33g); (10 fl oz Prepare - "
Servings per Packaﬁe 1 % Daily Value
; Total Fat 2g 3%
Ammlmt per Serving Saturated Fat 1g 5%
Calories 100
) Trans Fat 0g
Calories from Fat 20
% Daily Value® Cholesterol omg
Total Fat 3 Y P Sodium 910mg 38%
B; i : ted Fat 1g o Total Carbohydrate 18g 6%
et : Dietary Fiber 4g 16%
Trans Fat Og
Sugars 9g
Cholesterol Omg p
- Proteins 3g
Sodium 650mg 7% - -]
Total Carbohydrate ~ 19g 6% Vitamin A (RAE) 0%
Dietary Fiber 5¢ 20% Vitamin C 4%
Sugars 5¢ Calcium 2%
Proteins 2g Iron 2%
Vitamin A (RAE) 45% * Percent Daily Values are based on a 2,000 calorie diet.
Vitamin C 45%
Calcium 4%
Iron 6%

* Percent Daily Values are based on a 2,000 calorie diet.






