Comparing the impact of intermittent fasting plus early time-restricted eating vs. calorie restriction on ultra-processed food consumption: exploratory analysis of a randomised controlled trial

Background: Ultra-processed food (UPF) is linked to weight gain and chronic disease risk. While intermittent fasting dietary approaches are effective for weight loss, little is known about their impact on UPF intake.

Objective: Compare mean daily absolute UPF intake between intermittent fasting plus early time-restricted eating (iTRE) versus calorie restriction (CR).

Method: The randomised, open-label, three-arm trial comprised a 6-month intervention phase and a 12-month follow-up. Only participants in the active intervention arms who completed diet diaries at 6 months (iTRE, n = 61, CR, n = 51) and 18 months (iTRE, n = 45, CR, n = 43) were included. NOVA classification categorised food into four categories, with NOVA 4 being UPF. UPF was further classified as discretionary and non-discretionary under Australian dietary guidelines.  ANCOVA and linear regression were used to evaluate differences in UPF intake and associations with health outcomes, adjusting for age, sex, and baseline values.

Result: At 6 months, iTRE led to greater reduction in fasting glucose than CR (-3.6 mg dl−1 [−6.5, −0.8], p = 0.013), but the reduction in body weight, total energy intake, insulin, triglycerides, and total cholesterol did not differ between groups (p > 0.05). UPF reduction was also not different between groups (iTRE: −1084.7 kJ [−1277.2, −892.2]; CR: −1127.1 kJ [−1337.6, −916.5], p = 0.089).  However, iTRE consumed more discretionary UPF (382.9 kJ [143.2, 622.6], p = 0.002). At 18 months, the same diet pattern was observed. Neither discretionary nor non-discretionary UPF was linked to weight loss, fasting glucose, triglycerides, or cholesterol at 6 months. But discretionary UPF intake was positively linked to fasting insulin (β =0.0019, p = 0.049), whereas non-discretionary UPF intake was inversely linked (β = -0.0036, p = 0.015).

Conclusion: Although iTRE consumed more discretionary UPF than daily CR, it did not adversely impact the health outcomes during weight loss.

