
bacterium and cell adhesion. They were involved in pathways related

to immune system, inflammation and drug and xenobiotic metabolism.

However, in the exclusive DEGs from NO women with higher IR, we

found upregulated DEGs related to the regulation of lipoprotein lipase

activity, very-low density lipoprotein particle remodelling, lipid meta-

bolic process, antigen processing and presentation of peptide or poly-

saccharide antigen. Also, there were downregulated DEGs related to

the ion response, homeostatic processes, digestion and response to

drugs.

CONCLUSIONS: Independently of BMI, a higher IR was associ-

ated with a downregulation of duodenal DEGs mainly related to

immune system, inflammation, and drug and xenobiotic metabolism.

Also, the intestinal lipoproteins metabolism may have a certain rele-

vance in the regulation of IR in non-obese women.
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INTRODUCTION: Obesity is the most significant single risk factor for

the development of type 2 Diabetes and non-alcoholic fatty liver dis-

ease (NAFLD) is predictive of the presence of fibrosis and potentially

progressing to advanced liver disease 1-3 as well.

METHODS: We present a case report from a 37-year-old Asian

man obese patient, BMI: 34.4 kg/m2, medical history of hypertension,

dyslipidemia and hepatic steatosis (AST 83 UI, ALT: 208 UI, GGT

152 UI, Abdominal US: Hepatic steatosis grade 3), during the medical

consultation was diagnosticated T2D condition (glucose 127 mg/dl,

insulin: 25 !U/ml, HbA1c 6.9%). Patient was treated with a commer-

cial multidisciplinary method 4 based in 3 stages: (1) VLCKD low fat

based on a high-biological-value protein preparations, vegetables and

supplements, (2) low-calorie diet with progressive incorporation of

regular healthy foods and (3) maintenance. All stages are accompanied

by physical exercise and emotional support.

RESULTS: Patient lost a total of 21.5 kg, final BMI: 26.7 kg/m2

and normal WC: 91 cm in 68 days. He had remission of T2D: normal

OGTT (T00: 80 mg/dl, T1200: 64 mg/dl) HbA1c: 5.7%, also liver

enzymes decreased to normal levels (AST 36 IU, ALT 44 IU, GGT

30UI) and Abdominal US showed a normal liver free of steatosis.

CONCLUSION: Treatment with the multidisciplinary program

based on VLCKD, physical exercise and emotional support has proven

effective, not only for weight loss but also for resolving grade

3 hepatic steatosis and inducing T2D remission.
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INTRODUCTION: The role of meal frequency and timing on health

and disease is currently a topic of considerable interest. Studies have

shown that intermittent fasting (IF) can improve glucose regulation,

increase stress resistance and suppress inflammation.! While there is

an increasing body of evidence demonstrating beneficial effects of

intermittent fasting in cells and in animal models, limited data are

available about IF on humans.

Therefore, the aim of this study was to assess the association

between feeding/fasting time window and metabolic outcomes

among the participants of the Mediterranean healthy Eating, Lifestyle

and Aging (MEAL) study.

METHODS: Demographic and dietary characteristics of 2044

adults living in southern Italy were analyzed. A 110-items Food fre-

quency questionnaire previously validated" was used to assess macro-

micronutrients intake. Participants were asked whether and what

time, on average, they consumed their meal (including breakfast,

snacks, lunch and dinner). Consequently, the window of time between

the first and the last meal of an average day was calculated; partici-

pants were then categorized in those consuming their food in more

than 10 hours, within 10 hours (TRF-10), and within 8 hours (TRF-8).

RESULTS: The basic models adjusting for potential confounding

factors unrelated to eating habits showed significant inverse associa-

tion betweenTRF-10 and TRF-8 with being overweight/obese, hyper-

tension, and having dyslipidemias; however, when the analyses were

further adjusted for other eating habits (including adherence to the

Mediterranean diet, having breakfast/dinner), only the association

between TRF-10 and TRF-8 and overweight/obesity remained signifi-

cant (OR = 0.43 [95% CI: 0.20, 0.90] and 0.08 [95% CI: 0.04, 0.17],

respectively). Moreover, TRF-8 was also inversely associated with

hypertension (OR = 0.33 [95% CI: 0.17, 0.64]).

CONCLUSION: Individuals reporting a habitual restricted feeding

time window were less likely to be overweight, obese and hyperten-

sive. Further studies are needed to definitively confirm these

observed associations.
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