
 
 
Popular Diets Your Patient May be Trying 
 
The biology of weight loss  

- The neurobiology of weight gain, appetite, and obesity are complicated 
- There is a complex interplay between Food Intake/Choice, Physical 

Activity, and Metabolism/Energy Expenditure 
- Things may not be as straightforward as 3500kcal = 1 pound 
- Exercise, although great for overall health benefits and weight 

maintenance, is not an effective strategy alone for weight loss 
 
Popular Diets 
 
Intermittent Fasting 

- Limiting calorie intake on certain days or times - 16:8 or 5:2 are popular  
- Sundfør et al 2018: In an RCT of 112 patients, intermittent fasting was as 

effective but not superior to continuous calorie reduction 
 
Ketogenic Diet 

- 70-80% fat, 10-20% protein, and 5-10% carbohydrate 
- Theory: carbs cause elevation of insulin levels, promoting fat storage; fats 

do not stimulate insulin secretion and thus a low carb high fat (LCHF) diet 
leads to fat loss by mobilizing free fatty acids as fuel  

- Low carb diets versus low fat diets have been to shown to lead to greater 
short term weight loss but long term weight loss is similar  

- High fat requires diet planning 
- Complications include constipation, hypomagnesemia, osteopenia, and 

renal stones  
 
Paleolithic Diet 

- Vegetables, fruits, nuts and seeds, eggs, and lean meats, avoids dairy, 
grain-based foods, legumes, refined fats and refined carbohydrates 

- One RCT of 70 patients: more weight loss at 6 months, but no difference 
at 24 months 

 
The Microbiome in weight control  

- Lower diversity in the GI microbiome may be seen in obesity 
- More research is needed in humans  

 
Bottom Line 

- The new Canada Food Guide gives advice on healthy eating habits 
- Behaviour medication is essential  
- Broad range of diets work – reduce intake and focus on nutrient quality  
- The best diet it the one that can be adhered to  


