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Abstract: The prevalence of type 2 diabetes in China is increasing year by year, and finding and updating the management
strategies of diabetes has always been the long-term goal of diabetes treatment. The American Diabetes Society and the European
Association for Diabetes Research encourage appropriate life management , which includes rational dietary management.Intermittent
fasting is a diet that limits energy intake over a given time period. In recent years, studies have found that intermittent fasting
can reduce body weight, change insulin sensitivity and reduce blood lipid , thus effectively prevent and treat type 2 diabetes. Its
mechanism of action include: metabolic transformation, changes of gut microbiota, adipose tissue remodeling, improvement of
circadian rhythm and increased autophagy. Based on these effects, intermittent fasting is expected to become a new dietary therapy

for the treatment of type 2 diabetes.
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